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tlie  decided  favor  of  many  of  tlie  most  critical  physicians  trained  in  the  fee  ding  of 
in  farm.  TI  ie  fact  that  these  physicians  are  familiar  with  all  meritorious  methods 
of  infant  feeding,  gives  their  preference  for  S.  M.  A.  an  added  significance. 

Results,  more  simply  and  more  quickly -explain  the  ever  increasing  use  of 

S.  M..  A.  hy  physicians. 


1 — It  resembles  breast  milk  botk  physically  and  chemically. 

2 — Simple  for  the  mother  to  prepare. 

3-No  modification  is  necessary  for  full  term  normal  infants. 

A — It  gives  excellent  nutritional  results  in  most  cases  and  in  addi- 
tion these  results  are  obtained  more  simply  and  more  quickly. 
5 — prevents  Rickets  and  Spasmophilia. 


Only  milk  from  tuhercuhn  tested  cows  and  from  dairy  farms  that  have  fulfilled  the  sanitary 
requirements  of  the  Cleveland  City  Board  of  H ea  hh  , is  used 
as  a tasis  for  the  production  o f S.  M.  A. 


iVf ay  we  send  you  Literature  and  Samples  so  that  you  may 
Observe  Results  in  Your  Practice? 


The  Iabohatohy  Products  Company 

CLEVEIAND,  OHIO 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERFOUS  and  MENTAL  DISEASES 


OCCUPATION  THERAPY,  under  the  guidance  of  an  experienced  teacher, 
is  used  as  one  of  the  treatment  measures  at  the  Sawyer  Sanatorium. 

Send  for  Booklet,  Address 

SAWYER  SANATORIUM,  WHITE  OAKS  FARM,  MARION,  OHIO 


#ranfct)teto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.f  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 


(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists*  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0066. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D _Vlsiting  Consultant 

Emerson  A.,  North,  M.D -Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins — Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  'NCOT£RATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram.  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


You  will  never  know 
until  you  have  used 

Capsules 

PHENAPIRIN 

A superior  combination  of 
Phenacetin,  Acetyl  Salicylic  Acid, 
Caffeine  and  Gelsemium 

Indicated  in  Influenza,  Coryza,  Headaches, 
Neuralgias  and  milder  forms  of 
Muscular  Rheumatism 

Proved  as  an  Analgesic,  Antipyretic  and 
Sedative  of  merit. 

Generous  sample  mailed  on  request 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 

Owned  by  Physicians — Controlled  by  Physicians — 
Selling  Direct  to  Physicians 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

- -(PfO — 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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A Section  of  Une  of  l/ur  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

K.INESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 
Graduate  M.  D.  in  charge  who 
devotes  his  entile  time  to  labora- 
tory and  research  work. 

DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communication  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 


THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


JPTf t 
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DR.  STOKES  SANATORIUM 

A strictly  modern  Psychopathic  Hospital,  fully 
equipped  for  the  scientific  treatment  of  all  nervous 
and  mental  affections.  Rates  include  private  room, 
board,  general  nursing,  tray  service  and  medical  sup- 
ervision. Separate  apartments  for  male  and  female 
patients.  Our  treatment  for  Alcoholics  is  one  of 
Gradual  Reduction  and  Elimination  which  destroys 
the  craving  for  alcohol.  Our  drug  treatment  is  one 
of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appe- 
tite and  sleep  and  relieves  their  constipation.  Location 
retired  and  accessible.  Long  distance  phone:  East 
1488.  For  further  information  apply  to  E.  W.  Stokes, 
M.  D.,  Supt.,  923  Cherokee  Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bide:.  Opened  Jane  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  in  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes.  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 


The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information  address  as  above 


January,  1928 


Advertisements 


7 


The  Greensprings  Sanitarium 


and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
! Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
| scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

• Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker.  M.  D. 

; John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

; Forrest  R.  Yohe,  M.  D„  House  Physician  Neil  Storer,  M.  D. 

; Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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Receiving  Hospital,  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Ckoosi^Q 4)^ dicj»ia^5 

Digitalis  brought  to  a fine  degree  of  accuracy 


Intensive  studies  of  digitalis  have  clearly 
emphasized  the  great  precautions  essen- 
tial to  ensure  exactness  in  its  production, 
from  gathering  of  the  selected  leaves  to 
final  dosage  form.  Every  step  of  the  way 
must  be  handled  with  precision. 


The  manufacture  of  Digalen  ‘Roche,’ 
from  leaf  to  vial,  is  a precise  process. 
To  attain  standardization  of  leaf  and 
preparation  every  detail  is  handled  with 
infinite  pains  by  men  skilled  in  labora- 
tory precision. 


It  is  now  common  knowledge  among 
the  profession  that ‘Roche’  Laboratories 
have  specialized  for  years  in  the  study 
of  digitalis  and  were  the  first  to  produce 
it  in  an  injectable  form. 


In  choosing  the  correct  digitalis,  you 
can  always  count  upon  the  prompt  and 
energetic  action  of  Digalen  ‘Roche’  in 
any  case  where  the  heart  can  respond 
to  digitalis. 


For  cardiac  disturbances 


DIGALEN  'ROCHE 

[Cloetta] 


3.  Oral  tablets:  vials  of  25,  each  repre- 
senting 8tti  of  the  liquid. 

4.  Hypodermic  tablets:  tubes  of  15,  each 
representing  16ni  of  the  liquid. 


1.  Vials:  of  15cc.  (>4  oz.)  sterile  liquid. 

2.  Ampuls:  of  l.lcc.,  cartons  of  6 and  12 
for  your  bag;  packages  of  100  for  hos- 
pital use  only. 


Dosage  ^ 

O rally:  8 to  32  minims  three  times 
daily.  When  compensation  is  re- 
established dosage  should  be  reduced 
to  a point  just  sufficient  to  maintain 
equilibrium. 

By  injection:  1 to  2cc.  at  intervals  of 
4 hours  until  digitalization  is  com- 
plete. T o insure  quick  absorption  and 
energetic  action  injection  should  be 
either  intramuscular  or  intravenous. 

In  emergency  inject 
2 to  3cc.  as  initial 
_ dose. 

*gg#**“  s;  By  rectum:  2 to  4cc. 


(CLOETTA) 

alcohol  ia% 


(CLOETTA) 

alcohol 


CHlMKALWorks 
New  York 


^Kiofor  J 

•nira\TIX)ui  J 
Se  *.r»jie 


SHOFFMANNlAj* 
Chemical  wo##* 

NEW  YO«*  _ 


THE  HOFFMANN-LA  ROCHE  CHEMICAL  WORKS 


•COUNCIL-  ACCEPTED 


Council’ 

Accepted 


Mahers  of  Medicines  of  Rare  Quality 
17-21  CLIFF  STREET 


NEW  YORK  CITY 


A trial  supply  for  your  bag 
will  be  sent  you  on  request 
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ADRENALIN 

INHALANT 

For  Rapid  Relief  in 
Cases  of  Nose  and 
Throat  Infection 

t t y hen  the  nose  is  blocked  and  the 
yy  accessory  sinuses  are  closed  by 
patnogenic  organisms  and  the  result- 
ing inflammatory  exudate,  Adrenalin 
Inhalant  usually  affords  the  patient 
immediate  relief  and  aids  the  healing 
process  by  maintaining  drainage 
through  its  tonic,  astringent  effect  on 
the  tissues  and  blood  vessels. 

Adrenalin  Inhalant  is  also  of  value 
in  the  control  of  hemorrhage  from 
accessible  mucous  membranes.  It  may 
be  applied  directly  to  the  bleeding 
surface  on  cotton  or  in  the  form  of  a 
spray. 

In  rhinitis,  pharyngitis,  tonsillitis, 
laryngitis,  angina,  hay  fever,  etc., 
Adrenalin  Inhalant  is  very  useful.  It 
likewise  promptly  controls  certain 
forms  of  bronchial  irritation  attended 
with  coughing. 

Adrenalin  Inhalant 
is  supplied  in 
1-oz..  bottles  only. 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 

ADRENALIN  INHALANT  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN 
N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP 
THE  AMERICAN  MEDICAL  ASSOCIATION 


THE 


Tyccs 

Sphygmomanometer 


The  Tycos  Self-verifying  Sphygmo- 
manometer is  built  like  a fine  watch — 
the  utmost  care  being  taken  to  insure 
its  dependable  action  under  all  circum- 
stances. The  needle  registers  the  actual 
pressure  when  the  dial  is  in  any  posi- 
tion, and  may  be  relied  upon  absolutely 
for  the  fine  determination  of  systolic, 
diastolic  and  pulse  pressure.  The  whole 
outfit  including  carrying  case  and  steril- 
izable  sleeve  can  be  conveniently  carried 
in  the  pocket.  See  them  at  your  surgical 
dealer. 

Tyccs  Urinalysis  Glassware 

Enables  the  practitioner,  as  well  as 
the  laboratory  worker  to  make  all  the 
more  important  tests  of  urine. 


For  Your  Library' 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Manufacturing  Distributor* 

Tycos  Building,  in  fireat  Britain, 

Toronto  Short  & Mason,  Ltd.,  London 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 
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The  Question:  What  is  the  first  aim  in 

milk  modification? 


The  Answer 


“The  analysis  of  mixed  dairy  milk  shows  it  to  contain  approximately: 

4.0  per  cent,  fat 

4.0  per  cent,  sugar 

3.5  percent,  total  protein 

Human  milk  contains  approximately: 

4.0  per  cent,  fat 

7.0  per  cent,  sugar 

1 .5  per  cent,  total  protein 

The  first  aim  in  the  modification  is  to  make  the  chief  nutritional  elements  in  the  food  prepared 
from  cow’s  milk  correspond  grossly  to  the  nutritional  elements  in  the  human  milk.  The  protein 
must  be  reduced,  the  sugar  increased,  and  the  fat  reduced  even  slightly  below  that  usually  found 
in  mother’s  milk,  as  the  child’s  digestive  capacity  for  cow’s  milk  fat  is  less  by  from  15  to  25  per 
cent,  than  it  is  for  human  milk.” — Dr.  Charles  G.  Kerley  in  "THE  PRACTICE  OF  PEDIATRICS,” 
Page  68. 

The  Nutritional  Elements  in  Lactogen 
Correspond  Closely  to  Those  in  Human  Milk 

Lactogen  is  cow’s  milk  modified  to  correspond  grossly  to  the  nutritional  elements  in  human  milk. 
It  resembles  human  milk  naturally,  physically  and  chemically.  Naturally,  because  Lactogen  is 
milk  and  nothing  but  milk.  Chemically,  because  its  analysis  closely  resembles  that  of  normal  human 
milk.  Physically,  because  the  globules  of  its  fat  content  have  been  physically  homogenized  to 
enable  the  infant  to  assimilate  it  without  difficulty. 


COMPARE  LACTOGEN  WITH  NORMAL  HUMAN  MILK 

1 part  Lactogen  (by  weight ) to  7 parte  water 


Human  Milk  Lactogen 


Human  Milk  Lactogen 


Human  milk 

Fat 

3.5 

3.12 

yields  20  calor- 

ies  per  ounce. 

— Dr.  Holt, 
Page  178. 

mm 

Carbohydrate 

6.5 

6.66 

Lactogen,  when 
diluted,  yields 
19.4  calories  per 

vmm 

Protein 

1.5 

2.02 

.44 

87.76 

ounce. 

Ash 

Moisture 

.2 

88.3 

Drs.  McLean 
and  FALES, 
Page  162. 

Modified  Milk, 
for  babies 


Used  only  upon 
prescription 


NESTLES  FOOD  COMPANY.  Inc..  2 Lafayette  St.,  New  York. 

Please  send  me,  without  charge,  complete  information  on  Lactogen,  together  with  sample*. 

Name Street 


Town  or  City 


State 


15-L-l 

Doctors  residing  in  Canada  please  address  NESTLfi’S  FOOD  COMPANY  of  Canada,  Ltd., 
84  St.  Antoine  St.,  Montreal. 
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alcreose: 


A Good  Expectorant 

CALCREOSE  is  effective  as  a stimulant  expectorant 
in  the  treatment  of  chronic  bronchitis  and  other 
bronchial  affections,  as  well  as  in  tuberculosis  be- 
cause it  presents  the  well-known  therapeutic  effect 
of  creosote  in  a form  that  is  more  agreeable  to  the 
patient. 

Calcreose  can  be  administered  in  large  doses  over  long 
periods  of  time  with  little  or  no  disturbing  effects  on  sensi- 
tive stomachs.  In  cases  where  slight  discomfort  may  be 
experienced,  tolerance  is  rapidly  developed  by  starting  with 
a small  dose  and  gradually  increasing  it. 

Samplet  of  Tableti  to  Physiciam  on  Requett 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J.  : Manufacturers  of  Pharmaceutical  Products 


G)' 


BROWN  COATED 

TABLETS 
Calcreose 
4 Grains 


Caleieose:  A powder, 
COU'(ili)lnp  a pprox  I - 
mutely  ">0  per  cent 
beech wood  creosote  In 
cUt'iiih  .il  combinations 
with  calcium. 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate;  the  action  is 


Swan-Myers 

EPHEDRINE 


HYDROCHLORIDE 


COUNCIL 

PASSED 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  z/%  gr.,  Yi  gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  8nd 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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Ohio  State  Board  of  Health 

BIOLOGICAL  PRODUCTS 


Antitoxins 

Diphtheria  Antitoxin  Tetanus  Antitoxin 

Scarlet  Fever  Streptococcus  Antitoxin 


Sera 

Antimeningococcic  Serum 
Antipneumococcic  Serum 
Antistreptococcic  Serum 
Normal  Horse  Serum 
Diagnostic  Agglutinating  Serums 


Vaccines 


Vaccine  Virus  (Small  Pox)  Rabies  Vaccine  (Semple  Method) 

Typhoid  Paratyphoid  Vaccine 

Acne  Combined  Vaccine  Influenza  Combined  Vaccine 

Catarrhal  Combined  Vaccine  Streptococcus  Combined  Vaccine 

Colon  Combined  Vaccine  Pertussis  Combined  Vaccine 

Gonococcus  Combined  Vaccine  Pneumococcus  Combined  Vaccine 


Miscellaneous  Products 

Diphtheria  Toxin  Antitoxin  Mixture  Schick  Test 

Loeffler’s  Blood  Serum  Slants 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner  and 
derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State  Board  of 
Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 

COLUMBUS,  OHIO 

United  States  Government 
License  No.  65 


Laboratories 
Woodworth,  Wisconsin 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

Tirst  District  .G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R,  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

Clermont .W.  H.  Gaskins,  New  Richmond. .Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton J.  F.  Fisher,  Wilmington V.  E.  Hutchens,  Wilmington 1st  Tuesday,  monthly 

Fayette Lucy  W.  Pine,  Wash.  C.  H J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  week 

Highland T.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown.  Kings  Mills  1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


Second  DistrictF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  F.  Stultz,  Urbana L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke Oscar  Craven,  Springfield E.  P.  Greenawalt,  Springfield... .2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs....Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua P.  J.  Crawford,  Troy 1st  Friday,  monthly  except 

July  and  August. 

Montgomery W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble .W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 


Third  District  . D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 

Auglaize Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta... 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay. 

Hardin P.  E.  Decatur,  Kenton ,W.  A.  Belt,  Kenton 

Logan M.  L.  Pratt,  Bellefontaine Forest  Garver,  DeGraff 

Marion J.  W.  McMurray,  Marion H.  S.  Rhu,  Marion 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 

Van  Wert F.  C.  Duckwall,  Van  Wert R.  H.  Good,  Van  Wert 

Wyandot Frederick  Kenan,  U.  Sandusky. ,B.  A.  Moloney,  U.  Sandusky. 


Lima,  1928 

3d  Tuesday,  monthly. 

,3d  Thursday,  monthly 
.1st  Wednesday,  monthly 
1st  Thursday,  monthly 
.1st  Friday,  monthly 
,1st  Tuesday,  monthly 
.2d  Tuesday,  monthly 
,3d  Thursday,  monthly 
.2d  and  4th  Tuesday,  monthly 
.1st  Thursday,  monthly 


Fourth  District  ( With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville _C.  E.  Patterson,  Fayette 

Henry C.  G.  Hissong,  Hamler J.  R.  Bolles,  Napoleon 

Lucas W.  W.  Alderdyce,  Toledo T.  H.  Brown,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam H.  A.  Neiswander,  Pandora Frank  Light,  Ottawa 

Sandusky E.  A.  Baker,  Clyde C.  A.  Kingman,  Bellevue.... 

Williams M.  R.  Kittredge,  Bryan M.  V.  Replogle,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 


,3d  Thursday,  monthly. 
.Semi-monthly 
.3d  Wednesday,  monthly 
.Friday,  each  week 
.2d  Thursday,  monthly 
.3d  Wednesday,  monthly 
.1st  Thursday,  monthly 
.Last  Thursday,  monthly 
.2d  Thursday,  each  month 
.3d  Thursday,  monthly 


Fifth  District...  (No  District  Society) 

Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

Cuyahoga L.  A.  Pomeroy,  Cleveland Harry  V.  Paryzek,  Cleveland.—Every  Friday  evening 

Erie J.  D.  Parker,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

Geauga F.  S.  Pomeroy,  Chardon Isa  Teed-Cramton,  Burton last  Wednesday  Apr.  to  Dec. 

Huron R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake R.  M.  Campbell,  Willoughby B.  S.  Park,  Painesville 1st  Monday,  monthly 
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Societies 

Lorain 

Medina 

Trumbull... 


President 


Secretary 


S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria 

H.  H.  Biggs,  Wadsworth Jas.  K.  Durling,  Wadsworth. 

John  R.  Willoughby,  Warren. ...H.  J.  Meister,  Warren 


2d  Tuesday,  monthly. 

.3d  Wednesday 

,3d  Thursday,  monthly  except 
June,  July  and  August 


Sixth  District. ..R.  C.  Paul,  Wooster 


Ashland J.  M.  Heyde,  Loudonville. 

Holmes J.  C.  Elder,  Millersburg... 

Mahoning R.  W.  Fenton,  Struthers. 

Portage L.  A.  Woolf,  Ravenna 

Richland S.  C.  Schiller,  Mansfield... 

Stark W.  E.  McConkey,  Canton. 

Summit W.  A.  Hoyt,  Akron 

Wayne E.  W.  Douglas,  Wooster. 


.J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  Apr.  & Oct. 

.A.  F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

.A  T Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

.W.  H.  Bennett,  Youngstown. ...3d  Tuesday,  monthly 

.E.  J.  Widdecombe.  Kent 1st  Thursday,  monthly 

.L.  C.  Nigh,  Mansfield 3d  Thursday,  monthly 

L E.  Leavenworth,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

.A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

.R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District 

Belmont F.  P.  Sutherland,  Martins  C.  W. 

Ferry 

Carroll (With  Stark  Co.  Society) 

Columbiana Stanton  Heck,  Salem T.  T. 

Coshocton J.  G.  Smailes,  Coshocton J.  D. 

Harrison H.  I.  Heavilin,  Cadiz R.  P. 

Jefferson..'. A.  Jacoby,  Steubenville O.  A. 

Monroe G.  W.  Steward,  Woodsfield A.  R. 

Tuscarawas H.  A.  Coleman,  New  Phila R.  J. 


Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:4  5 p.  m. 

Church,  Salem 2d  Tuesday,  monthly 

Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Rusk,  Cadiz 1st  Wednesday,  monthly 

Lashley,  Steubenville 2d  Tuesday,  monthly 

Burkhart,  Woodsfield 2d  Wednesday,  monthly 

Foster,  New  Phila 1st  Thursday,  monthly 


Eighth  DistrictA.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Berch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey A.  G.  Ringer,  Cambridge C.  A.  Craig,  Cambridge 1st  & 3d  Tuesday  each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville.  C.  E.  Northrup,  McConnelsville  .3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry E.  D.  Allen,  Crooksville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  F.  Weber,  Marietta J.  W.  Donaldson,  Marietta 2d  Wednesday,  monthly 


Ninth  District 

Gallia Leo  C.  Bean,  Gallipolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence D.  J.  Webster,  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 1st  Thursday,  April 

July  and  Oct. 

Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto J.  W.  Daehler,  Portsmouth C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District 


Crawford G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 1st  Monday,  monthly 

Delaware F.  V.  Miller,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin S.  J.  Goodman,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox F.  C.  Anderson,  Mt.  Vernon H.  E.  Scoles,  Mt.  Vernon 2d  & 4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison 4th  Thursday 

Morrow W.  C.  Bennett,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

Ross v D.  A.  Perrin,  Chillicothe M.  D.  Scholl,  Chillicothe 1st  Thursday,  monthly 

Union., Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville 2d  Tuesday. 
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The  institution  has  a delightful,  rest- 
ful suburban  location,  a well-trained 
efficient  organization,  and  is  prepared 
to  render  skilled,  beneficial  service  at 
reasonable  rates. 


A Private  Hospital  for  the 
Treatment  of  All  Forms 
of  Nervous  Diseases  and 
Mild  Mental  Cases. 


CHAS.  B.  ROGERS,  M.  D„ 
Resident  Medical  Director 

A.  F.  SHEPHERD,  M.  D„ 
Visiting  Consultant 

GEORGE  V.  SHERIDAN. 
Secretary 


Detailed  Information  May 
Be  Had  by  Addressing — 

CHARLES  B.  ROGERS,  M.  D. 

ORCHARD  SPRINGS, 

R.  F.  D.  13,  Dayton,  Ohio 

Telephone,  Lincoln  213,  Dayton  Exchg. 
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Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Team-Work  Gets  Results 

Critics  who  condemn  and  deride  the  tendency 
of  Americans  to  “organize”  have  come  in  for  a 
bit  of  their  own  medicine. 

Merle  Thorpe,  editor  of  The  Nation’s  Busmess, 
official  publication  of  the  U.  S.  Chamber  of  Com- 
merce, has  undertaken  the  task  of  chastising  in- 
dividuals under  the  caption  of  “Maverick  or 
Throwback”. 

“A  correspondent”,  he  asserts,  “writes  some- 
what petulantly  that  ‘we  are  overorganized’  and 
says  that  ‘something  should  be  done  . . .’  ”. 

“As  is  often  the  case,  we  are  apt  to  take  for 
granted  those  virtues  which  are  part  and  parcel 
of  our  daily  lives.  There  are  many  who  profit 
from  the  work  of  their  organizations,  yet  who 
glibly  disavow  any  interest  in  group  endeavor. 
Their  disinterest  ranges  from  apathy  to  anti- 
pathy. They  haven’t  time,  or  they  make  a con- 
tribution, or  declare  that  they’ll  have  nothing  to 
do  with  an  organization  which  is  run  by  a clique. 

“They  are  the  unwitting  economic  ‘throwbacks’, 
freaks  who  have  sloughed  off  generations  of  de- 
velopment and  reverted  to  form.  They  become 
selfish  members  of  a community,  profession  or 
trade,  suspicious  of  each  other,  as  it  was  in  the 
beginning  of  things. 

“Such  men  lose  materially  and  spiritually.  A 
New  York  banker  said  recently:  ‘The  time  is 

coming  when  a bank’s  committee  will  ask  the  ap- 
plicant of  a loan.  ‘Is  he  a member  of  his  group 
or  trade  association?’  In  other  words,  is  he  going 
it  alone,  trying  to  meet  this  intensive  age  without 
the  help  of  his  partners  in  industry? 

“Set  this  down  as  gospel:  The  work  of  the 

world  today  is  being  done  by  groups.  Certain 
wastes  are  group  wastes  and  can  be  eliminated 
by  a group  program  and  group  action.  Question- 
able trade  practices,  once  accepted  in  pioneering 
times,  can  be  dealt  with  best  by  the  groups  in- 
volved. The  new  competition  has  pitted  industry 
against  industry,  community  against  com- 
munity. 

The  individual,  no  matter  how  strong  as  an  in- 
dividual, is  weak  without  the  strength  of  his 
group.  And  the  beauty  of  American  organiza- 
tions is  that  individuality  is  stimulated,  not  sup- 
pressed. 

Roosevelt  declared  truly  that  every  man  owes 
something  to  his  trade  or  profession — not  alone 
dole  in  the  form  of  dues,  but  his  best  thought  and 


inspiration.  And  Kipling,  about  the  same  time, 
viewing  us  and  his  own  people  with  the  eyes  of  a 
seer  and  prophet,  remarked  that  the  hope  of  the 
nation  lay  in  “the  everlasting  teamwork  of  every 
doomin’  soul”. 

Mavericks  in  business  are  picturesque  but  ab- 
normal. Biologists  classify  throwbacks  as  freaks. 
In  this  modern  world  with  its  complexities  no 
man  can  stand  alone. 

Thoughts  expressed  by  Mr.  Thorpe  are  equally 
applicable  to  the  medical  profession.  The  com- 
plexities of  modern  activities,  coupled  with  clash- 
ing interests,  both  selfish  and  altruistic,  make 
group  action  inevitable,  unescapable  and  of  the 
utmost  importance. 

Possibly,  no  group  has  more  thoroughly  ap- 
preciated this  truism  than  the  medical  profession. 
Most  county  medical  societies  have  nearly  a cen- 
tury of  splendid  accomplishments  behind  them. 
The  state  and  national  societies  are  nearing  the 
century  mark  in  age.  By  this  plan  of  organiza- 
tion, the  medical  profession  has  successfully 
translated  group  thought  into  group  action,  which 
has  resulted  in  not  only  benefits  and  progress  for 
the  physician  but  the  public  as  well. 

Organization  activities  in  Ohio  during  the  past 
year  have  been  extremely  heavy.  In  addition  to 
the  inevitable  routine  work,  medical  organization, 
through  the  officers,  committees  and  members  of 
the  county  medical  societies  and  the  State  Asso- 
ciation, has  experienced  successfully  a trying 
session  of  the  legislature  and  bore  the  brunt  of 
defeating  an  organized  attempt  to  desti'oy  exist- 
ing health  safeguards,  through  the  initiative, 
supplementary  petition  to  establish  a separate 
board  of  chiropractic  examiners. 

The  program  of  activities  for  the  New  Year  is 
filled  with  new  and  complex  problems,  each  of 
which  will  require  the  best  thought  of  the  pro- 
fession to  arrive  at  an  adequate  solution.  The 
active  support  and  interest  of  every  physician  is 
of  the  utmost  importance  in  carrying  out  this 
program. 

Every  physician  can  help  materially  by 
promptly  paying  his  dues  to  the  secretary-treas- 
urer of  his  local  county  medical  society.  By  doing 
this,  he  is  assured  of  continuous  good  standing, 
protection  of  his  medical  defense  provisions  and 
the  receipt  of  his  Journal  without  interruption. 
In  addition,  he  is  helping  his  officers  and  com- 
mittees by  expediting  routine  work.  By  the  pay- 
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ment  of  dues  alone,  no  physician  discharges  his 
obligations  and  duties  to  his  colleagues.  His 
most  important  duty  lies  in  his  active  interest 
in  the  program  and  work  of  his  society  and  his 
willingness  to  give  his  best  efforts  to  aid  in  the 
common  cause. 

With  each  physician  cooperating  in  this  group 
action,  the  accomplishments  for  1928  should  ex- 
ceed even  those  of  the  past  year. 


A Socialistic  Experiment 

A sad  experience,  a few  thousand  houses  of 
doubtful  value  and  an  enormous  debt  of  $2,405,- 
000,000  comprise  the  remains  of  the  ambitious 
socialistic  scheme  which  Great  Britain  launched  a 
few  years  ago  in  a home  building  campaign,  ac- 
cording to  Herbert  N.  Casson,  English  business 
journalist. 

“The  one  great  result  of  the  government’s 
gigantic  scheme  to  build  houses  is  an  enormous 
unproductive  debt  of  $2,405,000,000’’,  Mr.  Casson 
says,  “which  will  have  to  be  paid  by  British  tax- 
payers during  the  next  sixty  years.” 

“This  housing  department  was  as  wild  a 
scheme  as  the  South  Sea  Bubble.  It  was  planned 
by  a small  group  of  politicians — the  kitchen 
cabinet  of  Mr.  Lloyd  George.  One  of  these  poli- 
ticians was  put  at  the  head  of  it — Dr.  Addison. 
In  personal  life,  Dr.  Addison  was  a very  amiable 
gentleman — not  at  all  like  a bolshevist.  He  had 
been  a doctor  in  a small  town.  He  had  supported 
Lloyd  George  in  carrying  through  a bill  to  estab- 
lish ‘Panel  Doctors’  to  which  most  of  the  doctors 
were  bitterly  opposed. 

“He  had  no  practical  knowledge  of  the  build- 
ing trades.  He  knew  nothing  about  bricks  nor 
steel  nor  cement  nor  wood  nor  wage-earners  nor 
architecture  nor  finance.  He  was  put  at  the 
head  of  the  housing  department.  He  was  the 
British  Aladdin  with  the  Wonderful  Lamp.  He 
was  to  rub  this  lamp  and  cause  hundreds  of  thou- 
sands of  houses  to  spring  up.  For  a time  he  did. 
He  rubbed  his  lamp  and  to  the  surprise  of  every- 
one the  building  trades  suddenly  collapsed. 

“All  the  intricate  mechanism  of  the  building 
industry  was  thrown  into  hopeless  confusion. 
Everyone  was  tied  hand  and  foot.  A swarm  of 
government  inspectors  sprang  up  and  put  a stop 
to  anything  that  was  not  in  accordance  with  the 
new  edicts  of  Dr.  Addison. 

“In  1920  at  the  height  of  the  state  control 
period,  only  16,000  houses  were  built,  and  at  an 
enormous  cost.  These  houses  were  the  most 
costly  that  have  ever  been  built  in  Great  Britain 
or  anywhere  else.  I have  recently  seen  two  of 
these  houses,  in  a suburb  of  London.  They  were 
only  five  room  cottages,  but  they  cost  $10,000 
each.  They  now  rent  for  $195  a year.  The  Town 
Council  tried  to  sell  them,  but  the  highest  bid 
was  only  $700. 

Possibly  the  collapse  of  the  building  scheme 
was  brought  about  more  quickly  than  most  so- 


cialized activities  because  of  its  immediate 
economic  relation  with  the  public.  It  is  interest- 
ing to  know  that  one  of  the  promoters  of  the 
“panel  system”  of  socialized  medicine  in  England 
also  directed  the  building  scheme  to  its  collapse. 
Perhaps  the  physicians  of  the  English  Isle  might 
draw  a comparison  there  which  will  eventually 
free  medical  science  from  the  evils  of  the  so- 
cialized “panel”  system. 


A Formula  for  Happiness 

With  the  beginning  of  the  New  Year  in  an  era 
where  the  average  standard  of  living  has  reached 
undreamed  of  heights,  new  significance  attaches 
to  the  formula  offered  by  Benjamin  Franklin  as 
a specific  for  happiness. 

“There  are  two  ways  of  being  happy,”  Frank- 
lin said,  “we  may  either  diminish  our  wants  or 
augment  our  means — either  will  do — the  result  is 
the  same;  and  it  is  for  each  man  to  decide  for 
himself,  and  do  that  which  happens  to  be  easiest. 
If  you  are  idle  or  sick  or  poor,  however  hard  it 
may  be  to  diminish  your  wants,  it  will  be  harder 
to  augment  your  means.” 

“If  you  are  active  and  prosperous  or  young  or 
in  good  health,  it  may  be  easier  for  you  to  aug- 
ment your  means  than  to  diminish  your  wants. 
But  if  you  are  wise  you  will  do  both  at  the  same 
time,  young  or  old,  rich  or  poor,  sick  or  weak; 
and  if  you  are  very  wise  you  will  do  both  in  such 
a way  as  to  augment  the  general  happiness  of 

society.”  

Organized  “Welfare” 

The  mere  mention  of  a billion  dollar  corpora- 
tion conjures  up  all  sorts  of  speculative  fancies 
as  to  the  enormous  possibilities  of  such  vast  re- 
sources, yet  little  heed  is  given  such  announce- 
ments as  are  frequently  made  concerning  the 
gigantic  sums  spent  annually  for  social  and  wel- 
fare work. 

Recently  Frederick  S.  Keppel,  president  of  the 
Carnegie  Foundation,  pointed  out  that  individuals 
in  America  contribute  more  than  one  billion  dol- 
lars annually  toward  “good  works”.  To  this  sum 
must  be  added  the  funds  spent  on  social  and  wel- 
fare work  by  the  various  branches  of  government 
and  by  the  hundreds  of  foundations  and  welfare 
organizations.  A billion  dollar  corporation  pales 
into  rather  small  proportions  in  contrast  with  the 
piles  of  money  that  go  into  welfare  work  an- 
nually. 

“The  real  significance  of  the  giving”,  Mr.  Kep- 
pel said,  “which  is  done  by  the  foundation  is  not 
in  the  amounts.  The  total  capital  of  the  Amer- 
ican Foundations  is  approximately  $600,000,000, 
and  the  income  $30,000,000.  The  real  significance 
is,  I think,  because  the  gifts  represent  a group 
judgment  on  the  part  of  a body  of  representative 
citizens  who  have  a trust  to  fulfill.  The  first 
thing  this  group  must  consider  is  the  social 
utility  of  the  project  under  consideration.” 

“If  the  foundations  gave  to  all  the  sound  in- 
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stitutions,  nothing  worth  while  would  happen.  It 
would  be  like  the  hypothetical  distribution  of  Mr. 
Rockefeller’s  wealth  among  the  people  of  the 
United  States.  The  foundation  must  pick  and 
choose.” 

It  would  seem,  after  a consideration  of  the 
annual  expenditures  for  welfare  work  in 
America,  that  the  “social  industry”  and  “uplift 
captains”  have  become  giants  in  finance.  And 
how  simple  it  becomes  for  some  of  them  to  glide 
from  practical  activities  into  idealistic  and  pos- 
sibly destructive  programs. 


The  Extent  of  Public  Health 

The  intent  and  purpose  of  the  “modern  health 
movement”,  George  E.  Vincent,  president  of  the 
Rockefeller  Foundation  points  out  in  his  recent 
annual  report,  is  the  hygiene  of  groups  and  in- 
dividuals. 

“But  the  modern  health  movement”,  he  says, 
“is  not  content  with  sanitation  and  the  control  of 
communicable  diseases;  it  goes  on  to  the  hygiene 
of  groups  and  of  individuals.  It  is  not  satisfied 
with  a negative  prevention  of  disease;  it  preaches 
a gospel  of  positive,  active,  vigorous  physical  and 
mental  well-being.” 

“So  the  hygienes  multiply  to  include  mothers, 
babies,  little  children,  school  children,  adults,  in- 
dustrial groups  and  the  victims  of  tuberculosis 
and  of  venereal  diseases.  A mental  hygiene  deals 
with  feeble-mindedness,  delinquency,  criminal 
tendencies,  maladjustments,  and  various  forms  of 
psychic  disturbances.  Food,  clothing,  posture, 
sleep,  occupation,  exercise,  recreation,  social  re- 
lations, personal  adjustments  are  becoming  con- 
cerns of  public  health”. 

In  these  rather  terse  terms,  President  Vincent 
asserts  that  practically  all  activities  of  the  in- 
dividual, whether  personal,  domestic  or  com- 
munity, are  becoming  public  health  problems. 

“Finally,”  he  says,  “the  public  must  be  brought, 
through  the  education  of  children,  the  wide  dif- 
fusion of  information,  and  the  concrete  services 
of  clinics,  health  centers,  and  visiting  nurses,  to 
appreciate  and  support  the  idea  of  preventing 
disease  and  of  promoting  health.  In  a democracy 
at  any  rate,  public  opinion  cannot  be  ignored, 
whatever  the  temptation  of  the  health  officer  to 
envy  the  hygienic  efficiency  of  military  camps  or 
of  such  an  expert’s  paradise  as  the  Panama  Canal 
Zone.” 

“To  sum  up:  the  effectiveness  of  a national 
system  of  public  health  service  depends  upon  the 
appropriate  and  cooperative  development  of 
scientific  research;  medical  education;  the  train- 
ing of  health  officers,  laboratory  workers,  en- 
gineers, and  nurses;  the  creation  of  central  ser- 
vices; the  organization  of  administrative  units; 
the  enactment  of  appropriate  legislation ; the  pro- 
vision of  adequate  funds;  and  the  development  of 
sound  public  opinion.” 

It  would  seem  from  this  rather  ambitious  plan 


for  national  health,  that  public  officials  armed 
with  “adequate  funds”;  adequate  “legislation” 
and  sufficient  propaganda  to  convince  “public 
opinion”  to  support  the  programs,  might  then  be 
able  to  function  according  to  the  Vincent  formula. 

There  is  one  hurdle  in  the  program  that  might 
have  been  overlooked.  Even  if  an  independent 
people  should  not  object  to  government  furnish- 
ing their  food,  clothing  and  shelter,  there  cer- 
tainly would  be  one  grand  cry  raised  against 
official  supervision  of  “sleep,  occupation,  exercise, 
recreation,  social  relations  and  personal  adjust- 
ments”, to  use  his  broad  terms. 

The  latter  factors  certainly  are  elements  in 
personal  health  and  efficiency,  but  when  most  in- 
dividual physical  and  mental  adjustments  are 
necessary  they  are  not  proper  “public”  questions 
so  much  as  they  are  personal  problems  that  must 
be  met  jointly  by  private  physician  with  in- 
dividual patient. 

Radio  Quacks 

Cultists,  charlatans  and  anti-medical  groups 
have  been  alert  to  the  possibilities  offered  by 
radio  for  broadcasting  their  propaganda.  Sel- 
dom an  evening  passes  but  what  some  station  un- 
corks the  suave  remarks  of  one  of  these  “gentle- 
men with  a feather  duster”  and  a hungry  pocket 
book. 

The  Journal  of  the  American  Medical  Associa- 
tion has  pointed  out  several  of  the  offending  sta- 
tions, all  but  one  of  which  are  said  to  represent 
late  arrivals  in  the  radio  fields. 

The  Palmer  Chiropractic  school  with  station 
WOC  at  Davenport,  Iowa,  was  possibly  the  first 
of  the  kind  to  enter  the  broadcast  field.  Others 
mentioned  include:  KFKB  at  Milford,  Kansas, 
exploiting  rejuvination  operations;  WHT,  boost- 
ing a patent  medicine  known  as  Salicon;  WJAZ 
broadcasts  the  “marvels”  of  a hair  restorer; 
KTNT,  Muscatine,  Iowa,  exploits  the  Tangley 
Institute  for  varicose  veins;  WJBT,  Chicago, 
boosts  the  I-on-a-co  a magic  horsecollar;  WCFL, 
Chicago,  has  frequent  speakers  on  food  fads  and 
anti-vaccinationists  and  most  everyone  who  has 
cruised  by  radio  has  found  the  “Watchtower”  of 
New  York  city  with  its  output  of  anti-medical 
propaganda. 

Radio’s  success  as  a source  of  entertainment 
lies  in  good  programs  and  inoffensive  propa- 
ganda. Stations  that  exploit  service  or  mer- 
chandise of  little  or  no  value  are  certain  to  lose 
the  listener.  If  program  directors  only  knew  how 
quick  the  radio  listener  resents  the  station  pre- 
senting “gentlemen  with  feather  dusters”,  there 
would  soon  be  an  effective  automatic  censorship 
established. 

Buncombe  boosting  someone’s  particular  “meal 
ticket”  is  a great  deal  like  the  “go  getter”  who 
takes  the  names  of  promising  young  folks  in 
business  establishments,  and  then  undertakes  to 
sell  them  an  expensive  correspondence  course  by 
first  telling  them  of  the  splendid  things  heard 
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about  their  work,  then  asking  them  for  detailed 
statements  concerning  their  education,  references, 
etc.,  before  springing  the  course  that  “will  make 
them  general  managers  and  presidents”  in  a brief 
time.  In  other  words,  the  younger  generation  as 
well  as  the  older  is  “hep”  to  apple-sauce  bluff 

and  bluster.  

Health  Examinations 

A greater  public  appreciation  of  scientific 
medicine  will  come  through  the  periodic  health 
examination,  the  Atlantic  Medical  Journal  be- 
lieves. 

“Probably  no  single  service  will  increase  the 
prestige  of  the  doctor”,  the  editorial  states,  “and 
gain  for  him  the  respect  and  confidence  of  the 
laity  so  much  as  the  periodic  examination  of  pre- 
sumably well  men.  This  is  another  concrete 
illustration  of  the  fundamental  tenets  of  the 
medical  profession,  to  prevent  disease  and  pro- 
long life.” 

“Fortunately,  the  laity  is  not  unprepared  for 
this,  the  latest  advance  in  preventive  medicine. 
Life  Insurance — to  prevent  dependence;  fire  and 
all  forms  of  insurance — to  prevent  economic  loss; 
boiler  inspection  and  various  safety  devices  to 
forestall  accidents;  in  short,  the  thousand  and  one 
schemes  promulgated  or  put  into  practice  pro- 
claim the  wisdom  of  the  ounce  of  prevention 
which  is  worth  a pound  of  cure.  It  is  only 
natural,  therefore,  that  the  idea  of  medical  in- 
spection should  take  root  in  a receptive  public 

mind.”  

Problems  of  Medical  Charity 

Uncontrolled  and  misguided  philanthropy  has 
been  an  important  contributory  factor  in  the 
“rising  tide  of  paternalism  and  socialism”. 

Its  perils  have  been  viewed  with  deep  concern 
by  every  thoughtful  citizen.  Its  ultimate  goal 
should  not  be  difficult  to  foresee. 

“Not  only  physicians”,  the  Journal  of  the 
American  Medical  Association  has  pointed  out, 
“but  also  sociologists,  psychologists  and  econo- 
mists have  on  frequent  occasions  in  recent  years 
devoted  pages  of  anathema  to  the  curse  of 
philanthropy.” 

“Ever  since  it  was  realized  that  pauperization 
resulted  from  much  of  the  practice  of  free  medi- 
cal clinics,  committees  of  physicians  and  in- 
vestigators have  issued  pronouncements  against 
uncontrolled  application  of  charitable  funds  to 
medical  care. 

“Prof.  Hans  Zinsser  of  the  department  of 
bacteriology  in  the  Harvard  Medical  school, 
under  the  attractive  title  which  heads  this  com- 
ment— The  Perils  of  Magnanimity — cleverly 
tosses  a series  of  shafted  and  veiled  barbs  into 
the  control  of  medical  education  by  the  General 
Education  Board  and  similar  endowments.  In 
his  contribution  in  the  Atlantic  Monthly  he  as- 
serts that  the  basis  for  such  dissatisfaction  as 
may  exist  with  the  work  of  such  directorates  is 
‘a  foreboding  that  the  guidance  of  medical  edu- 


cation is  to  a considerable  extent  passing  out  of 
the  hands  of  the  universities  themselves  into  the 
hands  of  permanent,  or  at  any  rate,  self-per- 
petuating bodies  of  gentlemen  who,  by  the  very 
force  of  established  relations,  cannot  help  ex- 
tending their  influence  over  all  the  important 
centers  of  American  education.’ 

“As  a result  of  the  dominance  of  fixed  ideas 
in  the  field  of  education,  Dr.  Zinsser  sees  already 
a uniformity  of  organization  in  the  clinical  de- 
partments of  all  the  medical  schools  that  have 
received  support.  He  sees  universities  deprived 
of  autonomy  of  decision  both  as  to  policy  and  as 
to  detail  of  method.  He  notes  that  similar  de- 
velopments have  been  completely  avoided  in  the 
activities  of  the  International  Health  Board,  but 
he  does  not  reason  from  observation  that  this 
may  be  largely  a matter  of  policy  with  the  pres- 
ent directorate  of  the  International  Health 
Board,  and  that  there  is  no  guarantee  as  to  the 
future  developments  of  that  work. 

“Dr.  Zinsser’s  note  of  warning  against  stand- 
ardization of  medical  education,  through  the 
economic  pressures  exerted  by  philanthropy,  is 
timely.  The  medical  profession  in  various  com- 
munities have  already  protested  against  attempts 
by  health  demonstrations  and  similar  movements 
to  destroy  initiative  and  individual  relationship 
in  medical  practice.” 


General  Practice 

Cultivate  office  practice  but  do  not  neglect  the 
house  calls,  is  the  advice  offered  by  a contem- 
porary as  a means  for  the  average  physician  to 
improve  his  economic  status. 

“It  occurs  to  us  that  one  way  to  improve  the 
economic  status  of  the  physician  is  to  be  found 
in  the  more  assiduous  cultivation  of  office  prac- 
tice”, it  is  pointed  out.  “A  certain  amount  of 
house  practice  is  inevitable  for  the  general  prac- 
titioner; and  house  practice  has  its  own  peculiar 
advantages,  chief  of  which  is  the  solid  place  it 
insures  him  in  the  regard  and  service  of  the 
family.” 

“The  physician  who  cultivates  and  encourages 
office  work,  while  at  the  same  time  maintaining 
his  visiting  practice,  will  reap  the  double  benefits 
of  an  expansive  field  of  labor  supported  by  the 
solidarity  and  permanence  of  his  family  re- 
lations with  his  clientele.  He  can,  if  he  wishes, 
even  develop  some  special  work  in  office.  It  also 
constitutes  a provision  against  the  inevitable  ap- 
proach of  that  time  when  the  practitioner  can  no 
longer  live  the  strenuous  life;  when  he  is  obliged 
to  leave  the  younger  men  the  long  trips  and  the 
answer  of  the  night  phone.  If,  when  this  time  ar- 
rives, he  finds  himself  in  possession  of  a well- 
built  office  practice,  he  can  still  remain  in  active 
and  profitable  performance  of  the  work  to  which 
he  has  devoted  his  life,  and  which  every  doctor 
has  by  this  time  come  to  love  as  he  loves  his  own 
life.” 
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The  Medical  Treatment  of  Peptic  Ulcer* 

A.  J.  Beams,  M.D.,  Cleveland 


THE  medical  treatment  of  peptic  ulcer  has 
been  successful  in  most  of  our  cases  during 
the  past  five  years  where  it  has  been  pos- 
sible to  control  the  hydrochloric  acid  and  keep 
the  patient  under  treatment  for  six  months  to  a 
year. 

This  report  is  based  on  the  work  done  in  the 
gastro-enterological  department  of  Lakeside  dis- 
pensary. Since  1922  over  one  thousand  patients 
have  been  admitted  to  this  department,  and  in 
two  hundred  and  twenty-five  of  these,  gastric  or 
duodenal  ulcers  have  been  diagnosed.  No  doubt- 
ful cases  are  included  in  this  number.  All  of  our 
diagnoses  have  included  positive  Ar-ray  findings 
except  where  hemorrhage  forbade  its  use. 

In  about  80  per  cent  of  the  cases  the  history' 
was  typical,  and  there  was  history  of  hemorrhage 
or  evidence  of  hemorrhage  in  28  per  cent  at  the 
first  visit. 

Gastric  analysis  was  done  in  all  cases  except 
where  there  was  evidence  of  hemorrhage.  Hyper- 
acidity was  found  in  34  per  cent;  achlorhydria 
was  not  found  in  any  case. 

The  diagnosis  of  gastric  ulcer  was  made  in 
eighty-eight  cases,  and  duodenal  ulcer  in  one 
hundred  and  thirty-seven.  This  differentiation 
has  been  based  entirely  upon  the  A'-ray  findings 
except  in  those  cases  operated  upon.  This  division 
is  more  of  statistical  interest,  since  the  treatment 
is  identical  in  the  two  conditions. 

In  general,  the  treatment  in  any  condition 
should  be  directed  at  the  cause  of  the  condition; 
but  since  the  etiology  of  ulcer  is  unknown,  this  is 
impossible.  Certain  facts  have  been  established 
in  the  studies  of  the  pathological  physiology  of 
ulcer  that  offer  a basis  for  rational  methods  of 
treatment. 

The  fact  that  peptic  ulcer  is  found  only  in  the 
stomach  and  the  first  part  of  the  duodenum  where 
gastric  juice  comes  in  contact  with  the  mucosa, 
indicates  that  hydrochloric  acid  is  an  essential 
factor  in  the  production  of  ulcer. 

Numerous  cases  have  been  reported  of  peptic 
ulcer  occurring  in  the  presence  of  achlorhydria, 
and  for  that  reason  some  believe  that  the  hydro- 
chloric acid  bears  no  relation  to  ulcer. 

Palmer1  recently  reviewed  all  the  reported  cases 
of  peptic  ulcer  with  achlorhydria,  and  found  only 
one  case  that  could  be  accepted  as  a true 
achlorhydria.  He  finds  that  the  diagnosis  in  most 
cases  has  been  based  upon  the  failure  to  find  free 
hydrochloric  acid  in  one  gastric  analysis  which  is 
inadequate  proof  of  an  achlorhydria. 

Experimental  studies  in  the  production  of  ulcer, 
by  Mann2,  Bolton2,  and  others,  have  shown  that 


•Read  before  the  Medical  Section,  Ohio  State  Medical  As- 
sociation, during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 


hydrochloric  acid  is  an  important  factor  in  its 
production,  and  is  the  cause  of  delayed  healing. 

Studies  on  the  mechanism  of  pain  of  peptic 
ulcer  have  not  offered  any  definite  explanation 
for  the  cause  of  the  pain,  but  there  have  been  cer- 
tain observations  made  that  suggest  the  proper 
method  of  treatment. 

That  the  acidity  is  a definite  factor  in  the  cause 
of  pain  can  not  be  denied  in  the  face  of  the  fol- 
lowing clinical  observations: 

(1)  Alkalies  relieve  the  pain. 

(2)  Vomiting  relieves  the  pain. 

(3)  The  gastric  analysis  of  the  stomach  con- 
tents aspirated  during  an  attack  of  pain, 
shows  a high  acidity. 

Bonminger1  was  able  to  produce  the  distress  of 
gastric  ulcer  by  the  introduction  of  dilute  hydro- 
chloric acid  into  the  empty  stomach  of  ulcer  pa- 
tients. Palmer'  has  concluded  from  his  studies 
that  hydrochloric  acid  is  the  irritant  normally 
present  in  the  gastric  content  which  constitutes 
an  adequate  stimulus  to  the  pain-producing  mech- 
anism of  a sensitive  peptic  ulcer. 

The  motor  activity  of  the  stomach  of  ulcer  pa- 
tients has  been  studied  by  the  balloon  method 
devised  by  Carlson7,  and  by  the  fluoroscope. 
Ginsberg,  Tumpowsky,  and  Hamberger2,  using 
the  balloon  method,  concluded  that  the  pain  of 
peptic  ulcer  was  due  to  tension,  while  Carlson7 
in  his  studies  interpreted  that  the  pain  of  gastric 
and  duodenal  ulcer  was  contraction  pains  arising 
in  the  stomach,  pylorus,  or  the  first  part  of  the 
duodenum,  but  all  admit  that  hydrochloric  acid 
may  be  a factor  in  producing  the  tension  or 
peristalsis.  Reynolds  and  McClures  studying  the 
motor  activity  of  the  stomach  of  ulcer  patients  by 
the  fluoroscope,  found  that  during  the  presence 
of  pain,  abnormal  motility  usually  - occurs. 
We  have  had  the  opportunity  of  studying  a 
few  patients  with  peptic  ulcer  during  attacks  of 
pain  under  the  fluoroscope,  and  have  observed 
hyperperistalsis  and  hypertonicity.  In  a few 
cases  we'  were  able  to  produce  the  pain  by  giving 
the  patient  a barium  mixture  containing  100  to 
200  cc.  of  0.5  per  cent  hydrochloric  acid.  Further- 
more, directly  after  alkalies  are  given  the  pain  is 
relieved,  and  the  peristalsis  and  tone  diminishes. 
Thus,  there  is  clinical  and  experimental  evidence 
that  both  the  acidity  and  the  abnormal 
motility  of  the  stomach  are  the  cause  of 
the  pain.  What  relation  the  acidity  may  have 
to  the  motility  cannot  be  definitely  decided,  but 
there  is  fairly  good  evidence  that  the  hydrochloric 
acid  may  act  as  the  stimulant  in  producing  ab- 
normal motor  activities  as  hyperperistalsis  and 
hypertonicity.  Further  proof  for  this  is  the  com- 
mon occurrence  of  increased  peristalsis  and  tone 
in  hyperacidity. 
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I believe  it  fair  to  say  that  clinical  and  ex- 
perimental observations  of  gastric  and  duodenal 
ulcers,  justify  the  working  hypothesis  that 
acid  is  a necessary  element  in  their  production 
and  is  responsible  for  the  stimulation  of 
abnormal  motility  manifested  usually  by  hyper- 
peristalsis and  hypertonicity.  Therefore,  any 
treatment  that  tends  to  diminish  the  hydroch- 
loric acid  places  the  stomach  at  physiological 
rest. 

Surgeons  have  recognized  the  importance  of 
controlling  the  hydrochloric  acid  in  the  treatment 
of  ulcer,  for  the  most  common  surgical  procedure, 
gastro-enterostomy,  owes  whatever  efficiency  it 
has  to  the  reduction  of  the  hydrochloric  acid,  and 
they  advocate  the  operation  of  gastric  resection 
in  order  to  eliminate  the  acid-secreting  portion 
of  the  stomach. 

In  the  medical  treatment  of  peptic  ulcer  the 
control  of  hydrochloric  acid  is  best  accomplished 
by  the  alkaline  therapy  advocated  by  Sippy4, 
which  provides  for  the  neutralization  of  the  hy- 
drochloric acid  by  alkalies,  frequent  feedings  to 
prevent  the  high  concentration  of  hydrochloric 
acid  foods  that  diminish  the  secretion  "of  it,  and 
enough  protein  to  unite  with  the  free  acid. 

The  exact  method  of  treatment  that  is  indi- 
cated in  each  individual  case  of  peptic  ulcer  is 
often  very  difficult  to  decide.  One  should  make 
a careful  study  of  the  conditions  that  attend  the 
ulcer.  Its  probable  location  and  duration,  and 
the  presence  of  any  complications,  should  be  de- 
termined before  deciding  on  any  method  of 
treatment. 

For  treatment  we  have  divided  our  cases  into 
three  groups: 

Ambulatory 

Simple  gastric  and  duodenal  ulcers  without 
complications. 

Medical  treatment  with  rest  in  bed 

Hemorrhage. 

Failure  of  the  ambulatory  treatment. 

Obstruction  due  to  edema  or  pyloric  spasm. 
Surgical 

Obstruction,  organic  in  character. 

Failure  after  thorough  medical  treatment. 

When  doubt  exists  as  to  the  diagnosis  of  ulcer 
or  carcinoma. 

Perforation. 

The  ambulatory  treatment  devised  by  us  pro- 
vides for  six  feedings  a day,— a moderate  ration 
at  breakfast,  luncheon,  and  dinner,  with  feedings 
at  10:00  A.  M.,  3:00  P.  M.,  and  8:30  P.  M.  of 
milk  and  cream,  custards,  malted  milk,  or  butter- 
milk as  desired.  This  diet  provides  from  2,000  to 
2,500  calories. 

Foods  Allowed: 

Beverages — Milk,  milk  and  cream,  cocoa,  egg- 
nog, buttermilk,  malted  milk. 

Cream  Soups — Made  with  sweet  cream,  sour 
cream,  white  sauce  and  strained  vegetables, 
oyster  stew,  and  clam  broth. 


Medical  Journal  January,  1928 

Breads — Toast,  soda  and  graham  crackers, 
zweibach. 

Eggs — Poached,  coddled,  and  soft  cooked. 

Fats — Butter,  oleomargarine,  and  cream. 

Cereals — Cream  of  Wheat,  farina,  wheatena, 
hominy,  cornmeal,  rice,  malt  breakfast  food,  Ral- 
ston’s, strained  oatmeal,  Petti john’s. 

Desserts — Custard,  gelatin,  junket,  prune  whip, 
apple  snow,  tapioca,  rice,  and  other  simple  pud- 
dings. Ice  cream  if  eaten  slowly. 

Fruits — Stewed  prunes  (strained),  applesauce, 
baked  apple  (without  the  skin),  canned  or  stewed 
pears,  canned  or  stewed  peaches. 

Vegetables — Strained  or  pureed  carrots,  spin- 
ach, peas,  string  beans,  wax  beans,  asparagus, 
corn,  summer  squash,  split  peas,  lima  beans. 
Foods  to  Avoid: 

Salt  and  highly  seasoned  foods,  spices,  pickles, 
chili  sauce,  catsup,  horseradish,  mustard,  etc. 

Acid  foods  such  as  tomatoes,  grapefruit, 
oranges,  and  vinegar. 

Vegetables  such  as  sauerkraut,  cabbage,  onions, 
turnips,  green  peppers,  radishes,  cauliflower, 
dried  beans,  cucumbers,  and  Brussels  sprouts. 

Meats  and  meat  soups. 

Fried  foods,  pastries,  and  hot  breads. 

Vei~y  sweet  food  such  as  cakes,  syrups,  and 
candies. 

Tea  and  coffee. 

Alkalies  are  prescribed  thirty  minutes  before 
and  after  each  feeding,  magnesium  oxide  and 
sodium  bicarbonate  aa  gr.  X before  meals,  and 
calcium  carbonate  and  sodium  bicarbonate  aa  gr. 
X after  meals.  If  fluoroscopic  examination  re- 
veals any  spasm  of  the  pylorus,  extract  of  bella- 
donna gr.  1/6  is  given  three  times  a day. 

The  patient  returns  to  the  dispensary  every 
week  for  the  first  two  or  three  months.  A duo- 
denal tube  is  passed  at  each  visit,  and  the  acidity 
of  the  gastric  contents  determined.  If  free  hydro- 
chloric acid  is  above  20  two  hours  after  the  last 
meal,  more  alkali  is  given,  increasing  the  calcium 
carbonate  5 gr.  until  the  acidity  is  kept  below 
the  level  of  20.  The  dose  of  magnesium  oxide  is 
regulated  by  frequency  of  bowel  movements. 

At  the  end  of  two  or  three  months  the  patient 
returns  to  the  dispensary  about  once  a month. 
The  diet  is  gradually  increased  as  he  improves. 
After  three  months  of  treatment  we  usually  ad- 
vise the  patient  not  to  take  alkalies  one  day  out  of 
each  week.  We  have  never  seen  any  harmful  re- 
sults from  the  long  administration  of  alkalies,  or 
from  the  dose  usually  required  in  the  neutraliza- 
tion of  hydrochloric  acid  except  a rare  irritable 
bladder  which  condition  disappears  entirely  in  two 
or  three  days  when  alkalies  are  stopped. 

The  length  of  treatment  varies  from  six  months 
to  a year.  The  patient  is  advised  to  follow  cer- 
tain dietetic  measures  at  the  end  of  the  treatment, 
such  as  avoiding:  (1)  Highly  seasoned  foods; 

(2)  Fried  foods;  (3)  Gas-forming  foods  such  as 
cabbage,  turnips,  onions  and  radishes;  (4)  Very 
sweet  foods. 

We  have  treated  121  patients  by  the  ambulatory 
method.  The  treatment  has  failed  in  six  cases, 
and  there  have  been  nine  recurrences;  14  have 
been  under  observation  for  five  years,  33  for  four 
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years,  53  for  three  years,  71  for  two  years,  88  for 
•one  year,  and  106  for  six  months. 

One  hundred  and  six  patients  have  remained 
well  for  periods  of  six  months  to  five  years.  All 
nine  recurrences  occurred  within  18  months  after 
treatment.  One  had  acute  perforation  two  months 
after  treatment  was  started,  and  one  a profuse 
hemorrhage  one  year  after  treatment  was 
finished.  Six  cases  failed  to  respond  altogether  to 
the  ambulatory  treatment;  that  is,  they  showed 
no  improvement  at  the  end  of  two  or  three  weeks, 
and  were  hospitalized. 

Forty-eight  patients  were  treated  in  the  hos- 
pital. The  treatment  employed  was  essentially  the 
same  as  in  the  ambulatory  treatment  with  the  ex- 
ception of  rest  in  bed,  with  feeding  every  two 
hours  and  with  alkalies  thirty  minutes  before  and 
after  each  feeding.  In  the  hospital  for  the  first 
few  days,  tbe  feedings  consisted  of  milk  and 
cream  alone,  and  later  poached  eggs,  cream  soups, 
gruel,  custards,  and  stewed  fruits  were  added. 
Unless  some  contra-indication  existed,  an  aspira- 
tion of  gastric  contents  was  done  every  two  or 
three  days,  about  two  hours  after  a feeding,  to 
determine  whether  the  free  hydrochloric  acid  was 
controlled.  This  was  continued  until  the  acidity 
was  controlled  by  the  alkalies  as  described  in  the 
ambulatory  treatment.  From  three  to  four  weeks 
was  required  for  the  medical  treatment  in  the 
hospital.  The  diet  was  gradually  increased,  and 
by  the  time  the  patient  was  discharged  he  was 
ready  for  the  ambulatory  treatment. 

In  bleeding  ulcers  where  the  hemorrhage  was 
quite  marked,  no  food  or  liquids  were  given  by 
mouth  for  the  first  forty-eight  hours  and  the 
patient  was  kept  at  absolute  rest  in  bed.  During 
this  time  saline  infusions  were  given  subcut- 
aneouly,  and  food  was  given  by  rectum  only.  We 
commenced  giving  foods  and  liquids  by  mouth  on 
the  third  or  fourth  day  and  then  followed  with 
the  usual  routine  and  alkalies. 

Thirty-four  of  the  forty-eight  patients  treated 
in  the  hospital  had  bleeding  ulcers,  nineteen  with 
severe  hemorrhage,  and  fifteen  with  moderate 
hemorrhage.  In  the  cases  medically  treated  in  the 
hospital,  there  were  four  failures  and  nine  recur- 
rences. Thirty-five  patients  have  remained  well 
for  periods  of  six  months  to  five  years.  6 have 
been  under  observation  for  five  years;  10  have 

been  under  observation  for  four  years;  15  have 

been  under  observation  for  three  years;  21  have 

been  under  observation  for  two  years;  31  have 

been  under  observation  for  one  year;  and  35  have 
been  under  observation  for  six  months. 

For  purposes  of  treatment,  pyloric  obstruction 
requires  particular  attention.  We  find  that  cases 
with  pyloric  obstruction  fall  into  two  types, — one 
that  responds  to  medical  treatment  where  the  ob- 
struction is  probably  due  to  spasm  of  the  pylorus 
or  to  acute  inflammatory  swelling,  the  other  type 
caused  by  a cicatrix  which  is  not  relieved  by 
medical  treatment.  The  only  means  of  determin- 


ing the  type  of  obstruction  is  by  a trial  of  medical 
treatment  for  two  or  three  weeks,  for  the  clinical 
findings  may  be  the  same  in  either. 

The  medical  treatment  for  the  obstructive  type 
of  ulcer  differs  very  little  from  that  described  for 
ulcer  patients  in  the  hospital.  In  many  cases 
larger  quantities  of  alkali  are  required  to  control 
the  hydrochloric  acid.  Extract  of  belladonna  in 
sufficient  quantity  is  given  to  relieve  the  spasm. 
The  gastric  contents  are  aspirated  every  third  or 
fourth  night  about  four  hours  after  the  last  feed- 
ing, to  determine  the  amount  of  retention. 

Thirteen  cases  of  pyloric  obstruction  were 
given  a trial  of  medical  treatment  as  described 
above;  seven  did  not  respond  to  treatment,  six 
cases  were  improved,  and  two  cases  had  recur- 
rences within  six  months  after  treatment.  The 
four  remaining  cases  have  all  been  well  for 
periods  of  one  to  two  years. 

In  twenty  cases  referred  for  surgical  treat- 
ment, there  were  two  deaths  and  seven  recur- 
rences. It  is  unfair  to  judge  the  surgical  treat- 
ment from  the  results  obtained  in  these  few  cases 
for  all  of  them  were  difficult  cases  to  treat. 

Twelve  cases  of  acute  perforation  which  were 
operated  upon  were  referred  to  the  out-patient 
gastric  department  for  medical  treatment.  Nine 
have  followed  the  medical  treatment  with  but  one 
recurrence,  and  in  the  three  cases  that  did  not 
follow  the  treatment,  there  were  two  recur- 
rences. In  thirty-two  cases  treated  surgically, 
twenty-two  cases  returned  for  medical  treatment 
in  the  out-patient  department.  Only  four  of  these 
patients  had  recurrences;  81  per  cent  have  re- 
mained well.  In  ten  cases  that  did  not  receive 
subsequent  medical  treatment,  five  have  had  re- 
currences, or  only  50  per  cent  have  remained  well. 
Obviously  from  the  result  of  these  few  cases,  it 
seems  that  diet  and  medical  supervision  are  quite 
important  following  the  surgical  treatment. 

SUMMARY 

Two  hundred  and  twenty-five  cases  of  gastric 
and  duodenal  ulcer  occurred  among  one  thousand 
gastro-intestinal  patients.  Two  hundred  and  one 
of  these  cases  have  been  treated  and  followed  for 
periods  of  six  months  to  five  years. 

One  hundred  and  twenty-one  patients  were 
treated  by  the  ambulatory  treatment  with  six 
failures  and  nine  recurrences.  The  treatment  was 
successful  in  92.2  per  cent. 

Forty -eight  patients  were  treated  by  the  medi- 
cal treatment  in  the  hospital  with  four  failures 
and  nine  recurrences;  79.6  per  cent  have  re- 
mained well. 

In  one-hundred-and-sixty-nine  patients  treated 
medically,  not  including  the  patients  with  pyloric 
obstruction,  there  were  ten  failures  and  eighteen 
recurrences.  Treatment  was  successful  in  88.7 
per  cent. 

There  has  been  one  acute  perforation  and  no 
deaths  in  the  cases  treated  medically. 
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Patients  medically  treated  following  surgery 
had  recurrences  in  only  19  per  cent,  while  those 
not  medically  treated  after  operation  had  recur- 
rences in  50  per  cent  of  the  cases. 

The  chief  factors  in  the  success  of  the  medical 
treatment  have  been: 

(a)  Keeping  the  free  hydrochloric  acid  low 
during  the  active  treatment. 

(b)  Length  of  treatment  six  months  to  one 
year. 

Osborn  Building. 
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DISCUSSION 

E.  C.  Cutler,  M.D.,  Cleveland:  We  should  all 

congratulate  Dr.  Beams  and  thank  him  for  a 
careful  piece  of  work.  The  time  has  come  when 
there  is  available  a great  mass  of  information 
that  should  teach  us  how  to  care  for  our  patients 
with  peptic  ulcers  more  intelligently.  Some  three 
or  four  years  ago  at  the  A.  M.  A.  meeting  at  St. 
Louis  in  a symposium  on  peptic  ulcer  Dr.  Sippy 
claimed  that  all  cases  could  be  cured  by  medical 
treatment  and  Dr.  Charles  Mayo  that  all  cases 
could  be  cured  by  surgery.  Such  an  attitude  does 
not  tend  towards  progress. 

Dr.  Beams  has  laid  as  the  basis  of  therapy  the 
reduction  of  the  acidity  and  has  reviewed  the  ex- 
perimental work  and  clinical  studies  which  show 
that  ulcer  and  increased  motility  go  hand  in  hand 
with  hyperacidity.  Medical  treatment  is  aimed  at 
a reduction  of  the  acidity.  Dr.  Beams  has  shown 
that  60  per  cent  of  his  patients  can  be  treated  by 
a medical  regimen  which  reduces  the  acidity, 
allows  the  patients  to  be  ambulatory,  and  yields 
a 92  per  cent  success.  Surgery  has  never  been 
able  to  approximate  this  figure.  We  must  agree 
with  Dr.  Beams,  therefore,  that  at  least  in  this 
group  medical  treatment  should  always  be  in- 
stituted first.  In  the  second  group  as  set  up  by 
Dr.  Beams  we  find  those  people  with  mild  ob- 
struction and  hemorrhage  who  are  hospitalized. 
Even  in  this  threatening  group,  comprising  24 
per  cent  of  his  cases,  he  has  had  a success  reach- 
ing 80  per  cent.  This  figure  again  is  better  than 
can  be  achieved  by  surgical  means. 

It  is  high  time  that  surgeons  should  review 
their  methods  of  treating  peptic  ulcer.  Studies 
are  now  available  which  show  that  gastro-enteros- 
tomy  does  not  greatly  reduce  the  acidity  and  also, 
unless  the  pylorus  is  obstructed,  does  not  turn  the 
stream  of  food  away  from  the  ulcer.  The  most 
ardent  claims  for  the  treatment  of  peptic  ulcer 
by  surgery,  using  gastro-enterostomy,  do  not  go 
above  80  per  cent  cures.  More  recently,  surgeons 
have  started  to  treat  ulcer  with  the  same  aim  as 


medical  people,  that  is,  the  reduction  of  the 
acidity.  To  do  this  they  have  proposed  resection 
of  the  antral  portion  of  the  stomach  which  plays 
the  most  important  role  in  stimulating  the  secre- 
tion of  hydrochloric  acid.  With  such  operations 
relief  has  been  achieved  up  to  90  or  95  per  cent, 
but  in  this  group  there  is  a necessary  and  in- 
evitable operative  mortality. 

It  would  seem  fair  in  view  of  our  present 
knowledge  to  make  the  statement  that  unless 
gross  hemorrhage  or  absolute  obstruction  threat- 
ens a given  case  of  peptic  ulcer,  that  patient 
should  always  be  submitted  first  to  medical 
therapy.  Should  this  fail  within  a reasonable 
period  of  time,  or  should  obstruction  or  hemor- 
rhage assume  a dominant  role,  then  these  cases 
should  be  turned  over  to  the  surgeon.  When  the 
surgeon  operates,  unless  the  condition  of  the  par- 
ticular patient  mitigates  against  a radical  pro- 
cedure, he  should  perform  an  operation  which  in- 
cludes resection  of  that  portion  of  the  stomach 
which  has  to  do  with  the  secretion  of  hydroch- 
loric acid.  According  to  the  reduction  of  the 
acidity  by  operative  methods  good  results  seem  to 
be  achieved. 

Dr.  L.  G.  Bowers,  M.D.,  Dayton:  We  ap- 

preciate that  most  of  the  facts  brought  forward 
by  Dr.  Beams  on  the  subject  are  true  but  when  he 
makes  a statistical  comparison  between  the  sur- 
gical and  medical  end  results  there  are  many 
things  that  should  be  taken  into  consideration, — 
one  is  that  you  can  prove  anything  by  statistics. 
The  facts  are  these, — many  of  these  cases  are  not 
handed  over  by  the  medical  man  to  the  surgeon 
until  they  have  ruptured  or  hemorrhaged,  that  is, 
a terminal  stage,  therefore  a high  death  rate,  not 
on  account  of  surgery  but  because  they  have 
been  treated  too  many  years  before  being  referred 
to  the  surgeon. 

We  think  it  proper  and  advise  all  of  our  cases 
which  are  diagnosed  as  having  duodenal  and  gas- 
tric ulcer  to  first  have  a reasonable  course  of 
medical  treatment  but  when  they  show  no  results 
after  a few  weeks  or  months  then  we  believe  they 
should  consider  surgery,  and  ordinarily  in  such 
procedures  there  is  a low  surgical  mortality  and 
a fine  end  result. 

We  feel  that  there  is  a certain  surgical  pro- 
cedure indicated  in  most  cases, — that  is,  all 
duodenal  ulcers  in  the  first  portion  do  well  with  a 
Horsley  resection  for  ulcers  in  the  second  and  third 
portion  the  treatment  indicated  is  a posterior 
gastroenterostomy.  Gastric  ulcers  at  the  pyloric 
end  of  the  stomach,  or  the  saddle  type,  should 
have  gastrectomy  with  posterior  gastroenteros- 
tomy or  one  of  the  types  of  attachment  of  the 
jejunum  to  a portion  of  the  resection  wound. 
Ulcers  in  the  lessor  curvature  of  the  stomach 
should  be  excised  and  they  also  require  a pos- 
terior gastroenterostomy  as  excision  of  this  type 
seems  to  interfere  with  the  normal  peristaltic 
movement  of  the  stomach  and  they  do  not  empty 
well. 

Samuel  S.  Berger,  M.D.,  Cleveland:  Some 

of  the  points  that  Dr.  Beams  has  made  bear  a 
little  discussion.  First,  the  225  positive  cases  of 
ulcer  in  1,000  cases  examined  is  a percentage  not 
in  accordance  with  our  experience,  if  we  assume 
that  a diagnosis  should  be  based  only  on  actual 
visualization  of  the  ulcer.  Duodenal  deformities 
and  insufficient  filling  of  the  duodenum  very  often 
do  not  mean  ulcer.  The  cholecystogram  has 
helped  to  eliminate  a number  which  would  other- 
wise have  been  regarded  as  probable  ulcers. 
Patience,  atropine,  the  right  lateral  position  and 
deep  breathing  under  the  fluoroscope,  will  help  to 
allay  spasm  and  will  be  rewarded  by  a good  filling 
of  the  duodenum. 
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The  role  of  hyperacidity  in  ulcer  is  not  clear, 
whether  it  is  cause  or  effect.  It  is  usually  a 
hypersecretion  rather  than  a hyperacidity  that  is 
a percentage  increase.  Hypersecretion  and 
hyperacidity  are  symptoms  of  intra  and  extra 
gastric  irritability  and  so  are  commonly  present 
in  chronic  appendicitis,  gall  bladder  disease  and 
most  commonly  in  neurosis  (autonomic  imbal- 
ance) . In  neurotic  states  the  most  intense  hyper- 
secretion and  hyperacidity  may  be  present  for 
years  without  ulcer  developing.  There  are  many 
factors;  the  ulcer  habitus  which  is  a constitution- 
al and  local  predispostion,  and  locally,  trauma,  in- 
fection, etc.,  etc.  Patients  with  chronic  gastric 
and  duodenal  ulcers  present  more  or  less  of  a 
characteristic  make-up  with  an  unstable  nervous 
system.  The  neurogenic  element  is  certainly  an 
important  one  and  measures  tending  to  overcome 
the  nervous  factors  constitute  a very  important 
part  of  the  treatment  of  ulcer.  Since  our  present 
mode  of  treatment  does  not  materially  influence 
these  constitutional  and  local  factors,  we  do  not 
attain  cures.  There  is  a vast  difference  between 
the  quiescence  of  an  ulcer  and  the  cure  of  same. 
Patients  have  remained  more  or  less  free  of  the 
troublesome  symptoms  of  ulcer  for  varying  per- 
iods, even  five  ten,  fifteen  years,  and  longer,  only 
to  have  active  symptoms  of  ulcer  reappear.  Ulcer 
disease  is  a lifetime  disease  and  recurrences  will 
follow.  Careful  history  into  the  periods  of  quies- 
cence usually  elicits  the  fact  that  they  have  symp- 
toms referable  to  the  gastro-intestinal  tract, 
such  as  slight  discomfort,  gas,  belching,  etc.,  but 
compared  to  the  active  stage  of  ulcer  they  con- 
sider it  negligible.  There  is  a difference  between 
gastric  and  duodenal  ulcer  as  regards  healing; 
gastric  ulcer  may  heal  and  the  scars  of  healed 
ulcer  are  observed  at  postmortems,  but  no  less  an 
authority  than  Erdheim  says  that  he  has  yet  to 
see  a healed  ulcer  of  the  duodenum.  This  is  true 
also  of  penetrating  ulcer  of  the  stomach. 

Dr.  Beams  has  shown  us  the  appearance  of 
gastric  and  of  the  pyloric  ulcer  on  the  gastric 
side  before  and  after  treatment.  The  marked 
change  in  appearance  may  be  due  not  only  to 
partial  healing  but  also  to  the  disappearance  of 
the  spasm.  Up  to  the  present  time  neither  medi- 
cal nor  surgical  treatment  is  curative.  Super- 
ficial ulcer  will  heal  spontaneously  with  or  with- 
out treatment. 

We  have  found  most  satisfactory  the  low  pro- 
tein-high carbohydrate  diet,  at  frequent  intervals ; 
the  low  protein  fixed  at  50-60  gms.  per  day,  the 
amount  of  carbohydrate  and  fats  depending  upon 
the  state  of  nutrition  of  the  patient.  Of  the 
greatest  importance  is  mental  and  physical  rest; 
sedatives  with  belladonna  as  an  anti-spasmodic 
can  be  continued  with  benefit  for  long  periods  of 
time.  For  the  past  four  or  five  years  I have  in- 
structed patients  to  use  alkalis  only  during  the 
acute  stage  of  the  ulcer.  Alkalis  do  diminish 
notor  activity  and  spasm,  besides  neutralizing 
acidity.  It  is  the  abuse  and  not  the  intelligent 
use  of  alkalis  that  does  harm.  Many  do  well  with- 
out it.  Calcium  carbonate  I have  entirely  elimi- 
nated as  I have  seen  four  cases  of  renal  calculi 
following  its  long  continued  use. 

Dr.  Beams’  results  of  the  ambulatory  treat- 
ment of  ulcer  is  probably  the  experience  of  most 
of  us.  The  only  difference  is  in  the  interpretation. 
One  should  regard  the  disappearance  of  symp- 
toms as  quiescence  and  not  a cure  of  the  ulcer. 
One  can  assure  an  ulcer  patient  complete  relief 
from  his  symptoms  in  the  course  of  four  to  six 
days  on  a careful  regimen.  If  this  prompt  relief 
does  not  follow  we  may  be  reasonably  certain  that 
we  are  not  dealing  with  an  ulcer,  but  with  a com- 


plication such  as  a chronic  perforation,  or  an 
associated  gall  bladder  or  appendiceal  disease. 
We  all  have  seen  ulcer  cases  brought  in  with 
acute  perforation  or  menacing  hemorrhages,  after 
they  have  been  “well”  for  a period  of  years. 

As  to  the  surgical  treatment  of  ulcer:  Realizing 
the  inadequacy  of  medical  treatment  to  attain 
cures,  we  subjected  a number  of  chronic  pene- 
trating ulcers  to  subtotal  resection.  The  re- 
section of  the  ulcer-bearing  area  and  the  abolish- 
ment of  the  acid  reflex,  seemed  to  offer  more  than 
medical  treatment.  The  immediate  mortality,  ex- 
cept in  the  hands  of  the  most  expert,  the  post- 
operative difficulties,  such  as  intractable  diarrhea 
due  to  anacidity,  the  inability  to  eat  a satisfying 
quantity,  etc.,  have  made  me  less  enthusiastic  in 
recommending  it.  Cicatricial  stenosis,  (in  contra- 
distinction to  inflammatory),  persistent  hemor- 
rhages, acute  or  chronic  perforation  are  im- 
perative surgical  indications.  A word  about 
gastro-enterostomy  merely  to  condemn  it  as  an 
operation  of  choice,  except  where  stenosis  is  pres- 
ent and  a resection  can  not  be  easily  and  safely 
done.  Neither  medical  nor  surgical  treatment  de- 
vised up  to  the  present  time  attacks  the  cause  or 
causes  which  are  more  or  less  unknown;  hence 
both  fail  to  cure.  Medical  management  will  pro- 
duce transient,  symptomatic  relief  in  a very 
large  percentage  of  the  cases  when  no  complica- 
tions exist. 

A.  S.  Rudy,  M.D.,  Lima,  Ohio:  I desire  to  con- 

gratulate Dr.  Beams  on  his  most  excellent  paper, 
and  am  glad  to  say  that  I most  heartily  agree 
with  him  in  his  statements  in  this  paper  on  the 
very  important  subject  of  gastric  and  duodenal 
ulcer. 

I heard  some  one  say  in  his  discussion,  “Ask 
the  Patient.”  So  here  is  your  patient.  I speak 
from  my  own  personal  experience.  After  suffer- 
ing from  time  to  time  over  a period  of  about 
seven  and  one-half  years,  the  most  intense  suffer- 
ing at  times,  and  having  consulted  some  of  the 
leading  medical  men  in  our  city,  as  well  as  some 
of  the  best  specialists  in  Ohio  and  some  of  the 
adjoining  states,  I was  almost  disgusted  with  the 
opinions  and  advice  given  me.  Chronic  ap- 
pendicitis, gall-bladder  trouble,  liver  trouble,  gas- 
tric ulcer,  pyloric  ulcer,  duodenal  ulcer,  cancer 
of  the  head  of  the  pancreas  or  possibly  some  other 
type  of  malignancy,  etc.  Some  advised  an  opera- 
tion; others  advised  no  operation.  One  was  at  a 
loss  to  know  what  was  best  to  do,  as  no  two 
seemed  to  agree  upon  what  was  really  the  true 
character  of  the  trouble. 

Being  most  profoundly  interested  in  this  par- 
ticular case,  as  well  as  every  other  disability  sug- 
gested, I began  studying  the  literature  most 
earnestly  upon  all  of  these  subjects,  and  came  to 
the  conclusion  that  the  preponderence  of  evidence 
was  in  favor  of  either  gastric  or  duodenal  ulcer 
and  most  likely  the  latter.  I also  learned 
that  about  95  per  cent  of  those  who  took  the 
medical  route  made  good  recoveries,  and  that 
about  55  per  cent  of  those  who  chose  the  surgical 
route  recovered.  Of  course,  it  would  not  take  any 
one  very  long  to  decide  which  to  take. 

All  of  the  usual  laboratory  tests  were  made  and 
revealed  nothing  definite  or  satisfactory.  Of 
course  that  was  fifteen  years  ago,  but  I do  not 
know  that  any  great  advances  have  been  made 
along  this  particular  line  of  work  since.  To  say 
the  least,  the  medical  route  was  chosen,  and  your 
patient  is  alive  and  well  to-day.  However,  I 
think  that  the  surgeon  in  the  per  cent  of  re- 
coveries is  greatly  handicapped  because  he  does 
not  usually  come  in  contact  with  many  of  these 
cases  until  they  are  far  advanced;  therefore,  the 
hazard  and  risk  is  much  greater  in  surgical  cases. 
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I desire  to  say,  however,  that  of  all  of  the  dif- 
ferent remedies  and  methods  used,  the  simple  use 
of  bicarbonate  of  soda  in  large  doses  gave  me 
more  relief  and  did  me  more  good  than  all  of  the 
rest  of  the  remedies  combined. 

To  sit  and  listen  to  some  of  the  papers  read  in 
some  of  our  medical  societies,  one  might  be  led  to 
think  that  X-rays,  laboratory  tests  and  diagnoses 
were  as  accurate  as  mathematics.  This  would  be 
wonderful  indeed,  if  it  were  only  true;  but  many 
times  the  X-rays  reveal  nothing,  the  laboratory 
tests  are  many  times  unsatisfactory,  and  the  ex- 
pert diagnostician  with  all  of  his  aids  to  diagnosis 
is  not,  and  cannot  be  positive. 

The  roentenologist  will  read  his  picture  and 
shadows  in  a wonderfully  classic  manner,  and 
yet,  his  readings  many  times  are  found  not  to  be 
as  pointed  out  by  him.  The  diagnostician  would 
have  you  believe  that  these  disabilities  could  be 
outlined  and  pointed  out  with  great  ease  and  ac- 
curacy, but  any  medical  man  knows  that  many 
times  only  an  exploratory  incision  will  reveal  the 
real  true  character  of  the  trouble.  It  has  been 
demonstrated  that  the  X-ray  reading,  laboratory 
tests,  and  expert  surgical  diagnoses  have  all  been 
wrong  at  times.  However,  I am  very  sure  and 
agree  that  both  the  X-ray  and  laboratory  find- 
ings are  great  aids  in  diagnosis,  but  often  too 
much  stress  and  dependence  is  placed  upon  their 
real  value.  The  old  experienced  clinical  diag- 


nostician, together  with  the  use  of  the  modern  in- 
struments of  precision  are  most  likely  to  establish 
the  real  facts  in  the  case. 

I recently  had  a case  that  was  studied  very 
carefully  from  every  point  of  view  by  some  of 
our  very  best  diagnosticians.  All  of  the  modern 
tests  were  made  but  revealed  nothing  satisfactory. 
The  trouble  was  looked  upon  as  a possible  ap- 
pendicitis, chronic  colitis,  cholecystitis,  pan- 
creatic trouble,  gastric,  pyloric  or  doudenal  ulcer 
and  possibly  some  involvement  of  the  gall-bladder, 
or  maybe  carcinoma  of  the  stomach,  intestines  or 
sigmoid  flexure.  There  were  no  really  well  defined 
symptoms,  no  cachexia  no  jaundice  and  there  was 
extreme  nausea  and  vomiting  with  severe  pain 
and  some  distension  of  the  abdomen  with  a slight 
degree  of  tenderness,  no  positive  diagnosis  could 
be  made.  It  was  agreed  to  make  an  exploratory 
incision  and  find  out  the  real  difficulty,  which  was 
done,  and  to  no  little  surprise  the  gall-bladder 
was  found  to  be  distended  to  the  limit,  almost 
ready  to  perforate,  and  filled  with  gall-stones 
from  the  size  of  a medium  sized  English  walnut 
down  to  grains  of  corn,  wheat  and  sand. 

This  case  had  been  X-rayed,  and  all  of  the 
modern  laboratory  tests  were  made  and  revealed 
nothing.  The  exploratory  incision  was  the  only 
procedure  that  told  a true  and  dependable  story. 
The  gall-bladder  was  drained  and  an  uneventful 
recovery  followed. 


Fractures  of  the  Neck  of  the  Femur* 

James  C.  Walker,  M.D.,  Dayton 


FRACTURE  of  the  neck  of  the  femur  may 
occur  at  any  age,  and  for  the  purpose  of 
treatment  may  be  classified  as  (1)  Sub- 
Capital  (at  the  epiphyseal  line),  (2)  Trans-Cer- 
vical  (the  old  intercapsular  fracture),  (3)  Cer- 
vico-Trochanteric  (the  old  extra  capsular  frac- 
ture), and  (4)  Peri-Trochanteric  (inter-trochan- 
teric).1 It  is  acknowledged  that  many  fractures 
may  not  fall  cleanly  into  the  above  grouping,  but 
it  is  probably  the  fewest  number  of  groups  that 
can  be  well  utilized. 

The  femur,  including  the  neck,  is  pre  formed  in 
hyaline  cartilage.  The  early  nutrition  of  the  neck 
is  obtained  by  three  sources,  the  perichondrium, 
the  ligamentum  teres,  and  (chiefly)  the  superior 
nutrant  artery  of  the  femur.  The  divisions  of  the 
vessels  accompanying  the  ligamentum  teres  are 
not  completely  worked  out,  there  being  incom- 
plete evidence  to  indicate  their  crossing  the 
epiphyseal  line.2 

At  birth  there  is  no  ossification  of  the  neck  or 
epiphysis,  the  structures  being  represented  by 
cartilage  with  these  structures  relatively  short 
between  the  trochanteric  region  and  the  aceta- 
bulum. The  resiliency  of  cartilage  is  perhaps  the 
reason  of  the  lack  of  the  fracture  of  the  femoral 
neck  at  this  age,  the  traumatism  of  forcible  de- 
livery throwing  strain  in  torsion  on  the  shaft 


•Read  before  the  Surgical  Section,  Ohio  State  Medical 
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where  the  rigidity  embodied  in  the  bony  formation 
existing  causes  fracture  to  occur. 

As  the  cartilagenous  tissue  is  gradually  re- 
placed by  bone,  because  of  the  stress  of  function 
and  attendant  diminution  of  circulation  or  mal- 
nutrition,2 there  is  a gradual  increase  in  the 
probability  of  fracture,  but  as  the  cartilagenous 
mass  diminishes  the  danger  swings  from  the  bony 
shaft  to  the  diminished  cartilagenous  region  and 
one  type  of  the  first  group  mentioned,  that  is  the 
sub-capital  or  slipping  epiphysis,  is  seen.  These 
occur  chiefly  in  the  infantile  type  of  youth  (from 
eight  to  fifteen  years  of  age) . The  true  bone 
fractures  occurring  at  this  age  are  chiefly  of  the 
greenstick  (impacted)  variety  at  the  base  of  the 
neck  (cervico-trochanteric)  and  may  be  produced 
by  direct  violence  to  the  trochanteric  region  or 
knee,  or  questionably  by  muscle  strain.3 

With  fusion  of  the  head  to  the  neck,  vessels 
from  the  head  may  more  freely  permeate  the  dis- 
tal portion  of  the  neck. 

Until  fusion  of  the  head  and  neck,  the  inter- 
osseous changes  have  been  chiefly  of  the  genera- 
tive type;  with  fusion  of  the  epiphysis  degenera- 
tive changes  predominate  which,  at  first  incon- 
siderable in  degree,  ultimately  result  in  the 
porosis  of  old  age.  Occasionally  by  the  time  mid- 
dle age  has  been  reached,  changes  characteristic 
of  old  age  have  appeared.  It  is  well  to  note  that 
reconstructive  power  of  bone  is  not  always  safely 
estimated  by  the  age  of  the  patient. 
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CLINICAL  SIGNS 

Of  clinical  findings,  the  most  neglected  is  the 
history,  particularly  in  the  juvenile  or  slipping- 
epiphysis  group.  The  history  of  a slip  or  jump- 
ing strain  followed  immediately  by  a limp,  the  limp 
persisting  for  several  days,  should,  as  in  the  case 
of  the  elderly  patient  where  impacted  fracture 
may  be  suspected,  warrant  insistence  in  the  em- 
ployment of  X-ray  as  a diagnostic  routine  meas- 
ure. Both  conditions  may  allow  walking  for  some 
time  without  marked  disability.  In  the  elder  pa- 
tient this  is  recognized;  in  the  young,  frequently 
neglected.  A diagnosis  of  “strain  of  the  hip” 
should  only  be  made  when  by  all  tests,  including 
X-ray  plates,  no  pathology  of  the  hip  is  to  be 
found. 

Occasionally  there  is  a history  of  a “crack”  or 
pain  in  the  hip  preceding  and  apparently  causing 
a fall.  In  no  patient  beyond  middle  life  who  gives 
a history  of  trauma  to  the  hip  or  thigh  in  the 
face  of  persistent  symptoms,  should  careful  ex- 
amination be  neglected  and  checked  by  X-rays  if 
for  no  more  than  legal  protection  to  the  physician. 

Pain  is  always  present,  but  in  variable  degree. 
It  is  referred  chiefly  to  the  inguinal  region,  but 
may  appear  in  the  thigh  or  knee.  Tenderness  is 
present  to  pressure  on  the  outer  side  of  the 
femoral  vessels.  In  impacted  fractures  and  frac- 
tures with  complete  separation  of  fragments, 
pain  is  occasionally  slight. 

Shortening  may  vary  from  one-fourth  of  an 
inch  in  linear  impacted  types  to  three  or  more 
inches  where  separation  is  complete.  Where  but 
little  variation  is  noted  in  examination,  a prior 
disproportion  of  length  in  the  limbs  may  be  the 
cause,  and  if  asymmetry  is  suspected,  the  tibia 
may  be  compared  for  a check.4 

Posture.  The  thigh  may  be  rotated  outward 
(usually)  or  occasionally  inward.  In  impacted 
fractures  the  deformity  may  be  increased  but  not 
corrected  by  manipulation.  In  unimpacted  con- 
ditions the  deformity  may  be  over  corrected  but 
with  the  arc  of  the  trochanter  less  than  normal 
to  palpation.  The  heel,  except  in  fully  impacted 
cases,  cannot  be  raised  from  the  bed. 

Crepitation  should  be  watched  for  in  examina- 
tion but  no  forcible  manipulation  for  its  elicita- 
tion is  justifiable. 

In  no  case  where  fracture  is  suspected  should 
more  than  the  minimum  of  force  be  applied  in 
examination,  not  only  because  of  the  pain  and 
shock  that  it  may  cause,  but  also  because  a good 
position  of  fragments  may  be  disturbed  in  the 
attempt  to  obtain  a correct  diagnosis  by  manipu- 
lative methods,  excepting  only  in  those  cases 
where  the  X-ray  is  not  available.  Even  here  the 
hip  should  be  treated  as  a fracture  without  ex- 
cessive manipulative  examination  until  trans- 
portation is  available. 

TREATMENT 

The  first  step  in  treatment  should  be  directed 
toward  the  prevention  of  any  shock  that  may 


exist  by  the  free  use  of  morphia  and  heat.  Both 
of  these  measures  should  be  employed  at  once  in 
all  cases,  or  as  soon  as  possible.  Mild  examina- 
tion if  the  case  be  seen  away  from  a hospital 
should  be  undertaken  and  only  sufficient  to  iden- 
tify the  fact  that  there  is  some  abnormality 
about  the  hip.  Splints  of  any  type,  the  Thomas 
type  preferably,  applied  for  fixation  for  trans- 
port, and  the  patient  removed  to  a hospital.  No 
fracture  of  the  hip  should  be  treated  in  the  home 
until  proper  diagnosis  is  made  and  treatment  has 
been  instigated. 

On  admission  to  the  hospital  before  being 
placed  in  bed,  an  X-ray  (preferably  stereoscopic) 
should  be  made,  this  eliminating  both  excessive 
handling  of  the  patient  and  affording  an  oppor- 
tunity of  immediate  treatment  with  accurate 
knowledge  of  the  existing  condition  far  better 
than  any  physical  examination  could  yield.  The 
patient,  to  facilitate  nursing,  should  be  cared  for 
on  some  type  of  “fracture”  bed  where  no  move- 
ment of  the  patient  is  needed  for  use  of  bed  pan 
or  toilet. 

Much  has  been  written  regarding  the  abduc- 
tion method  of  treatment  for  fractures  of  the 
femoral  neck  introduced  and  advocated  by  Royal 
Whitman.5  Where  possible  to  apply  this  method, 
it  is  undoubtedly  superior  in  fractures  of  the 
neck,  including  the  so-called  “slipping  epiphysis”. 
There  are,  however,  two  types  where  the  traction 
and  internal  rotation  or  so-called  “Ruth  Max- 
well” method  should  probably  be  strongly  con- 
sidered.6 The  extremely  fat  patient  when  embar- 
rassment of  respiration  occurs,  no  matter  how 
generously  the  cast  may  be  padded,  and  in  whom 
fixation  by  means  of  a cast  because  of  the  amount 
of  fat  overlying  the  bones  is  uncertain,  may  be 
rendered  more  comfortable  with  the  employment 
of  traction,  the  change  of  position  being  obtained 
by  means  of  back  rests  in  place  of  being  rolled  on 
the  face. 

The  second  type  is  the  person  who  arrives  in 
profound  shock  or  in  such  a condition  as  to  con- 
traindicate manipulative  procedures  either  under 
gas  anesthesia  or  with  the  analgesia  of  morphia. 
It  is  known  that  cases  do  obtain  bony  union  with 
little  or  no  treatment.7 

The  Ruth  Maxwell  treatment  consists  of  apply- 
ing long  Buck’s  extension  traction  strips  and  in 
addition  one  broad  strip  starting  on  the  inner  su- 
perior aspect  of  the  thigh,  passing  under  the  thigh 
and  brought  to  an  overhead  pulley.  After  the  strips 
are  in  place,  the  patient  having  had  opiates,  the 
thigh  is  flexed  to  right  angles,  rotated  outward 
to  right  angles,  the  buttock  elevated  (pressure 
upward  under  the  great  trochanter)  rotated  in- 
ward to  slight  inversion,  the  thigh  extended  with 
traction  during  the  extension  and  weights  applied 
consisting  of  12  to  20  pounds  direct  pull  and  6 
to  10  pounds  lateral  (rotary)  pull.  The  limb  is 
further  held  with  sand  bags  and  weights  adjusted 
in  order  to  keep  the  leg  the  same  length  and  the 
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patella  slightly  rotated  inwards.  The  use  of  a 
small  pad  under  the  knee  to  prevent  hyperexten- 
sion and  protection  against  pressure  at  the  heel 
renders  the  treatment  much  more  comfortable. 
Slight  motion  at  the  knee  and  ankle  may  be  em- 
ployed without  removal  of  weights  as  soon  as  the 
pain  in  the  region  of  the  hip  subsides,  a matter 
of  48  to  72  hours. 

The  Ruth  Maxwell  method  may  be  easily  ap- 
plied with  little  assistance  with  the  patient  in  bed 
and  causing  but  slight  pain.  If  indicated  (by  poor 
position  after  a few  days  on  re-examination  by 
A'-ray)  and  the  patient  can  later  stand  manipu- 
lation, the  second  type  above  noted  may  be  easily 
manipulated  and  cast  applied. 

The  comminuted  fractures  in  this  region  are 
best  maintained  in  proper  position  by  the  trac- 
tion-countertraction  treatment  because  the  ab- 
duction treatment  in  bringing  the  major  frag- 
ments together  will  cause  separation  of  the  minor 
fragments  which  may  and  do  frequently  extend 
over  several  inches  of  the  upper  shaft. 

The  advantage  of  the  Whitman  method  is  the 
ease  in  the  handling  of  the  patient,  the  disad- 
vantage is  in  the  complete  immobility  of  the  part 
and  the  inability  to  employ  accessory  measures 
satisfactorily,  such  as  massage  and  heliotherapy, 
both  being  of  value.  Massage  is  used  for  the  pur- 
pose of  stimulating  the  circulation  locally  and 
maintaining  muscular  tone;  the  heliotherapy  for 
the  psychic  element  in  keeping  the  patient  in  the 
belief  that  something  active  is  being  done  for  his 
condition  in  addition  to  the  general  tonic  effect 
that  the  ultra  violet  rays  appear  to  have  on  the 
blood  content  and  possibly  the  calcium  and 
phosphorus  metabolism. 

The  chief  difficulty  or  lack  of  uniformity  of 
opinion  in  the  treatment  of  fractures  is  ap- 
parently in  the  length  of  time  the  patient  should 
be  retained  under  treatment,  the  time  quoted 
varying  from  six  weeks  to  one  year/'  ’■ 10  I be- 
lieve there  is  no  rule  that  may  be  routinely  fol- 
lowed with  justice  to  the  patient,  each  case  being 
potentially  one  in  which  delayed  union  may  occur, 
and  at  present,  there  is  no  single  test  available 
which  will  definitely  establish  the  degree  of  pro- 
gress towards  bony  union. 

Due  to  the  ossification  taking  place  from  the 
so-called  “internal  callous”  the  A-ray  can  only 
show  the  position  of  the  fragments,10  wherein  the 
condition  differs  from  the  ordinary  fracture  of 
the  shaft.  Occasionally  what  is  apparently  in  the 
roentgenogram  a firm  bony  union,  i.e.,  an  ap- 
parent restitution  of  continuity  of  the  neck,  will 
on  weight  bearing  resolve  itself  unto  the  typical 
non-union  with  absorption  of  the  neck. 

Tenderness  is  not  easily  elicited  with  pressure 
over  the  site  of  fracture  because  of  the  thickness 
of  the  overlying  tissue.  Tenderness  to  motion  and 
use  is  more  important,  the  difficulty  here  being 
that  after  immobilization  and  disuse  for  a con- 


siderable period  there  is  a certain  degree  of  sore- 
ness about  a joint  on  resumption  of  function. 

I believe  the  best  method  of  solving  this  prob- 
lem is  to  be  rather  ultra  conservative  than  radi- 
cal. Eight  weeks  is  the  shortest  and  twelve  weeks 
the  better  period  of  restraint  by  apparatus,  fol- 
lowing which  active  motion  in  bed  may  be  em- 
ployed and  urged,  but  no  weight  carrying  should 
be  allowed  for  at  least  six  months  from  the  date 
of  injury.  The  patient  is  not  necessarily  confined 
to  bed  during  this  period,  for  with  the  use  of  a 
walking  caliper  type  of  splint  where  the  weight 
is  supported  on  the  ischium,  motion  is  allowed  in 
the  hip  with  no  pressure  other  than  slight  muscle 
pull  on  the  fragments.  After  the  six  months  period 
has  elapsed,  the  A-ray  showing  apparent  union  or 
no  displacement  of  fragments,  gradual  restitution 
of  weight  carrying  should  begin.  Cases  will  be 
found  where  although  there  is  no  bony  union  ap- 
parent, there  is  good  functional  result  which, 
although  not  what  the  physician  may  desire,  is 
all  or  more  than  the  patient  expects.  No  case 
should  be  dismissed  as  “cured”  until  after  three 
months’  use  has  shown  either  firm  union  or  no 
displacement  of  fragments  as  compared  with 
plates  and  examination  at  the  end  of  the  six 
months’  period. 

COMPLICATIONS 

Shock  may  be  mild  or  profound,  not  always  to 
be  graded  from  the  trauma  causing  the  fracture 
or  by  the  age  of  the  patient.  In  the  aged  it  more 
commonly  appears  after  several  hours,  if  im- 
mediate, or  after  three  to  five  days  if  delayed.  The 
cause  is  not  clear.  Fat  embolism  in  the  older  pa- 
tient may  be  assumed  due  to  the  increased  fat  con- 
tent of  the  bone  at  this  period  and  may  also  have 
some  influence  in  the  development  of  “hyperstatic 
pneumonia”.  Transfusion  is  one  of  the  best,  if 
not  the  best,  method  of  treatment  as  it  acts  not 
only  on  the  general  condition  but  is  also  of  value 
as  a cardiac  stimulant  in  the  increased  volume  of 
blood  content.  In  the  presence  of  shock  the  frac- 
ture should  be  disregarded  other  than  by  the  use 
of  a simple  traction  or  sand  bag  splint,  and  atten- 
tion directed  to  the  general  condition  of  stimu- 
lants. Here  the  use  of  alcohol  in  the  form  of 
whisky  or  brandy  is  very  justifiable  in  half  ounce 
to  ounce  dosage  as  indicated. 

Senile  and  mental  changes  are  frequently  ap- 
parently induced  or  enhanced  as  a result  of  this 
type  of  injury.  In  this  group  for  the  purpose  of 
cleanliness  the  Whitman  method  is  superior  in 
the  hospital  or  home  if  proper  care  may  be  given 
to  toilet  and  bathing  as,  the  patient  being  irre- 
sponsible, it  is  difficult  if  not  impossible  to  keep 
the  weights  employed  in  the  Ruth  Maxwell  type 
properly  adjusted. 

The  cause  of  non-union  may  be  either  (a)  lack 
of  apposition  of  fragments,  (b)  inherently  poor 
osteogenetic  powers  of  the  bone,  (c)  the  inter- 
position of  soft  tissue  (muscle  or  joint  capsule)11 
(d)  the  interference  of  union  through  the  pres- 
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ence  of  synovial  fluid,12  (e)  too  early  use  of  the 
limb  in  weight  carrying. 

Operative  measures  should  not  be  employed 
within  three  months  of  the  date  of  fracture  in 
order  to  allow  union  to  occur  if  it  will.  If  at  the 
terminus  of  this  period  definite  evidence  of  non- 
union exists,  either  a bone  peg  in  the  middle  age, 
or  the  operation  suggested  by  Galloway  or  Whit- 
man may  be  employed.13 

CONCLUSIONS 

1.  Fracture  of  the  femoral  neck  may  occur  at 
any  age. 

2.  Non  union  may  occur  in  from  10  per  cent 
to  50  per  cent  of  cases  irrespective  of  type  of 
treatment. 

3.  Non  union  may  give  a functionally  useful 
hip  up  to  moderate  limits  of  weight  carrying. 

4.  For  the  average  patient,  the  Whitman  or 
abduction  cast  treatment  is  to  be  preferred,  but 
for  the  fat  patient  or  the  patient  with  low  re- 
sistance, the  Ruth  Maxwell  treatment  is  of  value. 

5.  Early  operations  for  fracture  of  the  hip  are 
not  justifiable  except  in  those  cases  which  cannot 
be  reduced  by  manipulation. 

6.  Each  patient  should  be  graded  individually 
as  to  the  period  of  restraint  and  the  time  at 
which  he  may  resume  walking. 

7.  In  shock  the  injury  should  assume  a minor 
degree  of  importance,  the  patient  may  have  a 
good  union  in  spite  of  poor  treatment  of  the  frac- 
ture, and  too  drastic  measures  for  care  of  the 
hip  with  disregard  of  the  general  condition  will 
frequently  result  in  fatalities. 


Regarding  classifications,  it  is  true  that  a frac- 
ture of  the  hip  is  a fracture  of  the  hip.  However, 
a fracture  in  the  region  of  the  trochanter  is  far 
different  in  its  ultimate  results  than  those 
through  the  neck  of  the  femur  and  for  true 
classification  of  results  should  have  a separate 
entity,  the  same  being  true  for  the  “slipping 
epiphysis”  group. 

I fully  agree  that  where  possible,  the  use  of 
the  Whitman  method  is  preferable  in  the  treat- 
ment of  the  fracture  of  the  surgical  neck,  but  in 
those  cases  of  shock  or  in  extremely  fat  patients, 
the  Ruth  Maxwell  method  should  be  considered. 
In  the  fractures  in  the  region  of  the  great  tro- 
chanter I believe  that  anatomical  results  perhaps 
can  be  better  obtained  by  Ruth  Maxwell  pro- 
cedure than  the  Whitman  manipulative  method. 

Fidelity  Medical  Bldg. 
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Mental  Disturbances  Associated  with  Pregnancy* 

C.  W.  Stone,  M.D.,  and  L.  J.  Karnosh,  M.D.,  Cleveland 


MENTAL  disturbances  associated  with 
pregnancy  and  childbirth  provide  the 
basis  for  an  interesting  study  of  the  ef- 
fects of  physical  and  emotional  strain  upon  the 
psychic  reactions  of  individuals. 

Medical  literature  of  recent  years  indicates  that 
these  forms  of  mental  illness  do  not  differ  essen- 
tially from  those  arising  under  other  conditions 
and  circumstances;  that  emotional  stress  and  en- 
vironmental distress  operate  during  pregnancy 
among  the  psychologically  unstable  with  the  same 
results  as  may  be  seen  at  other  times;  and  that 
infections  and  clearly  demonstrable  toxic  factors 
play  a part  in  the  production  of  some  of  these 
mental  disturbances,  but  do  not  play  the  major 
role  in  all.  In  other  words,  just  as  we  learned 
during  the  war,  that  certain  types  of  personality, 
and  individuals  with  a given  biological  back- 
ground, were  more  susceptible  to  psychological 

•Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 


disturbances  in  the  stress  of  warfare  and  its  at- 
tendant emotional  and  physical  strain,  so  have 
we  learned  that  in  the  mental  disturbances  asso- 
ciated with  pregnancy  and  childbirth — -also  ac- 
companied by  many  psychic  alterations  and  phy- 
sical discomforts — we  must  expect  a certain  num- 
ber of  individuals  to  break  under  the  strain. 

As  is  well  known  by  those  who  have  observed 
patients  during  pregnancy,  there  are  so  many 
minor  changes  in  personality  to  be  noted  that 
these  have  been  accepted  as  the  general  rule,  and, 
as  such,  as  scarcely  deserving  comment.  When, 
however,  these  variations  lead  to  marked  change 
in  conduct  and  conversation  patients  may  require 
the  special  care  afforded  by  a modem  psychiatric 
institution.  It  is  of  these  severer  reactions, 
coming  under  our  observation  in  a psychopathic 
hospital,  that  we  wish  to  deal  with  briefly. 

SOURCE  OF  MATERIAL 

An  examination  of  the  records  of  the  neuro- 
psychiatric department  of  Cleveland  City  Hos- 
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pital  for  the  years  1923  to  1926,  inclusive,  shows 
85  examples  of  such  mental  disturbances  asso- 
ciated with  pregnancy  and  the  period  following 
immediately  upon  childbirth. 

INCIDENCE 

The  relative  degree  of  incidence  of  these  forms 
of  mental  disturbance  to  all  forms  of  mental  dis- 
order in  the  same  hospital  for  the  same  period  is 
about  214  percent,  (85  among  a total  of  3847 
patients),  while  the  relative  occurrence  among 
women  patients  alone  is  5%  percent,  (85  among 
1604  women).  Of  these  85  patients,  10  were  black 
and  75  white,  which  is  roughly  the  proportion  of 
black  to  white  females  during  the  total  period, 
(158  black  to  1446  white). 

AGE  INCIDENCE 

The  youngest  among  the  85  patients  was  15 
years  of  age,  and  the  oldest  was  40  years  of  age — 
both  primipara.  The  age  incidence  at  the  time 
the  patients  came  under  hospital  observation  falls 
into  the  following  half  decades: — 15  to  20  years, 
6 cases;  21  to  25  years,  26  cases;  26  to  30  years, 
28  cases;  31  to  35  years,  20  cases;  and  36  to  40 
years,  5 cases. 

HEREDITY 

A possible  hereditary  influence  is  indicated  in 
certain  cases  since  there  is  a family  history  in 
20  patients  of  serious  mental  disturbance  in  near 
relatives,  and  in  3 additional  instances  one  or 
both  parents  were  chronic  alcoholics. 

NUMBER  OF  PREGNANCIES 

In  the  series  of  85  patients,  26  were  primipara, 
20  had  had  two  pregnancies,  18  had  had  three 
pregnancies,  9 had  had  four  pregnancies,  5 had 
had  five  pregnancies,  2 had  had  six  pregnancies, 
2 had  had  seven  pregnancies,  2 had  had  eight 
pregnancies,  and  one  had  had  nine  pregnancies. 
An  historical  review  of  these  cases,  however, 
indicates  that  44  of  them  had  shown  their  first 
mental  disturbance  in  connection  with  their  first 
pregnancy,  16  with  the  second  pregnancy,  9 with 
the  third  pregnancy,  5 with  the  fourth  preg- 
nancy, 6 with  the  fifth  pregnancy,  one  with  the 
°;xth  pregnancy,  3 with  the  seventh  pregnancy, 
2£d  one  with  the  ninth  pregnancy.  This  means 
that  certain  patients  have  shown  subsequent 
periods  of  mental  disturbance  with  subsequent 
pregnancies.  In  25  of  our  85  patients  there  was 
a history  of  previous  attacks  of  severe  mental 
illness  associated  with  former  pregnancies,  and 
some  had  had  recurring  mental  disturbance  with 
each  successive  pregnancy. 

OCCURRENCE  OF  MENTAL  SYMPTOMS 

The  time  at  which  the  mental  disturbance, 
necessitating  hospital  admission,  appeared  in  this 
series  varied  considerably.  In  30  instances  it  was 
present  during  pregnancy,  and  many  of  these 
were  admitted  before  childbirth.  In  19  instances 


the  mental  disturbance  definitely  began  during 
pregnancy.  In  11  of  these  30  patients,  however, 
a careful  analysis  shows  that  the  patients  were 
considered  to  have  been  “queer”  before  the  preg- 
nancy began — in  two  primipara,  both  with  de- 
mentia precox,  the  patients  were  said  to  have 
been  mentally  affected  before  marriage,  but  did 
not  require  hospitalization  until  after  childbirth; 
while  in  nine  other  instances  the  patients  were 
said  to  have  shown  previous  mental  disturbance 
following  former  pregnancies,  from  which  mental 
illness  they  had  not  fully  recovered,  and 
to  have  grown  worse  during  pregnancy.  In 
34  other  patients  the  mental  disturbance  ap- 
peared within  the  first  week  following  childbirth, 
usually  within  48  hours  of  delivery;  in  4 pa- 
tients the  mental  disturbance  appeared  between 
the  first  and  second  week  following  delivery;  in 
10  patients  it  appeared  between  two  and  four 
weeks  after  delivery;  and  in  7 patients  it  ap- 
peared between  four  and  ten  weeks  after  delivery. 

DIAGNOSIS 

The  clinical  diagnoses  in  this  series  of  pa- 
tients fall  into  three  main  groups,  namely,  de- 
mentia precox,  manic-depressive  psychosis,  and 
toxic-infectious  psychosis.  There  were  38  pa- 
tients who  were  classified  as  cases  of  dementia 
precox.  Of  these,  2 were  of  the  simple  form, 
31  were  of  the  hebephrenic  form,  4 were  of  the 
catatonic  form,  and  one  was  of  the  paranoid 
form.  Thirty  patients  were  classified  as  manic- 
depressive  psychosis.  Of  these,  19  were  of  the 
manic  reaction  type,  and  11  were  of  the  depressed 
type.  In  the  toxic-infectious  group  there  were  16 
patients.  Of  these,  5 presented  definite  evi- 
dence of  severe  infection,  and  11  were  considered 
as  toxic  deliria.  One  additional  patient  was  classi- 
fied as  a psychosis  associated  with  cardiovascular 
disease.  In  this  instance  the  cardiovascular  con- 
dition became  much  aggravated  during  pregnancy, 
and  after  a spontaneous  abortion  the  mental  symp- 
toms cleared  up  and  the  cardiovascular  symptoms 
improved.  Routine  serologic  examination  of  the 
85  patients  showed  but  two  to  have  syphilis,  and 
in  neither  of  these  was  the  central  nervous  sys- 
tem involved.  Three  patients  had  a psychosis 
superimposed  on  a mental  deficiency.  Instances 
of  a psychosis  superimposed  on  a background  of 
constitutional  psychopathic  state,  and  on  a con- 
stitutional psychopathic  inferiority  were  likewise 
encountered. 

OUTCOME 

Of  the  38  cases  of  dementia  precox,  13  im- 
proved from  their  acute  hebephrenic  state  and 
were  allowed  to  go  home.  Several  of  these  have 
since  been  readmitted  one  or  more  times  for 
psychotic  outbursts.  Four  others  went  home  un- 
improved; of  these  3 have  since  improved 
and  one  was  sent  to  a State  Hospital.  The  re- 
maining 21  were  sent  to  the  Cleveland  State  Hos- 
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pital  or  to  some  private  institution.  Of  the  30 
cases  of  manic-depressive  psychosis,  17  were  sent 
home  improved;  2 as  unimproved;  of  these  one 
recovered,  and  the  other  could  not  be  followed; 
10  were  transferred  to  other  institutions ; and  one 
died.  Of  the  16  cases  in  the  toxic-infectious 
group,  8 went  home  apparently  well ; one  as 
unimproved;  and  7 died.  None  of  the  pa- 
tients remained  in  the  hospital  more  than  four 
months.  The  toxic-infectious  group  had  the  short- 
est stay  in  hospital,  and  the  dementia  precox 
group  the  longest. 

Of  the  eight  deaths  in  this  series,  one  occurred 
in  a recurrent  violent  manical  state  from  exhaus- 
tion; two  deaths  occurred  in  the  infectious  group, 
one  from  a non-hemolytic  streptococcus  septi- 
cemia, and  the  other  from  intra-abdominal  infec- 
tion; five  deaths  occurred  among  the  toxic  group, 
one  on  the  day  of  admission,  and  the  others  all 
within  a few  days  of  admission.  Autopsy  findings 
showed  definite  evidence  in  the  viscera  of  gen- 
eralized cloudy  swelling  and  congestion  as  in- 
dications of  a pre-existing  toxemia. 

SUMMARY 

Of  85  patients  with  mental  disturbance  asso- 
ciated with  pregnancy  and  the  puerperium,  38 
were  classified  as  dementia  precox;  30  as  manic- 
depressive  psychosis;  16  as  toxic-infectious 
psychosis;  and  one  as  a psychosis  associated  with 
cardio-vascular  disease.  This  ratio  is  somewhat 
at  variance  with  that  noted  by  other  observers1, 
but  the  general  classification  is  in  harmony  with 
that  of  others2. 

Of  this  number,  39  went  home  improved;  7 
went  home  unimproved;  of  these  5 later  im- 
proved, one  went  to  a State  Hospital,  and  one 
could  not  be  followed;  31  were  transferred  to 
other  psychiatric  institutions;  and  8 died. 

Twenty-three  of  these  patients  had  a family 
history  of  mental  disease  or  chronic  alcoholism. 

Forty-four  of  these  patients  had  mental  dis- 
turbance in  association  with  their  first  pregnancy. 

In  25  patients  there  was  a history  of  previous 
attacks  of  severe  mental  disturbance  associated 
with  earlier  pregnancies. 

In  30  instances  mental  disturbance  was  present 
during  pregnancy,  and  in  34  instances  the  mental 
disturbance  appeared  within  one  week  after 
childbirth. 

In  this  series  of  85  patients  there  were  12  pa- 
tients who  made  outspoken  threats  or  actual  at- 
tempts at  suicide. 

CONCLUSIONS 

As  any  form  of  mental  disturbance  may  be  as- 
sociated with  pregnancy  and  childbirth,  in  gen- 
eral, the  pregnancy  must  be  considered  as  a con- 
tributing and  not  as  the  primal  etiological  factor. 

Toxic  and  infectious  conditions  dependent  upon 
pregnancy  and  childbirth  do  play  an  appreciable 
part  in  the  production  of  mental  disturbances. 


The  toxic-infectious  group  of  mental  disturb- 
ances shows  a relatively  high  mortality  rate. 

The  relatively  high  incidence  of  dementia  pre- 
cox in  the  mental  disturbances  associated  with 
pregnancy  is  a striking  feature. 

2417  Prospect  Ave. 
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DISCUSSION 

L.  J.  Karnosh,  M.D.,  Cleveland 

The  interesting  group  of  cases  described  in 
this  paper  presents  a wide  range  of  psychotic 
upsets  and  offers  an  opportunity  to  study  more 
closely  the  mechanism  of  delirious  and  sub-de- 
lirious states.  The  striking  feature  in  many  of 
these  cases  is  the  toxic  factor  which  seems  to 
manifest  itself  in  varying  degrees. 

In  the  non-toxic  types,  pre-existing  hereditary 
traits  and  previous  mental  upsets  or  inferiorities 
are  the  rule  and  most  writers  agree  that  the 
puerperism  is  only  one  of  the  many  immediate  or 
aggravating  causes,  which  serve  merely  to  pro- 
duce a relapse  or  to  aggravate  the  already  exist- 
ing psychotic  picture. 

In  many  of  the  toxic  types,  pre-existing  make- 
up does  not  include  mental  aberration  or  psy- 
chotic disturbances  and  it  seems  characteristic 
that  the  mental  symptoms  come  on  precipitously 
with  rapidly  developing  delirium.  Clinically  _ we 
see  a woman  in  confusion,  visited  by  hallucina- 
tions, extremely  fearful,  and  the  conversation  is 
reduced  to  incoherent,  sing-song  rambling,  with 
restlessness  and  even  tremor.  One  is  stimulated 
to  look  for  a tangible  toxic  agent  but  so  far  none 
is  forthcoming.  A great  many  factors  contribute 
toward  such  a condition  during  the  readjustment 
made  by  every  woman  in  pregnancy — the  gastric 
disturbances  associated  with  morning  sickness, 
the  chronic  constipation  of  the  later  part  of  the 
gestation  period,  frequent  enlargements  of  the 
thyroid,  bladder  disturbances  with  perhaps  low- 
grade  ascending  infections,  breast  changes,  vari- 
cose veins  and  not  to  forget  loss  of  sleep  and 
emotional  stress.  All  these  may  be  present  in 
some  degree  and  make  their  separate  contribu- 
tions to  the  final  picture.  The  etiological  agent 
may  perhaps  be,  therefore,  an  accumulative  one 
and  the  changes  attendant  to  labor  and  delivery 
may  be  “the  last  straw.” 

So  convincing  is  the  picture  of  toxic  delirium 
that  whether  or  not  a definite  focus  is  determined, 
the  treatment  is  one  directed  against  the  factors 
of  toxemia.  To  counteract  acidosis,  we  use 
Fischer’s  alkaline  solution  by  Murphy  drip, 
alkalis  by  mouth  and  stimulate  the  mechanisms 
of  excretion  in  general.  Hypertonic  saline  in- 
travenously is  indicated  where  the  basis  of  the 
delirium  is  a “wet  brain.” 

In  spite  of  or  because  of  these  measures  some 
of  these  cases  show  a sudden  turn  for  the  better. 
Others  show  a less  pronounced  picture  of  delirium 
and  the  condition  generally  promises  to  be  a long 
drawn  out  affair.  The  components  of  delirium  are 
inter-mixed  with  typical  symptoms  of  a fluctuat- 
ing mania  and  in  this  particular  group,  one  feels 
that  the  manic  symptoms  are  likewise  of  a toxic 
basis,  and  the  dividing  line  is  not  a sharp  one. 
Other  sub-delirious  types  present  frequently 
catatonic  stupors,  with  the  wax-like  facies  and 
dehydration  which  is  familiar  to  all  of  us. 
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Too  often  the  lay  mind  is  led  to  believe  that 
these  post-puerperal  states  are  due  to  the  care- 
lessness of  the  obstetrician.  He  should  be  forti- 
fied with  what  facts  are  available  about  such 
conditions  and  be  prepared  to  defend  himself 
against  unjust  charges. 

Jos.  Fetterman,  M.D.,  Cleveland:  This  paper 
is  highly  instructive  in  bringing  out  the  types  of 
mental  changes  incident  to  pregnancy  and  their 
prognosis.  However,  I should  like  to  ask  two 
questions. 

(1)  Dr.  Stone  and  Dr.  Karnosh  have  pointed 


out  that  pregnancy  and  delivery  have  undesirable 
effects  upon  an  individual  predisposed  to  mental 
trouble,  and  that  the  resulting  psychosis  is  often 
serious.  Given  a woman  who  has  inherited  men- 
tal deficiency  or  who  has  shown  evidence  of  men- 
tal and  emotional  change  during  adolescence, 
would  the  authors  recommend  that  such  a girl 
remain  single,  or  if  married  would  they  recom- 
mend measures  to  avoid  pregnancy? 

(2)  Another  question  is:  Have  the  authors 
found  that  the  development  of  the  psychosis  was 
in  any  way  hastened  by  the  mode  of  delivery,  the 
anesthetic,  or  the  presence  of  infection? 


Use  of  Tuberculin  in  Ocular  Tuberculosis 

Clarence  King,  M.D.,  Cincinnati 


THE  following  report  presents  a summary  of 
recent  developments  in  the  use  of  tuber- 
culin and  outlines  briefly  some  personal 
cases  in  which  it  was  employed.  The  tuberculin 
preparations  chiefly  used  by  ophthalmologists  at 
the  present  time  are:  old  tuberculin,  the  bacillus 
emulsion,  tebeprotin,  and  ectebin  inunction. 
However,  numerous  other  tuberculins  are  not  de- 
void of  value. 

In  the  boullion  culture  of  tubercle  bacilli  we 
have  to  differentiate  between  the  proteid  of  the 
body  of  the  bacillus  itself,  together  with  its  con- 
tained proteins  and  the  products  of  the  metabol- 
ism of  the  bacillus,  and  the  proteid  of  the  culture 
media.  Finally,  we  have  to  consider  as  a possible 
antigen  the  capsule  of  the  bacillus  with  the  waxy 
substance  connected  with  it. 

When  a patient  is  treated  with  old  tuberculin, 
he  receives  a preparation  from  which  the  bacilli 
have  been  removed  by  filtration.  It  contains  the 
proteins  and  all  the  elements  of  the  culture  media. 
When  the  bacillus  emulsion  is  used,  the  patient  is 
given  a sediment  of  the  dried  and  triturated 
bacilli  and  the  extracts  soluble  in  water.  When 
tebeprotin  is  administered,  the  therapeutic  action 
is  derived  from  the  proteid  of  the  body  of  the 
tubercle  bacillus. 

Tebeprotin  has  recently  attracted  a great  deal 
of  attention.  It  was  given  to  the  profession  in 
1924  by  Toenniessen  of  Stuttgart,  who  maintains 
that  it  represents  the  proteid  of  the  bacilli,  all 
other  elements  of  the  culture  and  culture  media 
being  excluded.  It  is  a pure  chemical  substance 
and  is  susceptible  of  exact  dosage.  It  is  char- 
acterized by  the  fact  that  it  displays  the  maxi- 
mum specific  action  with  the  minimum  toxicity. 

Editorial  Note: 

This  paper  by  Dr.  King  was  presented  before  the  Section 
on  Eye,  Ear.  Nose  and  Throat  at  the  81st  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  held  in  Columbus, 
May  10-12,  1927,  upon  the  request  of  that  section,  following 
the  presentation  of  a paper  at  the  1926  annual  meeting 
(which  was  published  in  the  November,  1926,  issue  of  the 
Ohio  State  Medical  Journal).  This  paper,  on  a different 
phase  of  the  same  general  subject,  was  presented  upon  spe- 
cial invitation  of  the  section,  and  contains  suggestions  and 
developments  subsequent  to  the  presentation  and  publication 
of  the  previous  paper  by  Dr.  King. 


Toenniessen  states  that  1/10  mg.  tebeprotin  is  as 
effective  as  10  mg.  of  old  tuberculin. 

Tuberculin,  as  commonly  employed  in  oph- 
thalmology, affords  only  a probable  diagnosis, 
and  the  probability  may  be  very  great.  Diagnostic 
certainty  can  be  obtained  when  an  ocular  reaction 
can  be  ascribed  definitely  to  the  use  of  tuberculin. 
As  regards  the  therapeutic  action,  the  task  of 
specific  therapy  must  be  to  bring  about  a bene- 
ficial reaction  in  the  body  by  increasing  the  ac- 
tivity of  the  defense  mechanism  of  the  cells  and 
above  all  to  avoid  injurious  reaction. 

Dosage — In  reference  to  dosage,  the  prevailing 
attitude  of  ophthalmologists  is  to  accept  the 
teaching  of  Von  Hippel,  expressed  by  Schieck  as 
follows:  “Begin  with  small  doses  which  are 
gradually  increased,  carefully  watching  for  a re- 
action.” The  reaction  may  be  local  in  the  skin, 
general,  or  focal  in  the  eye.  The  danger  that  focal 
reaction  in  the  eye  may  escape  notice  is  great. 
If  a reaction  occurs,  there  must  be  a delay  before 
another  dose  of  tuberculin  is  administered,  until 
such  reaction  has  completely  subsided;  and  when 
the  injection  is  repeated,  a dose  must  be  used 
which  is  equal  to  or  less  than  the  one  causing 
the  reaction. 

As  an  exponent  of  conservatism  in  dosage,  we 
may  refer  to  Werdenberg.  He  begins  with  doses 
as  low  as  1/100,000  mg.  and  increases  very  grad- 
ually, carefully  avoiding  any  pronounced  reaction. 
Lowenstein  takes  issue  with  Werdenberg  and  is  a 
firm  believer  in  the  necessity  and  the  efficiency 
of  skin  and  ocular  reactions  under  careful  control 
in  properly  selected  cases.  He  does  not  try  to 
produce  a general  reaction,  but  does  not  consider 
it  dangerous.  The  clinical  material  of  Werden- 
berg is  largely  derived  from  sanitarium  practice, 
while  that  of  Lowenstein  is  ambulatory,  a fact 
which  may  partly  explain  the  divergence  of  view- 
point. This  difference  of  opinion  touches  upon 
still  unsettled  problems  connected  with  the  use  of 
tuberculin  and  is  of  the  utmost  significance.  It 
may  be  said  that  the  safest  procedure  for  one  who 
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is  beginning  the  use  of  tuberculin  is  to  begin 
with  small  doses,  cautiously  increased. 

The  old  tuberculin  is  used  chiefly  for  diagnosis. 
It  is  the  preparation  most  likely  to  produce  re- 
action, both  local  and  general,  and  is  the  tuber- 
culin of  choice  of  Lowenstein.  In  the  past,  the 
bacillus  emulsion,  because  of  its  lessened  toxicity, 
has  been  more  extensively  employed  in  ophthalm- 
ology than  any  other  preparation.  Recently, 
Fleisher  has  made  an  extensive  report  concerning 
tebeprotin  and  warmly  indorses  it.  He  begins 
with  small  doses  of  1/1000  mg.,  gradually  in- 
creased, and  advocates  initial  hospitalization  with 
subsequent  ambulatory  treatment.  Urbanek  of 
the  Meller  Clinic  in  Vienna  has  used  tebeprotin 
for  two  years  and  his  experience  has  convinced 
him  that  it  has  advantages  over  all  other  tuber- 
culins. This  attitude  is  indorsed  by  Professor 
Meller.  The  writer  has  recently  spent  several 
weeks  in  observing  the  work  in  ocular  tuber- 
culosis in  the  Meller  Clinic  and  can  substantiate 
from  personal  experience  the  claim  of  Urbanek 
as  to  the  merit  of  tebeprotin.  Urbanek’s  method 
in  employing  tebeprotin  constitutes  a prototype 
of  the  procedure  which  may  well  be  followed  in 
the  use  of  any  tuberculin  preparation. 

A complete,  detailed  physical  examination  is 
made.  The  patient  then  rests  in  bed  for  two  days, 
the  temperature  being  taken  every  two  hours. 
When  no  contraindication  exists,  the  patient  is 
given  1/10  mg.  tebeprotin  subcutaneously.  The 
injection  is  given  early  in  the  morning  so  that 
the  reaction  can  be  observed  in  the  daytime,  for  it 
occurs  usually  in  the  afternoon  of  the  next  day. 
After  five  days,  the  patient  rests  two  days  in 
bed,  and  with  proper  precaution  is  given  another 
1/10  mg.  tebeprotin.  Depending  on  the  condition 
present  and  on  the  reaction,  the  treatment  is 
ultimately  ambulatory.  The  dosage  of  tebeprotin 
does  not  have  to  be  increased,  and  when  in- 
dicated can  be  continued  indefinitely. 

Pillat  attaches  great  significance  to  the  skin 
reaction  and  believes  that  when  it  is  pronounced 
it  can  be  utilized  to  great  advantage  by  the  proper 
methods.  To  determine  the  skin  sensibility,  he 
uses  the  ectebin  salve  and  the  intradermal  method 
of  Mantaux.  He  points  out  that  when  the  skin 
sensibility  is  marked  by  the  percutaneous  and  in- 
tradermal methods,  the  subcutaneous  method  is 
often  followed  by  a very  slight  reaction,  either 
local  or  general.  The  opposite  condition  is  also 
true.  The  relationship  between  skin  and  im- 
munity is  of  the  greatest  importance,  par- 
ticularly in  tuberculosis.  The  Von  Pirquet  re- 
action is  extremely  valuable  as  a method  to  de- 
termine the  sensibility  to  tuberculin,  as  it  often 
affords  information  which  indicates  the  proper 
dosage. 

Reaction — It  is  of  vital  importance  that  the 
utmost  care  be  taken  not  to  overlook  a reaction, 
especially  an  ocular  reaction.  Unintentional  re- 
petition of  ocular  reactions  may  lead  to  disastrous 


consequences.  For  instance,  Bergmeister  directs 
attention  to  the  shrinking  of  the  sclera  due  to 
cumulative  reactions  which  were  overlooked.  In 
this  connection  the  slit-lamp  is  of  the  greatest 
service.  Heine  has  called  attention  to  a pallor  or 
diminished  hyperemia  in  an  eye  which  may  follow 
a tuberculin  injection.  He  regards  this  occurrence 
as  a reaction.  Variations  in  tension  are  to  be 
classed  as  reactions.  The  ocular  tension  must  be 
carefully  observed.  Changes  in  the  differential 
blood  count  after  a tuberculin  injection  are  sig- 
nificant, and  the  taking  of  such  a count  before 
and  after  the  administration  of  tuberculin  may 
well  be  incorporated  in  the  routine  of  its  use. 

Indications  and  Contraindications — Werden- 
berg  summarizes  them  as  follows:  “Specific 

therapy  is  contraindicated  in  the  highly  allergic, 
exudative  types  of  ocular  tuberculosis  in  the 
stage  of  hypersensibility.  It  is  indicated  in  the 
types  with  slight,  allergic  features  with  tendency 
to  proliferations.  In  this  connection  the  work  of 
Ranke  is  of  fundamental  importance.  In  most 
cases  it  is  not  possible  to  assign  an  ocular  lesion 
to  one  of  Ranke’s  three  stages,  but  a knowledge  of 
his  classification  provides  a useful  background 
for  an  intelligent  therapy.  Lowenstein  has 
pointed  out  that  it  is  needful  to  take  into  con- 
sideration the  blood  pressure  before  giving  tuber- 
culin in  the  perivascular  tuberculosis  of  Axenfeld 
and  Stock,  and  in  recurrent  vitreous  hemorrhages 
connected  with  this  condition.  He  believes  that  it 
is  a safe  precaution  to  lower  the  blood  pressure 
before  using  tuberculin  therapy.  He  calls  atten- 
tion also  to  the  possibility  of  betterment  by  the 
use  of  tuberculin  in  central  choroidal  lesions 
which  appear  by  the  ophthalmoscope  to  have 
reached  a state  where  no  restoration  of  function 
was  possible.  Tuberculin  is  indicated  in  some 
cases  of  detachment  of  the  retina,  for  it  has  long 
been  established  that  this  condition  can  be  due  to 
tuberculosis.  There  is  abundant  proof  that  optic 
neuritis  may  be  tubercular  and  can  be  favorably 
influenced  by  tuberculin.  Caution  must  be  used  to 
exclude  meningitis  or  meningeal  irritation.  Lues 
and  tuberculosis  can  coexist.  This  possibility  must 
be  considered  in  intractable  ocular  conditions  in 
luetic  subjects.  In  headache,  acute  or  chronic, 
with  any  suspicion  of  meningitis,  and  during 
menstruation,  tuberculin  is  not  used.  Sleepless- 
ness, rapid  pulse,  or  loss  of  weight  indicate  the 
modification  or  discontinuance  of  the  dosage. 
Great  caution  must  be  used  in  pulmonary  tuber- 
culosis with  fever.  In  tuberculosis  of  the  larynx, 
in  nephritis,  in  diabetes,  in  heart  disease,  and  in 
pregnancy,  tuberculin  is  contraindicated. 

In  the  cases  presented,  the  salient  features 
which  have  a bearing  on  ocular  tuberculosis  alone 
are  reported.  The  utmost  pains  were  taken  to 
make  a detailed  clinical  study  of  the  patients  in 
connection  with  competent  consultation.  All  neces- 
sary special  examinations  and  laboratory  methods 
were  carried  out. 
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Case  I.  J.  S.  Patient  first  seen  in  1917.  Diag- 
nosis, scleritis  left  eye.  The  condition  cleared  up 
with  the  usual  methods  in  some  weeks.  Recur- 
rence of  the  scleritis  in  the  same  eye  in  1923. 
Repeated  examination  negative,  except  for  evi- 
dence of  old  arthritis  right  limb  and  of  scars  in 
submaxillary  region  due  to  previous  lymphatic 
gland  involvement.  Under  the  usual  methods  the 
disease  would  improve  and  then  recur  with  remis- 
sions and  exacerbations.  Patient  was  disabled  for 
months  and  unable  to  carry  on  her  work  as  seam- 
stress. In  June,  1924,  she  was  given  tuberculin 
for  diagnostic  purposes.  The  skin  and  general 
reactions  were  positive.  She  was  treated  by  the 
injection  of  T.  R.,  subcutaneously  begun  with 
1/1000  mg.  Rapid  improvement  in  the  scleritis 
followed.  No  ocular  reaction  took  place,  but  skin 
and  general  reactions  followed  each  injection. 
The  physical  examination  of  the  lung  revealed  no 
evidence  of  tuberculosis.  Doubtless,  the  primary 
complex  of  Ranke  was  present  but,  as  is  often 
the  case,  it  could  not  be  demonstrated  by  physical 
examination.  In  September,  1924,  the  scleritis  had 
disappeared  entirely.  Her  vision  was  normal.  She 
resumed  her  occupation  of  sewing  and  has  re- 
mained free  from  any  ocular  disease  since  the 
time  mentioned.  The  tuberculin  injections  were 
kept  up  for  months  after  all  symptoms  had  sub- 
sided. 

Case  II.  F.  M.  Male.  Patient  first  seen  Feb- 
ruary, 1924.  Recent  iridocyclitis  in  right  eye. 
Sequellae  of  iridocyclitis  in  the  left  eye.  The 
patient  was  admitted  to  the  eye  service  of  the 
General  Hospital  where  he  received  routine  treat- 
ment. The  acute  process  subsided.  He  was  care- 
fully examined  generally  and  it  was  thought  that 
focal  infection  from  bad  teeth  was  the  causative 
factor.  Betterment  in  his  ocular  condition  was 
ascribed  to  the  extraction  of  these  diseased  teeth. 
He  disappeared  from  observation  and  was  not 
seen  again  until  May,  1926.  His  eyes  were  quiet 
but  the  changes  in  the  iris  were  characteristic  of 
tuberculosis.  Slit-lamp  examination  showed  gela- 
tinous precipitates  on  the  posterior  corneal  sur- 
face, a sugar-candy  exudate  in  the  iris,  glassy 
pupillary  nodules  in  both  eyes.  He  was  admitted 
to  the  Jewish  Hospital  for  a Von  Pirquet  test. 
This  test  was  positive;  and  following  it,  he  had 
an  ocular  reaction.  He  left  the  hospital  on  his 
own  initiative  and  was  not  seen  until  the  next 
fall.  He  was  sent  to  me  by  Dr.  Horace  Reid  who 
saw  him  at  the  Ophthalmic  Hospital  and  who  con- 
curred in  my  diagnosis  of  probable  tuberculous 
iridocyclitis.  Patient  was  sent  to  the  Jewish  Hos- 
pital. A complete  physical  examination  revealed 
a hyperplastic  rhinitis,  a deviated  septum,  and 
gall  stones.  There  was  no  clinical  evidence  of 
pulmonary  tuberculosis.  His  nose  was  operated 
upon  by  Dr.  Merrick  McCarthy.  The  operation 
relieved  the  nasal  condition  but  had  no  effect  upon 
the  iridocyclitis.  A Von  Pirquet  test  was  positive. 
Following  this  test  the  left  eye  showed  a reaction 
as  on  a former  occasion.  Tuberculin  injections  of 
bacillus  emulsion  1/100,000  mg.  were  given  and 
gradually  increased.  In  January,  1927,  the  left 
eye  showed  a reaction  following  an  injection. 
There  was  no  skin  or  general  reaction.  This  re- 
action had  a favorable  influence  on  the  disease  as 
the  appearance  of  the  iris,  observed  with  the  slit- 
lamp,  showed  rapid  improvement.  The  improve- 
ment continued  and  the  patient  was  discharged 
in  March,  1927,  with  nearly  normal  vision  in  each 
eye,  the  eyes  being  free  from  all  irritation  or 
pain. 

Case  III.  N.  H.  Female,  first  seen  in  1920. 
Diagnosis,  chronic  iridocyclitis  in  left  eye.  Was- 
serman  negative.  Condition  was  ascribed  by  me 
to  focal  infection  due  to  bad  teeth  and  ethmoids. 


Healed  pulmonary  tuberculosis  involving  the 
lymph  nodes  was  found.  Other  physical  findings 
without  significance.  Under  local  treatment  and 
removal  of  focal  infection,  the  condition  improved. 
Recurrences  took  place  which  were  treated  by 
local  methods.  In  June,  1925,  a Von  Pirquet  test 
was  made  which  was  strongly  positive.  For  sev- 
eral months  she  was  given  tuberculin  treatments 
varying  in  dosage  from  1/1000  mg.  to  1/2  mg. 
T.  R.  Her  eye  improved.  The  tuberculin  injec- 
tions were  discontinued  in  January,  1926.  When 
seen  in  January,  1927,  her  eye  was  free  from  in- 
flammation. She  had  normal  vision.  There  were 
quiescent  evidences  of  previous  iridocyclitis. 

Case  IV.  W.  H.  Male.  Age  12.  Patient 
treated  in  1922  for  fresh  central  choroiditis  in  the 
right  eye,  of  unknown  origin.  Physical  examina- 
tion by  Dr.  E.  A.  Wagner  was  negative.  The  pro- 
cess subsided  leaving  an  old  central  retino- 
choroidal  scar.  Vision  20/200.  Recurrence  in 
1926  with  fresh  hemorrhages  and  exudates  which 
ultimately  disappeared.  A Von  Pirquet  test  made 
subsequently  was  followed  by  extremely  marked 
skin  reaction.  No  tuberculin  injections  were 
made,  fearing  hypersensibility  and  because  the 
lesion  was  old  and  then  quiescent.  In  the  light  of 
our  present  knowledge,  it  seems  probable  that  the 
sight  of  this  eye  could  have  been  saved  by  the 
early  and  judicious  use  of  tuberculin,  assuming, 
of  course,  that  the  process  proved  to  be  tuber- 
culous. 

Case  V.  A.  D.  Female.  Age  31.  First  seen 
April,  1923.  At  that  time  she  had  a deep  mar- 
ginal keratitis  of  the  right  eye.  Physical  exami- 
nation was  negative  except  for  evidences  of  intes- 
tinal intoxication.  No  evidence  of  focal  infection. 
Under  local  treatment  and  attention  to  the  in- 
testinal tract,  especially  with  a non-toxic  diet,  the 
condition  subsided  gradually.  It  was  felt  at  the 
time  that  the  case  was  quite  significant  as  in- 
dicating the  influence  of  intestinal  intoxication 
upon  the  eye.  She  returned  in  March,  1926,  with 
episcleritis.  Nodules  were  observed  in  the  iris  in 
the  ciliary  portion;  also  fish-spawns  or  sugar- 
candy,  ill-defined  exudates  were  seen  in  graz- 
ing illumination  of  the  slit-lamp.  She  was  re- 
ferred by  Dr.  Louis  Cook,  her  family  physician, 
and  myself,  for  the  use  of  tuberculin  to  Dr. 
Oscar  Berghausen.  A picture  of  the  changes 
in  her  iris  was  included  in  the  slides  displayed 
at  the  meeting  last  year.  She  was  observed 
and  treated  by  Dr.  Horace  Reid  during  my  ab- 
sence from  the  city.  On  April  24th,  1926,  I re- 
ceived a letter  from  Dr.  Reid  as  follows: 

“I  saw  A.  D.  on  the  19th  and  23rd  of  this 
month.  On  the  19th  she  had  just  come  from  the 
office  of  Dr.  Oscar  Berghausen  who  reported 
she  had  a very  positive  reaction  from  the  tuber- 
culin test. 

Her  right  eye  that  day  was  definitely  better. 
The  episcleral  injection  was  not  as  marked  as 
on  the  16th,  the  day  we  saw  her  together.  The 
level  of  the  anterior  surface  of  the  iris  was 
even.  There  was  a very  marked  shrinkage  in 
size  of  tubercle  on  the  nasal  side  of  iris  at  3 
o’clock.  The  fish-spawn  appearance  of  the  iris 
at  7 and  5 o’clock  was  less  in  extent.  Besides 
this,  she  felt  better  and  was  more  comfortable. 
On  the  23rd  when  I saw  her,  the  eye  had  again 
become  irritable  and  the  picture  was  just  about 
as  we  saw  it  on  the  16th. 

From  these  three  observations  I draw  the 
conclusions:  First,  that  the  etiology  of  the 

eye  condition  is  tuberculous  in  nature;  second, 
that  she  will  be  speedily  and  definitely  im- 
proved by  the  use  of  tuberculin,  having  her  eye 
condition  improved  by  reaction  she  received 
from  the  test.” 
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The  skin  reaction  in  her  case  was  always  ex- 
tensive and  pronounced.  The  tuberculin  injections 
were  continued  and  ultimately  all  vestiges  of  the 
disturbance  in  the  iris  disappeared. 

Case  VI.  H.  W.  McK.  Female.  Patient  was 
first  seen  May  4th,  1926.  Characteristic  appear- 
ance of  subacute  tuberculous  iridocyclitis  in  left 
eye.  She  had  a slight  fresh  retino-choroidal  ex- 
udate with  small  hemorrhages  at  the  site  of  an 
old  lesion  between  the  macula  and  disc.  Opacity 
of  the  vitreous,  right  eye.  Vision,  left  eye 
20/40-2.  Had  been  treated  for  a year  and  a half 
by  local  methods.  Focal  infection  from  bad  teeth 
was  held  to  be  the  cause  of  the  iridocyclitis.  Phy- 
sical examination  by  Dr.  Oscar  Berghausen  nega- 
tive with  the  exception  of  high  blood  pressure 
and  arteriosclerosis.  Physical  examination  of  the 
lungs  negative.  Fluoroscopic  examination  of  the 
chest  showed  only  slight  enlargement  of  glands  at 
hilum,  one  or  two  calcified.  The  patient  was 
seen  by  Dr.  D.  T.  Vail,  Jr.,  who  kindly  made  a 
sketch  of  the  iris  changes  from  which  a lantern 
slide  was  made  which  was  shown  at  last  year’s 
meeting.  The  patient  was  sent  to  the  Bethesda 
Medical  Hospital.  Injection  of  tuberculin  was  be- 
gun and  increased  until  she  received  4/10,000 
mg.  In  about  thirty-six  hours  after  this  injection, 
she  had  an  ocular  reaction.  This  reaction  subsided 
under  hot  compresses  and  atropin  and  in  a few 
days  her  eye  became  free  from  all  injection.  The 
skin  and  general  reactions  were  slight.  A de- 
creased dose  of  tuberculin  was  given  and  was  fol- 
lowed by  a diminution  in  the  size  of  the  nodules; 
and  the  pupil,  which  was  previously  irregular  due 
to  posterior  synechia,  became  round.  On  June 
11th,  1926,  her  vision  had  increased  in  the  left  eye 
to  20/20.  Subsequent  treatment  was  carried  on 
by  Dr.  W.  Offutt  and  Dr.  V.  Knox,  her  family 
physician.  The  tuberculin  injections  were  con- 
tinued for  some  months.  She  had  two  ocular  re- 
actions similar  to  the  ones  observed  by  me.  They 
subsided  in  a few  days.  She  was  seen  in  April 
of  this  year.  The  affected  eye  was  free  from  in- 
flammation. She  had  a vision  of  20/20.  There 
were  a few  remains  of  old  synechia  and  an 
atrophy  of  the  pupillary  border.  A few  vitreous 
opacities  were  present,  also  some  retino-choroidal 
changes. 

Case  VII.  J.  L.  S.  Age  36.  First  seen  August 
25th,  1926.  She  had  a central  choroiditis  in  both 
eyes.  She  had  been  treated  for  this  condition  by 
several  ophthalmologists  over  a period  of  several 
months.  Her  vision  was  reduced  to  10/200  in  each 
eye.  Physical  examination  negative.  No  clinical 
evidence  of  tuberculosis.  The  Von  Pirquet  test 
was  strongly  positive.  A tuberculin  subcutaneous 
test  with  a dilution  of  1/100,000  mg.  bacillus 
emulsion  was  followed  by  a focal  reaction  as 
shown  by  some  slight  fresh  exudates  and  hemor- 
rhages near  the  area  of  old  choroiditis  in  the 
right  eye.  She  feared  that  the  use  of  tuberculin 
might  have  some  injurious  influence  upon  her  con- 
dition and  discontinued  treatment.  In  the  light  of 
the  favorable  reports  of  Lowenstein  concerning 
the  influence  of  tuberculin  in  cases  of  choroiditis, 
is  it  not  possible  that  it  might  have  been  of  avail 
in  this  case  if  used  early  enough?  She  was  again 
seen  recently  and  has  consented  to  undergo  treat- 
ment with  tuberculin.  The  prospect  of  improving 
her  sight  is  almost  hopeless;  but  as  Lowenstein 
saw  improvement  in  similar  cases,  it  seems  that 
tuberculin  therapy  is  worthy  of  a trial.  Tebe- 
protin  is  being  used.  Noteworthy  in  this  case  is 
the  reaction  following  a minimum  dose  of  tuber- 
culin. 

Case  IX.  L.  A.  M.  This  case  was  first  seen  in 
1919.  An  acute  iridocyclitis  was  present  in  both 
eyes.  All  resources  then  at  our  command  were 
used  to  determine  the  cause.  All  findings  were 


negative  except  that  pelvic  examination  revealed 
a local  peritonitis.  No  evidence  of  venereal  dis- 
ease of  any  kind  was  present.  Under  the  usual 
local  and  general  measures  the  acute  inflamma- 
tion subsided.  Normal  vision  existed  in  both  eyes, 
but  some  posterior  synechia  existed  as  sequellae. 
The  patient  was  seen  again  recently.  She  com- 
plained that  while  she  had  never  had  a severe  in- 
flammation in  her  eyes  they  had  always  been 
irritable  and  that  she  had  photophobia.  On  her 
own  initiative  she  had  at  times  resorted  to  atropin 
drops  and  hot  compresses.  This  case  is  extremely 
interesting  as  indicating  the  progress  made  in 
our  knowledge  of  this  disease  since  1919.  On 
examination  with  the  slit-lamp,  the  iris  in  both 
eyes  displayed  all  the  typical  changes  of  tuber- 
culous iritis.  If  there  may  be  said  to  be  a classi- 
cal picture  of  this  disease  this  patient  presented 
it.  It  is  not  possible  to  report  the  result  of  tuber- 
culin injections  as  the  patient  has  a fever  in  the 
afternoon  and  investigations  of  her  condition  are 
still  in  progress. 

The  cases  reported  above  have  been  selected  as 
typical  from  a list  of  seventeen  cases  which  can 
be  attributed  to  ocular  tuberculosis.  It  is  in- 
teresting to  note  in  the  cases  here  reported,  which 
are  undoubtedly  due  to  tuberculosis,  an  absence 
of  any  clinical  evidence  of  pulmonary  disease.  It 
is  well  known  to  ophthalmologists  that  pulmonary 
findings  are  usually  negative  in  such  cases  except 
by  X-ray.  Many  internists,  and  even  those  who 
specialize  in  tuberculosis,  are  under  the  opposite 
impression  and  oppose  the  diagnosis  of  ocular 
tuberculosis  because  of  clinically  negative  lung 
examinations.  It  is  true  that  ocular  tuberculosis 
is  usually  secondary  to  a pulmonary  lesion  and 
that  that  lesion  is  the  primary  complex  of  Ranke 
or  its  sequellae,  but  this  complex  is  not  always 
demonstrable  clinically  by  the  methods  of  physical 
examination. 

As  has  been  said  before,  the  diagnosis  of  ocular 
tuberculosis  is  based  on  the  correct  estimation  of 
probabilities,  except  in  cases  with  definite  ocular 
reaction.  Such  a diagnosis  must  be  the  result  of 
careful  accumulation  of  all  clinical  data  and  its 
proper  interpretation.  It  is  especially  needful  to 
be  cautious  in  the  use  of  a therapeutic  procedure 
which  is  not  devoid  of  danger.  It  is  necessary  to 
individualize  in  its  employment.  Needless  to  say, 
the  use  of  tuberculin  does  not  imply  disregarding 
other  methods  of  proved  value.  That  tuberculin 
has  not  the  field  to  itself  is  proved  by  recent 
claims  for  the  use  of  X-ray  and  light  treatment. 

On  the  whole,  the  writer  feels  as  the  result  of 
a year  of  further  study  of  this  problem  that 
tuberculosis  does  play  a more  important  etiologi- 
cal role  in  ocular  disease  than  has  hitherto  been 
believed  in  this  country  and  that  tuberculin  when 
properly  employed  is  a therapeutic  aid  of  the 
highest  value  in  tuberculosis  involving  the  eye. 

Union  Central  Bldg. 

DISCUSSION 

W.  H.  Snyder,  M.D.,  Toledo:  This  is  a most 

excellent  review  on  this  subject.  It  seems  un- 
biased, critical  and  full  of  information.  There  is 
but  slight  difference  as  to  the  treatment  of  former 
years  and  the  present.  They  now  have  better  T.B. 
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preparations  but  I think  the  same  general  prin- 
ciples apply  to  the  treatment  as  previously.  The 
earlier  users  of  tuberculin  depended  on  a marked 
reaction  but  this  resulted  in  such  poor  results 
that  the  pendulum  swung  to  the  reactionless  cure 
which  was,  at  least  in  my  hands,  deficient  of  good 
results.  I think  here  a few  words  as  to  the  theory 
of  the  cure  might  be  of  advantage.  It  seems  that 
we  must  imagine  a leucocytosis  is  a constant  fac- 
tor in  the  scheme  of  the  cure.  I have  therefore  in 
all  protein  therapy  considered  it  necessary  to 
have  a white  cell  count  both  before  and  after  each 
injection  together  with  the  usual  temperature 
readings  and  occasionally  a general  blood  picture 
estimation.  With  these  one  can  explain  certain 
bad  results  better  than  we  can  clinically  alone. 
Nearly  all  the  contra-indicated  cases  as  listed  by 
Dr.  King  are  based  on  metabolic  activity,  for  in- 
stance, such  diseases  as  a meningitis,  tuber- 
culosis, active  in  the  lungs,  nephritis,  diabetes.  All 
these  would  probably  show  more  marked  white 
cell  count  increase  than  we  would  get  in  a case 
without  these  complications.  In  my  own  ex- 
perience we  had  been  able  to  explain  most  of  the 
clinically  bad  results  by  the  changes  in  the  white 
cell  count.  With  a mild  leucocytosis  the  patient 
improved  but  when  for  any  condition  there  was 
a leucopenia  the  patient  either  derived  no  benefit 
or  was  made  worse.  When  a diseased  condition 
such  as  for  instance  an  active  tuberculosis  is 
linked  up  with  an  injection  of  some  of  the  pro- 
teins then  we  have  an  overwhelming  dose  with 
correspondingly  bad  results. 

I think  it  would  be  rather  easy  to  state  a gen- 
eral formula  for  these  cases  but  there  are  some 
values  which  we  do  not  know  and  these  values 
are  the  ones  that  make  it  expedient  to  go  slowly 
and  cautiously  along  this  treacherous  path.  My 
mistake  in  the  earlier  days  was  trying  to  carry 
out  the  reactionless  cure.  I did  not  get  a reaction 
often  but  it  proved  to  me  that  reactions  were 
essential  to  an  improvement.  Naturally  I do  not 
mean  a tremendous  reaction  but  as  little  as  one 
could  get  and  still  have  one.  One  of  the  greatest 
troubles  are  that  these  patients  have  the  psych- 
ology of  the  tuberculosis  person  generally.  Many 
of  mine  were  difficult  and  unreasonable  to  handle 
and  so  poor  they  were  unable  to  be  properly  hos- 
pitalized. Each  case  must  be  estimated  clinically 
and  personally  and  in  our  present  knowledge  each 
one  of  these  cases  probably  has  a general  formula 
which  differs  slightly  from  his  neighbor.  My  own 
opinion  is  that  the  treatment  is  practically  not 
specific  but  is  entirely  one  of  a protein  shock  as 
tebeprotin.  This  the  originator  claims  is  the  pro- 
teid  of  the  bacilli  and  in  my  opinion  has  but  little 
virtue  over  the  protein  in  general.  Generally 
speaking,  however,  I should  imagine  it  would  be 
much  better  to  use  such  a protein  as  there  are 
improved  virtues  in  it  which  we  do  not  know. 
I cannot  believe  that  there  is  any  specific  action 
in  this  and  after  all  my  patients  seem  to  get  as 
much  benefit  from  cod  liver  oil,  sunlight,  and 
proper  living  as  they  did  from  the  injections  and 
milk  injections  have  proved,  if  carefully  given, 
about  as  useful  as  the  tuberculin. 

Frank  D.  Phinney,  M.D.,  Cincinnati:  The 

diagnosis  of  ocular  tuberculosis  presents  a most 
difficult  problem  and  especially  is  this  true  in 
those  cases  of  tuberculosis  complicated  with  lues. 
The  ocular  findings  are  often  very  much  the  same. 
4 differential  diagnosis  with  the  slit  lamp  being 
almost  impossible,  we  are  driven  to  a therapeutic 
test. 

In  this  connection  I would  like  to  mention  a 
patient  who  came  under  my  observation  present- 
ing an  acute  irido-cyclitis.  There  was  a positive 
history  of  lues  and  a plus  four  Wassermann.  A 


general  physical  examination  disclosed  a pul- 
monary tuberculosis  with  tubercule  bacilli  in  the 
sputum.  The  eye  cleared  up  under  anti-leutic 
treatment  but  the  diagnosis  was  debatable  for 
some  time. 

As  Dr.  King  has  stated,  tubercular  therapy 
should  always  be  conducted  with  extreme  caution 
and  not  pushed  to  the  point  of  a reaction.  How- 
ever a reaction  does  not  always  result  in  damage 
to  the  eye.  We  had  this  experience  in  a patient 
now  under  observation.  On  her  twentieth  in- 
jection of  Tuberculin  B.E.  which  was  being  used 
in  graduated  doses  she  developed  an  alarming 
ocular  reaction.  When  this  finally  subsided,  the 
eye  was  found  to  be  in  much  better  condition 
than  before  and  the  vision  had  cleared  up  in  a 
most  marked  manner.  We  cannot  always  hope 
for  these  results  and  we  feel  that  reaction  should 
be  avoided. 

We  have  only  had  personal  touch  with  one  case 
of  ocular  tuberculosis  treated  with  light  therapy 
and  this  caused  severe  pain  and  most  unfavorable 
results.  It  appears  that  extreme  caution  should 
be  exercised  in  its  use. 

Dr.  King,  closing:  I cannot  agree  with  Dr. 

Snyder  in  the  statement  that  the  action  of 
tuberculin  is  not  a specific  one.  When  one 
considers  the  minute  doses  of  tuberculin,  which 
are  sometimes  used,  followed  by  pronounced 
reactions,  both  local  and  general,  it  seems 
extremely  improbable  this  reaction  can  be 
explained  as  other  than  specific.  But  even  if  the 
action  of  tuberculin  were  not  specific,  its  dosage 
can  be  so  accurately  controlled  that  it  would  be 
the  therapeutic  agent  of  choice.  It  is  true  that 
tuberculous  foci  will  react  to  the  intracutaneous 
injection  and  subcutaneous  injection  of  relatively 
large  doses  of  non-specific  proteid.  It  is  also  true 
that  a specific  reaction  is  elicited  by  tuberculin 
and  that  the  specific  reaction  is  far  below  the 
threshold  of  reaction  to  non-specific  stimulii.  It 
may  be  interesting  to  note  that  Lowenstein  ad- 
vocates the  use  of  non-specific  proteid  therapy  in 
the  allergic  exudative  types  of  ocular  tuber- 
culosis; and  after  the  allergic  state  has  passed,  he 
employes  tuberculin.  I think  a great  deal  of  in- 
terest attaches  to  Dr.  Phinney’s  case  report  in 
which  lues  and  tuberculosis  were  simultaneously 
present. 


NEW  BOOKS 

Potassium  and  Tartrates.  A Review  of  the 
Literature  on  their  Physiological  Effects.  By 
Ralph  W.  Webster,  Ph.D.,  M.D.,  Professor  of 
Medical  Jurisprudence  in  University  of  Chicago 
(Rush  Medical  College) ; Director  of  Chicago 
Laboratory.  With  a digest  and  bibliography  of 
the  literature  by  W.  A.  Brennan,  A.B.  Published 
by  the  Commonwealth  Press,  Chicago,  111. 

Diseases  of  the  Mouth.  By  Sterling  V.  Mead, 
D.D.S.,  Professor  of  Oral  Surgery  and  Diseases 
of  the  Mouth,  Georgetown  Dental  School;  Pro- 
fessor of  Diseases  of  the  Mouth,  Georgetown 
Medical  School;  Oral  Surgeon  to  Georgetown 
Hospital,  Dental  Surgeon  to  Providence  Hospital, 
Consulting  Oral  Surgeon  to  Casualty  Hospital; 
Consulting  and  Oral  Surgeon  to  Shady  Rest 
Sanatorium,  etc.,  Washington,  D.  C.  With  274 
original  illustrations  in  the  text  and  29  full  page 
color  plates.  Price  $10.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis. 


January,  1928 


Pituitary  Body — Locke 


37 


The  Present  Status  of  Our  Knowledge  of  the  Pituitary  Body 

C.  E.  Locke,  Jk.,  M.D.,  Cleveland 


IN  spite  of  its  tiny  dimensions  the  pituitary 
body  plays  a salient  role  in  our  physical 
economy.  This,  one  of  the  smallest  of  the 
glands  of  internal  secretion,  not  only  has  most  im- 
portant functions  of  its  own,  but  it  also  exerts  a 
profound  influence  upon  the  functions  of  the  other 
ductless  glands. 

ANATOMY 

The  pituitary  body  is  an  ovoid-shaped  mass 
about  the  size  of  a bean  that  lies  within  the  sella 
turcica  at  the  base  of  the  brain  just  behind  the 
optic  chiasm.  Upon  sagittal  section  the  mass  is 
seen  to  consist  of  an  anterior  and  a posterior  por- 
tion. The  anterior  lobe  or  pars  anterior  is  the 
larger  and  has  a glandular  structure.  Embry- 
ologically  it  does  not  belong  to  the  brain  but  is 
developed  from  a pouch  in  the  primitive  oral 
cavity.  It  is  without  a duct,  as  it  is  one  of  the 
glands  of  internal  secretion.  The  posterior  or 
smaller  lobe  consists  of  two  parts,  the  pars  ner- 
vosa and  its  sheath,  called  the  pars  intermedia. 
The  posterior  lobe  is  continuous  with  the  in- 
fundibulum, a stem-like  structure  which  attaches 
the  pituitary  body  to  the  base  of  the  brain.  His- 
tological studies  show  the  anterior  lobe,  or 
glandular  portion,  to  be  made  up  of  two  types  of 
cells — the  acidophils  and  the  basophils.  The  pos- 
terior lobe  consists  of  a loose  mesh-work  of 
neuroglia  cells  surrounded  by  an  epithelial  struc- 
ture with  large  vesicles  containing  a homogeneous 
hyaline  substance. 

PHYSIOLOGY 

According  to  the  ancient  belief  which  or- 
iginated with  Galen,  the  pituitary  body  acted  as 
a strainer  for  the  waste  products  of  the  brain, 
which  passed  through  this  gland  and  then  out 
through  the  nose  in  the  form  of  mucus.  Very 
little  progress  was  made  in  the  study  of  the 
pituitary  body  until  1886,  when  Pierre  Marie 
made  the  discovery  that  acromegaly  was  asso- 
ciated with  tumors  of  this  gland.  This  brilliant 
observation  turned  a new  page  in  the  history  of 
hypophyseal  physiology.  Dr.  Cushing  and  his 
early  assistants  in  Baltimore  and  in  Boston  have 
been  in  large  measure  responsible  for  our  present 
conceptions,  both  physiological  and  surgical,  of 
this  small  but  very  important  structure.  Doubt- 
less with  further  experimentation  some  of  our 
present  views  will  again  be  altered. 

THE  FUNCTION  OF  THE  POSTERIOR  LOBE 
The  posterior  lobe  is  responsible  for  the  forma- 
tion of  a secretion  which  is  called  pituitrin.  The 
cells  of  the  pars  intermedia  or  the  epithelial 
sheath  of  this  lobe  are  active  in  the  production  of 

•Read  before  Inter-State  Post-Graduate  Assembly,  Cleve- 
land, October  18-22,  1926. 


this  substance.  In  experiments  on  animals  the 
injection  of  pituitrin  produces  a slowing  of  the 
action  of  the  heart,  an  increase  in  blood  pressure, 
and  a contraction  of  the  smooth  muscles.  The  pos- 
terior lobe  also  influences  the  metabolism  of 
carbohydrates  and  fats,  and  has  to  do  with  the 
regulation  of  the  body  temperature  and  of  the 
fluid  intake  and  output. 

In  1907  Paulesco  devised  an  operation  by  which 
the  pituitary  gland  could  be  exposed  in  the  dog. 
Using  this  operative  approach,  Dr.  Cushing  suc- 
cessfully removed  the  posterior  lobe  of  the 
pituitary,  leaving  the  anterior  lobe  intact.  In  the 
dogs  thus  treated  there  developed  typical  signs 
of  what  is  known  as  hypopituitarism — they  grew 
fat  and  inactive;  their  carbohydrate  tolerance  was 
increased;  their  sexual  organs  became  atrophied 
or,  in  the  case  of  puppies,  sexual  development  did 
not  take  place ; the  body  temperature  was  lowered ; 
there  were  atrophic  changes  of  the  skin  and  hair; 
and  in  the  case  of  some  of  the  dogs  there  was  a 
marked  increase  in  the  quantity  of  urine. 

THE  FUNCTION  OF  THE  ANTERIOR  LOBE 

Although  there  is  still  some  disagreement  re- 
garding the  role  of  the  anterior  lobe  of  the  pitui- 
tary body,  it  is  probable  that  it  is  essential  to  the 
maintenance  of  life.  The  most  striking  function 
of  this  lobe  is  its  influence  upon  growth.  In  ex- 
periments with  rats  Dr.  H.  M.  Evans  found  that 
daily  intraperitoneal  injections  of  the  anterior 
lobe  produced  a marked  overgrowth  to  the  state 
of  gigantism.  The  anterior  lobe  has  also  a close 
relationship  with  the  sexual  glands.  In  1913-14 
Dr.  Goetsch  showed  that  when  the  anterior  lobe 
was  fed  to  young  rats  the  development  of  the 
sexual  glands,  as  well  as  body  growth,  was 
markedly  stimulated.  The  anterior  lobe  together 
with  the  posterior  lobe  exerts  an  influence  upon 
metabolism  and  upon  the  production  of  glycosuria. 

CLINICAL  MANIFESTATIONS  OF  PITUITARY  DISORDER 

In  discussing  the  clinical  manifestations  of 
pituitary  disorder  we  must  first  of  all  remember 
that  there  is  no  clear-cut  line  between  over-  and 
under-activity  of  the  gland.  Thus  in  the  study  of 
a clinical  case  a combination  of  both  hypo-  and 
hyper-pituitarism  is  often  seen. 

THE  CLINICAL  SYNDROME  OF  HYPOPITUITARISM 

In  1900,  Babinski,  and  in  1901,  Frohlich  de- 
scribed a combination  of  symptoms,  now  called 
Frohlich’s  syndrome,  which  is  due  to  an  insuffi- 
ciency of  the  posterior  lobe  in  the  preadolescent 
period.  This  syndrome  is  marked  by  a peculiar 
adiposity  of  feminine  distribution,  sexual  in- 
fantilism, a retardation  of  growth,  absence  of 
body  hair,  and  an  increased  sugar  tolerance. 
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Fig.  I.  Case  I — Frohlich’s  syndrome.  Note  the  con- 
figuration of  the  body,  the  infantile  sexual  organs,  the  obesity 
and  the  tapering  fingers. 


The  following  abbreviated  case-report  illus- 
trates this  clinical  syndrome: 

Case  I:  The  patient,  an  unmarried  man, 

20  years  of  age,  presented  himself  for  in- 
vestigation because  of  the  lack  of  development  of 
the  external  genitalia  and  the  absence  of  erec- 
tions. 

Examination  showed  him  to  be  obese  and  ap- 
parently younger  than  his  stated  age.  He  weighed 
165  pounds;  and  was  5 feet  6 inches  in  height. 
The  body  configuration  was  of  the  feminine  type, 
with  wide  hips,  a suprapubic  fat-pad,  and  large 
breasts.  The  skin  was  of  sallow  color  with  fine 
wrinkles  and  there  was  a complete  absence  of 
hair  in  the  axillae  and  over  the  body  and  ex- 
tremities, while  the  hair  of  the  suprapubic  region 
was  scanty  and  of  feminine  distribution.  (Fig.  I, 
A & B).  The  external  genitalia  were  infantile  in 
development. 

Ophthalmoscopic  examination  revealed  no  optic 
atrophy  and  the  visual  fields  showed  no  bitem- 
poral hemianopsia. 

X-ray  examination  of  the  skull  revealed  a small 
bridged-over  sella  turcica  (Fig.  II). 

The  basal  metabolic  rate  was  plus  2 and  the 
blood  sugar  curve  showed  an  increased  tol- 
erance. 

Diagnosis — hypopituitarism  (Frohlich’s  syn- 
drome). 

When  hypopituitarism  commences  in  adult  life, 
a very  similar  clinical  picture  presents  itself.  A 
marked  adiposity  develops;  the  hair  disappears 
from  the  body  and  from  the  extremities ; the  skin 
is  dry,  finely  wrinkled,  slightly  yellow,  and 
atrophied;  the  sugar  tolerance  is  increased;  the 
pulse  and  temperature  are  subnormal;  the  basal 
metabolic  rate  is  low;  and  the  sexual  organs  be- 
come atrophied. 

Sometimes  in  association  with  hypopituitarism 
an  enormous  fluid  intake  with  a correspondingly 
large  urinary  output  is  observed.  This  pheno- 
menon is  known  clinically  as  diabetes  insipidus. 
The  writer  has  had  a case  in  which  the  fluid  out- 
put in  24  hours  amounted  to  eleven  liters,  and 
much  larger  amounts  have  been  reported.  The 
urine  is  clear  and  pale  with  a low  specific 
gravity;  the  patient  has  an  uncontrollable  thirst; 
he  loses  weight  and  becomes  emaciated. 

Diabetes  insipidus,  like  hypopituitarism,  is 


Fig.  II.  Case  I — Frohlich’s  syndrome.  X-ray  of  the 
skull.  Note  that  the  sella  turcica  is  somewhat  small  and 
that  the  anterior  and  posterior  clinoid  processes  almost  join. 


probably  due  to  an  insufficiency  of  the  posterior 
lobe  of  the  pituitary  body.  Dr.  Cushing  has  pro- 
duced it  experimentally  in  dogs  by  removing  the 
posterior  lobe.  Camus  and  Roussy  in  1913,  and 
Bailey  and  Bremer  in  1921,  have  also  reproduced 
this  condition  by  making  a small  puncture  in  the 
hypothalamus,  which  lies  at  the  base  of  the  brain 
just  above  the  pituitary  gland.  It  is  probable, 
however,  that  this  lesion  in  the  hypothalamus 
simply  interferes  with  the  nerve  supply  of  the 
pituitary  gland,  which  after  all  is  responsible  for 
the  diabetes  insipidus. 

THE  CLINICAL  SYNDROME  OF  ACROMEGALY 
The  skeletal  overgrowth  which  characterizes 
acromegaly  is  due  to  hyperactivity  of  the  anterior 
lobe  of  the  pituitary  gland,  this  hyperactivity 
being  caused  by  hyperplasia  of  the  gland  or  more 
often  by  a tumor.  Patients  suffering  from 
acromegaly  present  an  unique  clinical  picture. 
There  is  a gradual  increase  in  the  size  of  the 
features  and  of  the  hands  and  feet,  this  enlarge- 
ment being  not  confined  to  skeletal  overgrowth 
but  being  participated  in  also  by  the  soft  tissues. 
At  first  the  sugar  tolerance  is  decreased  with  a 
resulting  glycosuria,  but  later  symptoms  of 
hypopituitarism  develop  and  the  sugar  tolerance 
is  increased.  Sexual  impotence  appears  in  the 
course  of  the  disease,  and  in  the  female,  amenor- 
rhea is  an  early  development.  When  a tumor  is 
responsible  for  the  acromegaly  the  X-rays  show 
an  enlargement  of  the  sella  turcica  and  sooner  or 
later  the  visual  fields  show  a bitemporal  hem- 
ianopsia, optic  atrophy  appears,  and  finally  blind- 
ness. If  the  hyperactivity  of  the  anterior  lobe 
antedates  the  closure  of  the  bony  epiphysis,  then 
gigantism  rather  than  acromegaly  results. 

The  following  abbreviated  case-report  is  illus- 
trative of  the  syndrome  of  acromegaly: 

Case  II:  This  patient,  a woman  43  years 

of  age,  reported  the  onset  of  amenorrhea 
19  years  before  we  saw  her,  and  that  her  weight 


January,  1928 


Pituitary  Body — Locke 


89 


Fig.  IV.  Case  II Acromegaly.  X-ray  of  the  skull. 

Note  the  enlargement  of  the  outline  of  the  sella  turcica. 

had  increased  45  pounds.  Ten  or  12  years  before 
she  had  noticed  an  increase  in  the  size  of  the 
hands  and  feet,  so  that  the  size  of  her  glove  was 
increased  from  7 to  9 and  her  shoe  size  from  6E 
to  8^D.  For  7 years  she  had  had  mild  sub- 
occipital  headaches. 

On  examination  the  large  features  typical  of 
acromegaly  were  seen  and  she  had  a heavy  supra- 
orbital ridge,  an  enormous  nose,  a protruding 
lower  jaw  with  spaces  between  the  incisor  teeth. 
The  feet  were  very  large  and  the  fingers  were 
broad  and  heavy,  giving  a spade-like  appearance 
to  the  hands.  (Fig.  IIIA).  The  skin  was  coarse 
and  the  hair  was  thick  and  heavy  in  texture.  A 
photograph  of  this  patient  taken  10  years  before 
is  shown  in  Figure  IIIB. 

Ophthalmoscopic  examination  showed  a very 
slight  pallor  of  the  discs,  and  the  visual  fields 
showed  beginning  bitemporal  hemianopsia  with 
the  .5  mm.  disc. 

The  V-ray  examination  of  the  skull  revealed  a 


Fig.  V.  Case  III — Hypopituitarism  with  pituitary  tumor. 
Note  the  obesity  and  the  tapering  of  the  fingers. 

definite  enlargement  of  the  outline  of  the  sella 
turcica.  (Fig.  IV). 

The  sugar  tolerance  test  was  normal. 

Diagnosis — acromegaly  with  pituitary  tumor. 

PITUITARY  TUMOR 

Although  inflammatory  conditions,  dystrophy, 
or  hyperplasia  of  the  pituitary  body  may  give  rise 
to  the  clinical  types  of  hypo-  and  hyperpituitar- 
ism just  discussed,  a neoplasm  is  often  responsi- 
ble. It  is  therefore  of  the  utmost  importance  to 
recognize  the  presence  of  a tumor  in  order  that 
proper  therapeutic  measures  may  be  instituted. 
Of  crucial  importance  is  the  presence  or  absence 
of  the  “neighborhood  signs”,  as  they  have  been 
called  by  Dr.  Cushing,  which  are  produced  by  the 
pressure  of  the  tumor  upon  the  structures  in  the 
neighborhood  of  the  pituitary  body.  These  signs 
are  primary  atrophy  of  the  optic  nerve,  bitem- 
poral hemianopsia,  deformity  of  the  limits  of  the 


Fig.  III.  Case  II — Acromegaly.  A.  Note  the  prominent 
supraorbital  ridges,  the  large  nose,  thick  lips  and  protrud- 
ing lower  jaw.  The  hands  are  large  and  spade-like,  with 
thick  fingers.  B.  Photograph  of  the  patient  taken  ten  years 
before  the  examination. 
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Fig.  VI.  Case  III — Hypopituitarism  with  pituitary  tumor. 
X-ray  of  the  skull.  Note  the  enlargement  of  the  sella 
turcica. 


sella  turcica,  and  bitemporal  headache;  and 
sometimes  oculomotor  palsies  and  loss  of  the 
sense  of  smell. 

Tumors  of  the  pituitary  body  are  of  three 
types:  (1)  Adenomata.  An  adenoma  of  the 

pituitary  body  arises  within  the  capsule  of  the 
gland  and,  as  it  increases  in  size,  forms  a very 
large  and  deep  sella  turcica.  (2)  Tumors  arising 
from  the  remains  of  the  old  embryonic  structure, 
the  craniopharyngeal  pouch.  Tumors  of  this  type 
are  congenital.  They  are  seen  in  children,  and 
the  X-ray  plate  usually  shows  an  egg-shell-like 
calcification  above  the  gland ; the  sella  turcica 
may  be  flattened  or  it  may  show  no  deformity. 
(3)  Suprasellar  tumors.  In  this  group  belong  the 
growths  of  the  third  ventricle  and  the  basal  dural 
endotheliomata.  A tumor  of  the  first  type — the 
adenoma — may  produce  the  clinical  picture  either 
of  acromegaly  or  of  hypopituitarism.  In  a study 
of  Dr.  Cushing’s  series,  Drs.  Bailey  and  Dott 
found  that  in  acromegaly  the  type  of  cell  of  the 
adenoma  was  chromophobe  and  in  hypopituitar- 
ism it  was  chromophile.  Tumors  of  the  second 
and  third  types,  the  craniopharyngeal  pouch 
tumors  and  suprasellar  tumors,  produce  signs  of 
hypopituitarism. 

SURGICAL  TREATMENT  OF  PITUITARY  TUMORS 

The  results  of  operations  upon  pituitary  tumors 
are  very  gratifying  to  the  neurological  surgeon, 
because  in  about  70  per  cent  of  the  cases  it  is 
possible  either  to  restore  or  to  conserve  vision. 
Indeed,  the  purpose  of  operation  in  these  cases  is 
the  maintenance  or  the  restoration  of  vision 
rather  than  relief  of  the  general  manifestations 
of  over-  or  of  under-secretion  of  the  gland. 
When  the  general  clinical  signs  of  acromegaly  or 


of  hypopituitarism  have  once  been  established 
operation  can  have  little  effect  upon  them.  An 
operation,  however,  can  remove  the  pressure  of 
the  tumor  upon  the  optic  chiasm  and  can  thus 
relieve  blindness  as  well  as  the  accompanying 
severe  headache.  Following  a successful  operation 
upon  a pituitary  tumor  there  is  a steady  improve- 
ment in  vision,  and  the  visual  fields,  which  have 
been  narrowed  down  to  a bitemporal  hemianopsia, 
gradually  extend.  Even  when  the  vision  is  prac- 
tically gone  it  may  return  rapidly  after  operation. 

Numerous  operative  approaches  to  the  hypo- 
physis have  been  described.  The  type  of  the 
tumor  governs  the  choice  of  the  operative  pro- 
cedure, and  this  is  determined  by  a study  of  the 
X-ray  film  of  the  skull.  The  intrasellar  tumors 
which  widely  distend  the  sella  may  best  be  ap- 
proached by  Dr.  Cushing’s  transsphenoidal  opera- 
tion. In  this  operation  a small  incision  is  made 
under  the  upper  lip — the  operative  approach 
being  by  way  of  the  nose,  although  the  nasal 
cavities  are  not  actually  entered.  The  nasal 
septum  is  removed ; the  anterior  wall  of  the 
sphenoid  cells  is  removed;  the  thin,  bulging  floor 
of  the  sella  is  chipped  away;  the  capsule  is  in- 
cised; and  a sufficient  portion  of  the  gland  to  re- 
lieve pressure  is  removed  with  a pituitary  spoon. 

The  following  case  report  illustrates  the  very 
marked  improvement  in  the  visual  fields  which 
follows  a transsphenoidal  operation: 

Case  III:  The  patient  was  a colored  woman, 
married,  22  years  of  age.  She  reported 
that  for  3 — 4 years  her  menstruation  had  been 
scanty  and  had  occurred  only  2 — 3 times  a year. 
During  the  preceding  3 years  she  had  gained  50- 
60  pounds  and  she  had  had  an  excessive  desire 
for  sweets.  For  one  year  she  had  had  frontal 
and  suboccipital  headaches.  About  8 months  be- 
fore our  examination  the  patient  had  noticed  that 
her  vision  was  failing  and  this  had  progressed  so 
that  it  had  become  difficult  for  her  to  find  her 
way  about  the  house. 

Examination  revealed  an  obese  colored  woman 
with  marked  tapering  of  the  fingers,  and  finely 
wrinkled  skin.  (Fig.  V).  The  vision  was  poor 
and  ophthalmoscopic  examination  showed  ad- 
vanced primary  optic  atrophy.  Perimetric  exami- 
nation revealed  a bitemporal  hemianopsia. 

X-ray  examination  showed  an  enlarged  and 
deep  sella  turcica.  (Fig.  VI). 

The  blood  Wassermann  reaction  was  negative 
and  examination  of  the  spinal  fluids  including  cell 
counts,  globulin  estimation  and  a Wassermann 
test,  gave  negative  findings. 

Diagnosis — intrasellar  pituitary  tumor. 

Operation,  Aug.  21,  1925.  A transsphenoidal 
pituitary  exposure  was  made,  a decompression  of 
the  floor  of  the  sella  was  performed,  and  a sub- 
total removal  of  the  tumor  was  done. 

On  histiological  examination  the  tumor  was 
shown  to  be  a pituitary  adenoma. 

The  perimetric  charts  shown  in  Fig.  VII  illus- 
trate the  very  marked  improvement  in  the  size  of 
the  visual  fields.  Fig.  VIIA  shows  the  visual  fields 
before  operation  and  Figures  VIIA-B-C  and  D 
show  the  visual  fields  at  various  periods  after 
operation.  The  appearance  of  the  patient  after 
operation  may  be  seen  in  Figure  VIII. 
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BEFORE  OPERATION 


VOS. — 


ONE  MONTH  AFTER  OPERATION 


VOD. — 


Fig.  VII.  Case  III — Hypopituitarism  with  pituitai 

tumor.  A.  Visual  fields  before  operation,  showing  biten 
poral  hemianopsia.  B.  Visual  fields  one  month  after  tran; 


sphenoidal  pituitary  operation.  C.  Visual  fields  6 weeks 
after  operation.  D.  Visual  field  6 months  after  operation. 
.Note  that  the  previous  defect  is  almost  completely  filled  in. 
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SIX  MONTHS  AFTER  OPERATION 
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Fig.  VIII.  Case  III — Hypopituitarism  with  pituitary 
tumor.  Photograph  taken  3 weeks  after  transsphenoidal 
operation. 


The  suprasellar  tumors  and  most  craniopharyn- 
geal  pouch  tumors  are  usually  best  approached  by 
Dr.  Frazier’s  transfrontal  operation,  which  con- 
sists in  making  a frontal  osteoplastic  flap,  opening 
the  dura  at  the  sphenoidal  ridge,  and  elevating 
the  frontal  lobe,  thus  exposing  the  chiasm  and  the 
growth. 

In  Figure  IX  is  shown  a photograph  of  a 
patient  taken  two  years  after  a transfrontal 
operation  for  suprasellar  tumor.  The  operation 
resulted  in  considerable  improvement  of  vision. 

GLANDULAR  THERAPY 

Pituitary  extracts  are  of  some  value  for  the  re- 
lief of  the  constitutional  signs  and  symptoms  of 
hypopituitarism.  The  polyuria  of  diabetes  insip- 
idus may  be  very  materially  decreased  by  daily 
subcutaneous  injections  of  pituitrin,  but  of  course 
glandular  therapy  does  not  relieve  the  visual 
signs  produced  by  a pituitary  tumor. 

X-RAY  THERAPY 

In  cases  in  which  the  presence  of  a tumor  is 
definitely  evidenced  by  a large  sella  turcica,  but 
in  which  there  is  no  optic  atrophy  and  hemianop- 
sia, deep  X-ray  therapy  is  useful  as  a primary 
therapeutic  measure.  However,  when  there  is  loss 
of  vision,  X-ray  therapy  should  be  preceded  by 
surgical  relief  of  the  pressure  upon  the  optic 


Fig.  IX.  Suprasellar  tumor.  Photograph  of  patient  2 
years  after  a transfrontal  pituitary  operation.  Note  the  out- 
line of  the  operative  incision.  The  superior  limb  of  the 
horse-shoe-shaped  scar  is  concealed  by  the  hair. 

chiasm,  as  otherwise  the  patient  may  lose  his 
vision  altogether.  Postoperative  X-ray  therapy  is 
very  beneficial,  as  it  tends  to  prevent  the  recur- 
rence of  adenomata. 

Cleveland  Clinic. 
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Scarlet  Fever  Immunization* 

Benjamin  Goldberg,  M.D.,  Cincinnati 


HIS  paper  offers  a study  of  two  outbreaks 
of  scarlet  fever  in  two  institutions  for 
children  with  the  report  of  the  different 
methods  used  in  their  control. 

The  first  epidemic  resulted  in  a total  of  37 
cases  of  scarlet  fever  in  a population  of  200  chil- 
dren, with  a total  quarantine  of  six  weeks.  Scar- 
let fever  antitoxin  was  used  in  trying  to  prevent 
further  spread. 

An  outbreak  of  scarlet  fever  seemed  imminent 
in  a second  institution  where  two  cases  were  dis- 
covered following  which,  measures  were  taken  for 
active  immunity  using  Larson’s  Dextoxified  Scar- 
let Fever  Toxin.  No  further  cases  were  reported 
in  this  home  for  100  children. 

* * * 

On  January  3,  1926,  there  had  already  de- 
veloped 10  cases  of  scarlet  fever  in  the  St. 
Aloysius  Orphan  Asylum  in  Bond  Hill.  This  in- 
stitution for  boys  and  girls  has  a population  of 
about  200  children  ranging  from  two  to  seventeen 
years  of  age. 

The  history  of  the  first  case  here  is  somewhat 
meager,  and  it  is  still  questionable  whether  the 
outbreak  emanated  from  this  case  or  not.  A child 
of  foreign  parentage  was  admitted  into  the  home 
early  in  November,  giving  a history  of  a slight 
illness  two  weeks  previous  and  having  been 
treated  by  the  family  physician  and  discharged  as 
well.  On  November  9,  this  child  was  diagnosed 
by  the  visiting  physician  as  scarlet  fever  in  the 
late  stage,  and  removed  to  the  contagious  hospital 
at  once. 


The  next  cases  developed  as  follows: 
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’Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  during  the  81st 
Annual  Meeting,  Columbus,  May  10-12,  1927. 


The  children  were  sent  to  the  contagious  hos- 
pital as  soon  as  the  diagnosis  was  made. 

On  January  3,  1926,  the  health  department  in- 
stituted a very  rigid  quarantine  at  the  orphanage. 
No  visitors  were  allowed;  the  children  were  kept 
within  the  boundaries  of  the  institution  and  no 
new  children  were  admitted. 

On  Monday,  January  4,  199  children  in  the  in- 
stitution were  given  the  Dick  test.  One-tenth  c.c. 
of  toxin  was  injected  intradermally  on  the  flexor 
surface  of  the  forearm.  On  the  same  day  we  sent 
three  children  to  the  contagious  ward  for  ob- 
servation and  treatment. 

On  the  next  day  (Tuesday)  January  5,  the  re- 
actions were  read,  and  we  found  79  children 
showing  a Dick  positive  and  120  showing  a Dick 
negative  result.  The  interpretation  of  the  test 
was  as  follows: 

Any  area  of  reddening  around  the  point  of  in- 
jection, no  matter  how  faint,  that  measured  at 
least  1 cm.  in  any  diameter,  at  a period  of  24 
hours  after  injection,  was  considered  positive. 
Any  reaction  that  showed  a reddening  of  an  area 
less  than  1 cm.  or  where  there  was  no  reddening 
at  all,  was  considered  negative.  The  positive  re- 
actions varied  considerably  in  size  and  duration. 
Some  began  to  appear  within  four  to  six  hours 
and  some  lasted  as  long  as  two  to  three  days. 
Since  the  reactions  in  slightly  susceptible  persons 
frequently  fade  so  rapidly,  they  must  be  read  not 
later  than  24  hours  after  the  test  is  made.  In 
size  these  reactions  were  also  variable.  Some 
were  as  small  as  1 cm.,  others  were  6 cms.  to  7 
cms.,  depending  upon  the  degree  of  susceptibility. 
Some  forearms  showed  a distinct  edematous  area 
across  its  entire  flexor  surface.  The  color  of  the 
reaction  varied  from  a faint  pink  to  a bright  red. 

On  the  following  day,  January  6,  76  Dick  posi- 
tive children  who  remained  in  the  institution 
were  given  a prophylactic  dose  of  scarlet  fever 
streptoccocus  antitoxin;  the  three  other  Dick 
positive  reactors  had  developed  scarlet  fever. 

The  reactions  following  the  prophylactic  in- 
jections were  slight,  and  only  in  about  20  per 
cent,  of  those  children  immunized.  They  followed 
very  closely  serum  reactions  which  result  in  in- 
oculations of  other  antitoxins.  Within  three  or 
four  days  several  of  the  children  began  to  carry 
temperatures,  and  up  to  the  twelfth  day  follow- 
ing injections,  serum  rashes  appeared.  These  re- 
actions were  promptly  controlled  by  small  hypo- 
dermic doses  of  adrenalin  and  local  measures. 

For  ten  days  following,  there  were  no  new 
cases  of  scarlet  fever. 

The  type  of  cases  of  scai'let  fever  encountered 
in  this  series  is  quite  interesting;  very  few  chil- 
dren showed  the  classical  symptoms  of  the  dis- 
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ease,  at  least,  in  its  early  stages.  In  this  series, 
the  sick  child  was  the  exception  rather  than  the 
rule.  Were  it  not  for  the  fact  that  the  children 
had  been  instructed  to  immediately  present  them- 
selves for  observation  when  they  felt  slightly 
feverish  or  noticed  any  eruption,  many  of  these 
cases  would  easily  have  been  overlooked. 

From  the  first  day  of  our  work  in  the  in- 
stitution and  continuing  for  weeks,  morning  and 
evening  temperatures  were  taken;  late  in  the 
afternoon,  complete  examination  of  chest,  throat 
and  tongue  were  made.  Temperatures  usually 
ran  99.6  degrees  F.,  seldom  higher.  The  tongue 
was  usually  negative;  some  few  were  only  slightly 
coated.  The  tonsils  showed  only  slight  injection, 
cervical  glands  were  only  slightly  enlarged  or  not 
at  all.  Vomiting  had  occurred  in  only  one  case 
while  the  children  were  in  the  institution. 

As  to  the  type  of  eruption,  this  was  also  mis- 
leading, especially  very  early.  Many  cases  in  the 
early  stage  showed  a more  diffuse,  mottled  and 
speckled  appearance.  Some  cases  showed  their 
first  eruption  on  the  neck  or  arms,  some  on  the 
chest,  while  in  some  cases,  the  earliest  rash  made 
itg  appearance  on  the  back.  Later  in  the  epidemic, 
several  children  showed  a rash  which  was  only 
present  beneath  the  waist  line  and  in  one  case, 
only  on  the  groin. 

At  the  same  time,  we  were  confronted  with  an 
usually  high  number  of  cases  of  simple  tonsillitis. 
These  cases  were  sometimes  difficult  to  differ- 
entiate from  our  mild  scarlet  fever  cases. 

Our  situation  was  further  complicated  by  the 
discovery  of  four  cases  of  unrecognized  nasal 
diphtheria  and  seven  carriers. 

On  January  10,  1926,  all  the  inmates  were 
given  the  Schick  test,  and  68  children  were  found 
to  be  positive;  96  negative.  Of  these,  17  were  also 
positive  to  the  Dick  test  and  had  received  scarlet 
fever  anti-toxin.  These  68  positive  Schick  chil- 
dren were  immunized  with  diphtheria  antitoxin; 
children  above  12  years  of  age  receiving  1000 
units  and  children  under  12  years  received  500 
units.  The  17  children  who  were  both  Dick 
positive  and  Schick  positive  were  desensitized  be- 
fore receiving  the  diphtheria  antitoxin.  This  de- 
sensitization was  done  as  a precaution,  as  it  was 
on  the  10th  day  after  their  scarlet  fever  im- 
munization. Stewart1  has  shown  the  danger  of 
anaphylactic  reactions  following  introduction  of 
horse  serum  to  children  previously  sensitized  by 
other  antitoxins.  As  no  Schick  test  control  was 
done  on  this  group,  some  pseudo  reactions  were 
doubtless  encountered,  and  they  were  classed  with 
the  positives. 

Optimism  was  running  high  for  ten  days  fol- 
lowing the  administration  of  the  scarlet  fever 
antitoxin  on  January  6.  No  new  cases  of  scarlet 
fever  were  reported,  but  on  January  15,  (10  days 
later)  one  new  case  of  scarlet  fever  appeared,  and 
one  case  subsequently,  nearly  every  day  until 
January  27;  the  frequency  of  the  new  cases  then 


diminished  to  twice  a week  until  February  20, 
when  the  last  case  appeared. 

The  use  of  scarlet  fever  antitoxin  did  confer 
some  immediate  immunity  to  the  group  as  a 
whole,  but  it  was  of  short  duration,  namely:  10 
days.  Thirty-eight  still  had  some  immunity  after 
four  weeks,  as  shown  by  a negative  Dick  re- 
action, while  11  children  who  were  given  anti- 
toxin had  developed  scarlet  fever  in  the  mean- 
time. Of  a total  of  37  cases,  18  occurred  in  chil- 
dren who  had  not  received  scarlet  fever  antitoxin, 
and  19  in  children  who  had.  The  disease  was  no 
less  severe  in  the  children  who  had  received  the 
antitoxin  than  in  those  who  had  not.  A com- 
parison of  the  cases  is  shown  in  the  accompany- 
ing table: 

No  Anti-  Anti- 
toxin toxin 

No.  of  cases 18  19 

Average  duration  of  fever..  3.1  days  3.7  days 

Very  mild  cases 11  8 

Mild  cases  6 9 

Moderate  cases  1 2 

Cases  of  Otitis 4 0 

Cases  of  Adenitis 3 3 

Cases  of  Albuminuria 0 2 

sfc  * * 

Another  interesting  experience  was  encountered 
at  the  Cincinnati  Orphan  Asylum  in  April,  1926, 
which  presented  a case  of  scarlet  fever  on  April 
11,  1926.  Our  experience  at  the  first  institution 
caused  us  to  be  rather  conservative  about  .using 
the  streptococcus  antitoxin  when  it  was  decided 
to  immunize  the  children  in  this  institution. 

Larson2, 3 has  shown  that  by  mixing  sodium 
ricinoleate  with  bacterial  toxins  of  diphtheria, 
scarlet  fever  and  tetanus,  the  resulting  mixture 
is  one  in  which  the  toxin  effects  are  subdued,  but 
their  antigenic  properties  are  not  altered.  Lar- 
son has  repeatedly  injected  several  hundred  fatal 
doses  of  these  toxins  thus  acted  upon  by  this 
castor  oil  soap,  without  producing  any  injurious 
effects.  Injection  of  these  detoxified  toxins  sets 
up  an  immediate  immunity  against  its  specific 
toxin. 

The  first  case  of  scarlet  fever  at  the  Cincinnati 
Orphan  Asylum  was  brought  to  our  attention  on 
April  10,  1926,  and  sent  to  the  contagious  hospital 
on  the  next  day.  On  the  following  day,  91  chil- 
dren were  given  the  Dick  test  with  the  following 


results : 

Positive  Dick  46 

Negative  Dick  45 


On  April  22,  1926,  a second  case  of  scarlet  fever 
appeared  in  a Dick  positive  child  and  was  re- 
moved to  the  hospital.  The  next  day  the  re- 
maining 45  Dick  positive  children  were  given  the 
Larson  toxin  soap  mixture,  lcc.  into  the  deltoid 
muscle.  Each  dose  given  represented  3000  skin 
test  doses  of  scarlet  fever  toxin  detoxified  by 
Larson’s  method,  and  furnished  by  Dr.  Larson. 
One  child  was  found  desquamating  on  the  hands 
with  a history  of  eruption  three  weeks  ago  and 
was  isolated. 
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Following  this  active  immunization,  there  ap- 
peared no  further  cases  of  scarlet  fever  in  the 
institution.  There  appeared,  however,  an  inter- 
esting group  of  reactions  both  local  and  general, 
which  were  watched  very  closely. 

Tenderness,  hypermia  and  induration  were 
present  in  most  children  who  showed  any  reaction 
at  all.  These  symptoms  appeared  by  the  first 
day  or  36  hours.  By  the  third  day,  most  symp- 
toms had  disappeared.  No  children  showed  severe 
enough  reaction  to  require  them  to  be  put  to 
bed,  although  a few  showed  general  reactions 
with  temperatures  and  eruptions.  The  number 
of  eruptions  which  were  five,  following  the  first 
24  hours  and  eight  following  the  first  48  hours 
were  suspicious,  but  under  observation  and  isola- 
tion, these  were  proved  to  be  due  to  the  inocula- 
tion rather  than  to  scarlet  fever.  In  only  one 
child  had  the  eruption  following  innoculation 
resembled  that  of  scarlet  fever.  This  child  had 
a temperature  of  100  degrees  F. 

One  decided  advantage  in  using  the  Larson 
solution  is  the  fact  that  one  can  dispense  with  the 
fear  that  anaphylaxis  may  follow  its  use,  even  in 
and  especially,  those  cases  which  have  received 
horse  sera  before.  As  this  toxin  has  been  de- 
toxified by  a nonantigenic  agent  (sodium  ricino- 
leate)  there  is  no  danger  of  sensitizing  the  pa- 
tient against  horse  serum ; likewise  time  intervals 
between  injections  may  also  be  ignored.  This  is 
an  important  item,  as  the  use  of  antigenic  horse 
serum  is  now  more  frequently  resorted  to. 

On  May  7,  1926,  (14  days  later)  all  previous 
Dick  positive  children  were  retested  with  the  re- 
sult of  six  positive  reactors  and  33  negative  out 
of  39  tested  or  84  per  cent  negative.  On  Septem- 
ber 29,  1926,  36  were  retested  with  result  of  29 
negative  or  81  per  cent  negative  in  159  days. 

Another  institution  (institution  No.  4)  where 
results  were  not  so  satisfactory,  in  which  44 
children  were  given  a first  dose  of  the  Larson 
toxin,  showed  a retest  70  days  later  of  only  45 
per  cent  negative.  It  seems  to  us  that  a second 
dose  of  this  toxin  would  give  better  results. 

We  have  thus  far  thoroughly  dealt  with  the 
work  done  in  only  two  institutions  out  of  a total 
of  fourteen,  in  each  of  which,  every  child  was 
tested  for  susceptibility  to  scarlet  fever  and 
diphtheria,  and  immunized. 

Ten  hundred  and  fifty-two  children  were  given 
the  Dick  test.  Of  these,  410  or  39  per  cent  were 
positive  reactions.  The  highest  percentage  of 
positives,  61.4  per  cent  were  present  in  an  in- 
stitution caring  only  for  children  under  three 
years  of  age.  In  another  group,  where  only  older 
girls  were  tested,  the  results  were  36.8  per  cent 
positive.  Three  of  the  institutions  caring  for 
colored  children  gave  a 30  per  cent  Dick  positive 
as  against  40  per  cent  Dick  positive  in  white 
children  of  the  same  ages. 

We  find  from  our  health  department  records 
that  only  one  case  of  scarlet  fever  arose  after 


the  use  of  Larson’s  solution,  in  the  year  1926,  in 
all  of  the  institutions  immunized,  as  against  36 
cases  in  hospitals  and  orphanages  who  were  not 
given  protection.  In  previous  years  the  appear- 
ance of  scarlet  fever  among  large  groups  of 
children  was  a matter  of  serious  concern. 

However,  in  a group  of  nurses  at  the  Cincin- 
nati General  Hospital,  most  of  whom  were  im- 
munized with  only  one  dose  of  the  soap  toxin, 
eight  cases  of  scarlet  fever  later  developed. 

SUMMARY 

There  was  a uniform  mildness  of  all  cases  of 
scarlet  fever  encountered  in  the  epidemic. 

The  Dick  test  proved  an  invaluable  agent  in 
determining  susceptibility  or  immunity  to  scarlet 
fever.  It  was  of  great  help  in  handling  the 
epidemic. 

No  child  with  a negative  Dick  reaction  de- 
veloped scarlet  fever. 

The  passive  immunity  conferred  by  the  injec- 
tion of  scarlet  fever  antitoxin  prevented  the  oc- 
currence of  new  cases  for  ten  days.  It  did  not 
affect  the  severity  of  the  disease  occurring  after 
that  time. 

After  28  days,  only  38  of  76  children  given  the 
scarlet  fever  antitoxin  had  a negative  Dick  test, 
while  13  of  them  had  developed  scarlet  fever. 
Passive  immunity  against  scarlet  fever  does  not 
appear  to  be  very  permanent. 

Active  immunization  by  use  of  Larson’s  detoxi- 
fied toxin  seemed  to  give  equal  satisfaction  in  pre- 
venting a threatened  epidemic  in  another  group. 
One  hundred  and  fifty-nine  days  after  the  first 
dose,  81  per  cent  of  the  original  Dick  positives 
were  still  negative.  In  another  group  of  56  chil- 
dren who  received  two  doses,  82  per  cent  con- 
tinued to  show  a negative  reaction  after  a period 
of  ten  months. 

By  using  the  toxin,  all  fear  of  anaphylaxis  and 
similar  phenomena  may  be  ignored. 

We  have  found  that  the  use  of  Larson’s  toxin 
gave  us  a safe  and  fairly  efficient  measure  in  the 
control  of  scarlet  fever. 

3404  Burnet  Avenue. 
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Medical  Social  Service* 

L.  L.  Bigelow,  M.D.,  F.A.C.S.,  Columbus 


SOME  twenty  years  ago,  as  an  undergraduate 
medical  student,  I worked  as  an  assistant 
in  the  gynecological  room  of  the  out-patient 
department  of  the  Boston  City  Hospital.  A score 
or  more  of  women  came  to  the  clinic  each  day. 
As  a result  of  my  observations  and  the  examina- 
tions I was  permitted  to  make  in  the  day’s  rou- 
tine, I found  myself  being  gradually  gripped  by 
the  conviction  that  there  was  no  such  thing, 
anywhere  in  the  world,  as  a normal  woman.  Not 
all  of  them,  of  course,  had  infections  of  one  or 
another  sort — I was  willing  to  grant  that — but 
no  doubt  was  in  my  mind  that  a careful  exami- 
nation would  show  every  woman  to  have  some 
abnormality  of  the  uterus,  a prolapse,  a retro- 
version, an  anteflexion,  an  anteversion,  or  what 
not.  If  these  women  did  not  have  symptoms,  and 
were  unaware  of  their  abnormalities,  they  should 
have  had  symptoms,  at  any  rate,  they  were  bound 
to  have  them  later  on. 

With  this  point  of  view,  developed  for  inten- 
sive study  of  certain  pathological  conditions  and 
the  observation  of  the  distress  and  unhappiness 
occasioned  by  them,  I would  have  been  an  easy 
convert  to  a propaganda  for  curing  the  physical 
ills  of  the  American  public  by  standardizing  the 
uterus  as  regards  its  shape,  size,  and  position, 
and  requiring  womankind  to  submit  to  medical 
interference  designed  to  make  the  American 
uterus  conform  to  a standard  which  a few  of  the 
“best  minds”,  in  the  fullness  of  their  wisdom,  set 
up  as  normal. 

One  can  well  imagine  with  what  eagerness 
these  enthusiasts,  fired  with  zeal  to  save, 
would  light  up  in  every  quarter  campaigns  of 
education  to  spread  the  new  gospel  of  health. 
The  convenient  and  efficient  torch  would  be  the 
cry  of  “social  justice”,  a neat  little  taper,  always 
ready  at  hand,  presumed  to  comprehend  in  its  two 
words  the  essential  oils  of  social  and  political 
philosophy  and)  giving  off  heat  enough  to  melt  the 
opposition  of  all  save  those  whose  hearts  might 
be  presumed  to  be  made  of  stone.  Societies 
would  be  organized,  clinics  would  be  started, 
writers  and  speakers  and  executive  secretaries 
would  begin  to  appear  in  the  land;  health  boards 
would  begin  to  get  interested,  luncheon  clubs  ex- 
cited. In  short,  the  familiar  mass  attack  on  the 
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American  mind  would  be  under  way  and  in  a 
little  while  everybody  would  know  about  this  in- 
teresting new  shortcut  to  national  health  and  the 
solution  of  all  social  ills.  And  that  is  the  first 
step,  for  observing  this:  things  are  not  talked 
about  because  they  are  interesting ; they  are  in- 
teresting because  they  are  talked  about. 

Heavily  endowed  foundations  with  millions  at 
their  disposal  to  promote  the  health  and  happi- 
ness of  mankind  might  now  swing  into  line,  and 
the  typical  American  county  would  be  sought  for 
and  found,  as  the  familiar  Richland  County,  Ohio, 
and  the  more  recent  Cattaraugus  County,  New 
York,  to  demonstrate  on  a large  scale  how  much 
could  be  done  for  the  aforesaid  health  and  happi- 
ness by  an  intensive  drive  to  standardize  this  mis- 
placed or  abnormal  organ  on  which  the  future  of 
the  race  depends. 

The  necessary  corrective  treatment  would  be 
free  to  the  indigent,  the  poor,  and  those  of  modest 
means,  for  whom  it  would  represent  an  expensive 
luxury — at  least  free  so  far  as  the  time,  effort 
and  responsibility  of  the  doctor  are  concerned; 
but  the  end  aimed  at,  and  the  ultimate  effect 
might  well  be  the  development  of  a public 
opinion  that  all  womankind,  rich  and  poor,  had  a 
natural  right  to  this  great  boon,  and  so  the  whole 
practice  would  eventually  be  socialized  and  con- 
ducted at  public  expense. 

This  admittedly  is  a fantastic,  exaggerated  and 
somewhat  unfair  comparison  to  what  is  going  on 
in  the  field  of  medical  social  work.  But  is  it  so 
grossly  exaggerated  after  all?  Is  it  not  natural 
for  the  enthusiastic  young  social  service  worker, 
who  spends  her  days  in  sordid  surroundings  with 
those  psychic  and  physical  misfits  of  the  world, 
who  were  with  us  2800  years  ago  in  the  time  of 
Amos,  that  ancient  prophet  of  social  righteous- 
ness, and  who  will  be  with  us  in  all  probability 
2800  years  hence,  to  have  her  mind  so  filled  with 
what  is  before  her  and  her  sympathies  so  stirred, 
that  like  the  young  medical  student,  she  loses  her 
sense  of  proportion  and  becomes  a willing  tool 
for  the  hands  of  those  queer  thinkers  who  are 
obsessed  with  the  idea  that  the  millenium  will 
come  with  socialism  or  communism. 

Vice  and  crime,  ignorance,  poverty,  unemploy- 
ment, disease — no  one  denies  their  existence. 
They  constitute  together  the  outstanding  chal- 
lenge to  modern  civilization.  All  honor  to  those 
who  are  giving  their  thoughts  and  devoting  their 
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time  and  energies  to  the  solution  of  these  grave 
social  problems.  The  thought  and  effort,  how- 
ever, directed  to  ameliorating  the  conditions 
under  which  the  submerged  tenth  lives,  must 
never  lose  sight  of  the  possible  evil  effects  of  the 
movements  they  inaugurate  on  the  other  nine- 
tenths  of  society. 

It  is  at  precisely  this  point,  as  I see  it,  where 
medical  social  service  is  falling  down,  in  its  fail- 
ure to  appreciate  that  its  paternalism  is  weaken- 
ing the  independence,  the  individuality,  and  the 
spirit,  not  only  of  those  whose  extreme  poverty 
and  present  urgent  need  make  help  a necessity, 
but  of  larger  and  larger  groups  who  have  hither- 
to found  in  the  whip  and  spur  of  necessity  the 
stimulus  and  incentive  to  progress  and  achieve- 
ment. Depriving  these  groups  of  those  incentives 
which  in  the  last  analysis  keep  us  all  at  work, 
i.e.,  the  fundamental  necessities  of  food,  shelter, 
clothing  and  care,  is  simply  to  enlarge  the  num- 
bers of  those  the  program  was  designed  to  di- 
minish. 

Those  old  inquisitors  of  the  middle  ages  de- 
stroyed the  bodies  of  non-conformists  in  order  to 
save  their  souls.  These  modern  crusaders,  some 
of  them  at  least,  are  willing  to  sacrifice  the  spirit 
of  men  to  insure  that  their  bodies  conform  to  a 
standard  set  up  as  normal.  Is  it  not  a question- 
able intrusion  on  the  sanctity  of  personality  to 
require  or  urge  a psychological  examination  of 
husband  and  wife  to  determine  their  behavior 
complexes,  to  see  if  they  are  fitted  to  live  with 
each  other,  or  to  have  children,  or  to  rear  the 
children  they  may  have?  Is  it  necessary  to  in- 
vade the  home  and  arrange  the  menu  of  the 
family  meal,  select  the  books  to  be  read,  the 
movies  to  be  attended,  lay  out  and  supervise  the 
amusements,  allot  the  standardized  hours  for 
play,  for  sleep,  for  work,  plot  the  family  budget? 
Is  it  going  to  make  any  serious  dent  in  the  social 
ills  of  New  York  City  to  bring  into  the  clinic 
Mrs.  Minitsky,  who  is  tired  at  the  end  of  the  day 
after  she  gets  her  six  children  into  bed,  ascertain 
that  she  has  a pendulous  abdomen,  a varicose 
vein,  a relaxed  perineum,  faulty  posture,  sus- 
picious tonsils,  and  a deviated  septum,  and  then 
add  her  to  the  long  list  of  patients  with  urgent 
definite  symptoms  calling  for  immediate  relief 
that  is  taxing  the  time  and  strength  of  the  var- 
ious specialists  in  the  hospital?  Be  it  remembered 
these  doctors  are  giving  to  this  service  their  time 
and  skill,  the  only  goods  they  have  to  sell,  and  are 
doing  it  willingly  in  accordance  with  the  fine 
traditions  of  their  profession.  Some  allowance 
must  therefore  be  made  for  a feeling  of  im- 
patience and  revolt  on  the  part  of  the  doctor 
against  the  overzealousness  of  full-time,  paid,  lay 
social  workers  who  ransack  the  city  to  find  new 
problems  for  him  to  solve  gratuitously. 

Theoretically  it  is  highly  desirable  that  every 
deviation  from  normal  in  structure  and  function 
in  every  individual  should  be  corrected,  disease  be 


abolished,  the  final  breakdown  of  the  human  ma- 
chine indefinitely  postponed  and  the  span  of  life 
indefinitely  increased,  leaving  to  the  moralist  and 
social  philosopher  the  use  to  which  these  added 
years  are  to  be  put.  Practically,  however,  we 
know  that  this  is  an  impossible  dream.  Death 
comes  finally  to  all  mankind  and  is  therefore  as 
normal  and  natural  as  life  itself.  Therefore 
these  deviations  from  normal  in  structure  and 
function,  which  we  may  call  disease,  that  ante- 
date and  cause  death,  are  likewise  normal  and 
natural,  and  must  come  finally  to  all  men.  To  be 
sure,  we  can  in  some  measure  prevent,  control, 
and  cure  many  of  these  ultimately  triumphant 
conditions.  That  is  the  object  of  our  profession. 
But  when  one  realizes  that  every  next  individual 
one  meets  on  the  street,  if  subjected  to  the  search- 
ing examination  accorded  the  hypothetical  Mrs. 
Minitsky,  is  a potential  subject  for  some  kind  of 
medical  or  mental  adjustment  or  treatment  to 
make  him  conform  to  a standard  set  up  as  nor- 
mal, the  hopelessness  of  the  task  which  the  paid 
social  service  worker  brings  to  the  doctor  at  the 
charity  hospital  is  at  once  apparent.  As  well  try 
to  empty  the  waters  of  the  Atlantic  into  the 
Pacific  with  a teaspoon. 

The  medical  profession  has  a background  of 
centuries  of  thought  and  work  in  this  field;  the 
professional  medical  social  worker  was  born 
twenty  years  ago  as  an  amateur  volunteer  helper 
to  the  doctor  and  has  two  decades  of  background. 
Even  now  in  their  new  formed  schools  they  are 
giving  courses  designed  to  enable  their  graduates 
to  interpret  the  doctor  to  the  patient!  How  soon 
may  we  expect  the  training  and  arrival  of  those 
who  will  be  required  to  interpret  the  interpreters. 

If  a considerable  portion  of  society  is  to  re- 
quire that  kind  of  paternalistic  guidance  men- 
tioned above,  on  the  presumption  that  it  has  too 
little  common  sense  to  settle  for  itself  the  or- 
dinary problems  of  daily  life,  may  not  the  ques- 
tion fairly  be  asked  whether  the  recipients  of 
this  fostering  solicitude  have  the  capacity  or  the 
right  to  share  by  their  vote  in  the  larger  issues 
of  the  state  and  the  nation? 

Lay  organizations  with  a welfare  program  di- 
rected to  the  wholesale  cure  or  control  of  some 
particular  disease  or  disability,  that  their  spon- 
sors for  one  reason  or  another  are  especially  in- 
terested in,  not  infrequently  accuse  the  medical 
profession  of  a lack  of  sympathy  and  a failure  to 
cooperate,  and  hold  up  this  want  of  cooperation 
as  the  explanation  for  their  lack  of  success  or 
slow  progress.  Some  experience  with  medical  or- 
ganizations has  taught  me  that  the  cooperation 
sought  for  is  not  cooperation,  but  unquestioning 
acquiescence  in  plans  already  formulated,  and 
the  provision  on  the  grounds  of  a duty  to  hu- 
manity of  medical  volunteers,  without  whose 
services  the  elaborate  superstructure  erected  on 
such  service  and  financed  in  all  its  other  working 
parts,  would  be  meaningless  and  futile. 
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Is  it  not  a pity  and  too  bad,  because  of  the 
equivocal  position  in  which  it  places  him,  that  it 
is  left  for  a member  of  the  medical  profession  to 
point  out  that  the  true  substance  of  many  of 
these  movements  is  to  be  found,  not  in  the  form 
in  which  they  are  presented,  but  in  their  impli- 
cations and  tendencies.  The  implication  is  that 
the  beneficiaries  selected  have  a right  to  these 
gifts  from  society;  the  tendency,  in  the  interest 
of  the  demonstration  being  made,  is  to  extend  in- 
definitely the  list  of  beneficiaries;  and  the  in- 
evitable result  will  be,  at  least  in  those  move- 
ments dependent  on  medical  assistance,  the  so- 
cialization of  the  medical  profession.  With  state 
medicine  what  is  the  hope  for  the  future  of  medi- 
cal science  and  the  fine  service  which  society  has 
enjoyed  at  the  hands  of  a free  and  independent 
medical  profession? 

I would  be  doing  a grave  injustice  to  myself 
and  the  profession  to  which  I belong  if  I were  to 
leave  with  you  the  impression  that  I question  the 
motives  or  the  fine  crusading  spirit  of  the  medical 
social  worker,  or  the  good  that  she  or  he  does  to 
the  individual  they  are  helping.  The  good  judg- 
ment of  their  enthusiasm  to  smash  an  evil  quickly 
by  direct  action,  untempered  by  consideration  of 
all  the  factors  involved  and  the  ultimate  effect 
of  their  methods  on  the  social  body  as  a whole,  is 
however,  in  my  opinion  open  to  question. 

We  are  all  familiar  with  certain  opposing  con- 
ditions or  forces,  as  light  and  darkness,  heat  and 
cold,  ebb  and  flow,  systole  and  diastole,  good  and 
evil.  We  are  told  that  good,  for  instance,  is  a 


force  in  the  world  that  may  be  dissipated  but 
cannot  be  destroyed.  If  this  is  true  of  good, 
must  it  not  also  be  true  of  evil?  If  we  attempt 
to  smash  evil  all  at  once  by  a direct  frontal  at- 
tack, do  we  not  often  succeed  simply  in  scattering 
it  to  have  it  turn  up  in  other  places  in  other 
forms?  Who  will  say  that  the  evils  that  ac- 
companied slavery  were  abolished  by  a devastat- 
ing civil  war  that  cost  the  lives  of  the  young 
manhood  of  the  South  and  the  North,  and  mil- 
lions and  millions  of  money?  Have  the  evils  that 
accompanied  the  saloon  been  destroyed  by  pro- 
hibition? Have  not,  on  the  contrary,  new  evil  in- 
fluences come  into  our  social  and  political  life, 
that  equal  or  outweigh  those  associated  with  the 
saloon,  which  we  sought  to  abolish  by  direct 
action. 

Let  us  adopt  this  as  our  guiding  principle  in 
medical  social  service:  “Everything  essential  for 
those  economically,  medically,  socially  insolvent; 
nothing  but  information  at  public  expense  for 
those  competent  to  purchase  the  essentials  of  life 
and  health  from  established  sources”.  Then  let 
us  seek  to  diminish  the  number  of  those  economi- 
cally, medically,  and  socially  insolvent  by  educa- 
tion, better  hygiene  and  sanitation,  better  hous- 
ing conditions,  industrial  adjustments  to  do  away 
with  a seasonal  labor  market,  and  by  other 
methods  which  represent  the  mature  judgment  of 
experts  in  these  fields.  And  let  us  be  content,  like 
Fabius,  to  make  haste  slowly.  Haply,  our  efforts, 
like  his,  may  then  be  crowned  with  success. 

185  East  State  St. 


Policies,  Procedure,  Plans  for  Annual  Meeting  and  Other 
Problems  of  General  Interest  Before  Council 
at  December  Meeting 


COUNCIL  MINUTES 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association,  held  in  the  offices  of 
the  State  Association,  Columbus,  at  1:00  P.  M., 
December  11,  1927. 

The  officers  and  councilors  present  were:  Drs. 
Bigelow,  Stone,  Platter,  Freiberg,  Houser,  Rudy, 
Waggoner,  Cummer,  Stevenson,  King,  Cosner, 
Seiler,  Goodman;  Dr.  Upham,  chairman  of  the 
Policy  Committee;  Dr.  Rogers,  chairman  of  the 
Publication  Committee;  and  the  Executive  Secre- 
tary and  Assistant  Executive  Secretary. 

The  minutes  of  the  last  meeting  on  October  2, 
were  read  and  upon  motion  by  Dr.  Seiler,  sec- 
onded by  Dr.  Houser,  they  were  approved. 

A detailed  report  was  submitted  on  the  prog- 
ress of  the  program  for  the  forthcoming  Annual 
Meeting  in  Cincinnati,  May  1,  2 and  3,  submitted 
by  Dr.  Stone  and  Dr.  Goodman.  Correspondence 
was  also  submitted  relative  to  various  section 
programs  and  general  scientific  meetings.  The 


Program  Committee  of  Council  was  requested  to 
submit  a completed  detailed  program  for  official 
approval  at  the  next  meeting  of  Council. 

Dr.  Freiberg  raised  a question  concerning  the 
function  and  duty  of  the  Program  Committee  to 
reject  unacceptable  papers  if  possible  rather  than 
to  place  upon  the  Publication  Committee  the  en- 
tire responsibility  in  this  matter.  It  was  agreed 
that  the  Program  Committee  of  the  Council,  to- 
gether with  the  section  officers,  should  constitute 
the  first  board  of  censorship,  thus  assuming  their 
proper  function  and  dividing  their  responsibility 
with  the  Publication  Committee.  A definite  prob- 
lem of  this  sort  was  discussed  and  upon  motion 
by  Dr.  Goodman,  seconded  by  Dr.  Cosner  and 
carried,  the  President,  together  with  the  Chair- 
man of  the  Publication  Committee,  were  author- 
ized to  make  a final  decision. 

A report  was  submitted  by  Dr.  Freiberg  and 
Dr.  Bigelow  on  the  result  of  a conference  in  Cin- 
cinnati a few  days  prior  to  the  meeting,  on  ar- 
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rangements  and  local  details  for  the  Annual 
Meeting.  They  .reported  that  plans  were  already 
under  way  in  Cincinnati  under  the  local  general 
chairmanship  of  Dr.  Chas.  E.  Kiely,  for  the  satis- 
factory and  efficient  handling  of  local  details. 

The  President  submitted  for  the  consideration 
of  Council,  a request  from  a committee  of  the 
section  on  Industrial  Medicine  and  Orthopedic 
Surgery  of  the  Cleveland  Academy  of  Medicine, 
for  the  appointment  of  a special  committee  of  the 
State  Association  to  consider  problems  in  con- 
nection with  physical  therapy  and  especially  in- 
relation to  a suggested  increase  in  fees  for  phy- 
sical therapy  under  certain  conditions  under  the 
Workmen’s  Compensation  Law.  Dr.  Cummer  and 
Dr.  Stone  analyzed  the  procedure  in  Cleveland 
and  the  action  of  the  Policy  Committee  of  the 
Cleveland  Academy  of  Medicine. 

It  was  pointed  out  by  a number  of  those  who 
discussed  the  matter  that  the  Council  on  Physi- 
cal Therapy  of  the  American  Medical  As- 
sociation is  at  work  on  the  general  question 
of  physical  therapy  and  that  a special  com- 
mittee of  the  State  Association  should  not  at- 
tempt at  this  time  to  cover  the  same  field  which 
can  be  more  adequately  investigated  by  the  A.  M. 
A.  Comment  was  also  made  relative  to  exploita- 
tion of  physical  therapy  methods  by  some  of  the 
cultists  and  for  this  reason,  it  was  considered  im- 
portant that  any  procedure  or  action  should  be 
taken  only  after  careful  investigation  and  con- 
sideration. 

Following  further  discussion  on  the  pending 
question,  upon  motion  by  Dr.  Cummer,  seconded 
by  Dr.  King' and  carried,  this  whole  question  was 
laid  on  the  table  for  the  time  being. 

Pursuant  to  the  action  of  the  Council  at  the 
last  meeting,  the  President  submitted  proposed 
copy  for  a placard  on  preventive  medicine.  The 
set-up  and  context  of  this  proposed  placard  was 
discussed  by  several  councilors  and  a number  of 
alternative  suggestions  were  submitted.  Upon 
motion  by  Dr.  Waggoner,  seconded  by  King  and 
carried,  the  President  was  authorized  to  appoint 
a committee  of  three  from  the  Council  to  consider 
and  suggest  at  a later  Council  meeting,  copy  for 
such  a placard,  at  which  time  the  Council  could 
determine  whether  such  a placard  is  advisable 
and  if  so,  the  desirable  context  for  it.  Pursuant 
to  this  action,  by  Council,  the  President  appointed 
as  such  a committee  to  report  at  a later  meeting, 
Drs.  Waggoner,  Freiberg  and  Platter. 

MENTAL  HYGIENE  REPORT 

Dr.  Stone  reported  in  detail  for  the  Mental 
Hygiene  Committee  of  the  State  Association  on  a 
series  of  recent  conferences  and  correspondence 
concerning  the  Ohio  Association  for  the  Welfare 
of  the  Mentally  Sick.  After  submitting  for  the 
information  of  Council,  the  minutes  of  the  Mental 
Hygiene  Committee  in  Cleveland  on  this  matter, 
and  other  material,  he  presented  the  following 
report  and  recommendations: 


REPORT  AND  RECOMMENDATIONS 
“After  a thorough  investigation  and 
consideration  of  the  organization  and 
methods  of  the  Ohio  Association  for  the 
Welfare  of  the  Mentally  Sick,  the  Mental 
Hygiene  committee  recommends  that  the 
Council  not  indorse  the  Ohio  Association 
for  the  Welfare  of  the  Mentally  Sick;  and 
further  recommends  that  the  county  medi- 
cal societies  be  notified  of  this  recom- 
mendation and  action. 

Signed: 

Mental  Hygiene  Committee, 

Ohio  State  Medical  Association. 

T.  A.  Ratliff,  M.D.,  Chairman,  Cincinnati. 

E.  J.  Emerick,  M.D.,  Columbus 
L.  J.  Karnosh,  M.D.,  Cleveland 
L.  L.  Bigelow,  M.D.,  Pres.,  Columbus.” 

Upon  motion  by  Dr.  Stone,  seconded  by  Dr. 
King  and  carried,  the  foregoing  recommenda- 
tions of  the  Mental  Hygiene  Committee  were  ap- 
proved. 

For  the  information  of  the  Council,  Dr.  Bige- 
low, the  President,  presented  an  announcement 
and  program  of  a conference  to  be  held  in  Lima, 
December  14,  of  the  health  commissioners  of 
Northwestern  Ohio.  After  a general  discussion, 
in  which  problems  for  consideration  at  that  con- 
ference were  commented  upon,  and  during  which 
there  was  reference  to  the  established  policies  of 
medical  organization  toward  clinics,  public  edu- 
cational methods,  public  health  administration, 
and  independent  groups  and  agencies  operating 
in  the  field  of  health,  the  President  was  re- 
quested by  the  Council  to  attend  the  conference 
in  Lima,  upon  invitation  of  the  officers  of  that 
organization,  and  present  the  viewpoint  of  the 
State  Medical  Association. 

Dr.  Stone,  who  had  been  requested  by  the 
Council  at  a previous  meeting  to  attend  the  an- 
nual meeting  of  the  Ohio  Welfare  Conference  in 
Canton,  October  11  to  14,  as  the  representative 
and  observer  of  the  Ohio  State  Medical  Associa- 
tion, presented  a detailed  report  on  his  observa- 
tions. Upon  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Waggoner,  appreciation  was  expressed  to  Dr. 
Stone  and  he  was  commended  for  his  splendid  re- 
port. 

Attention  was  called  by  the  President  to  recent 
action  by  the  National  Grange  on  the  question  of 
the  distribution  of  medical  service  in  the  rural 
communities.  Other  data  and  comments  were 
submitted  on  the  question  of  whether  or  not  there 
is  a shortage  of  physicians.  Upon  motion  by  Dr. 
Stone,  seconded  by  Dr.  Seiler  and  carried,  the 
Medical  Economics  Committee  was  requested  to 
consider  these  questions. 

Dr.  Rogers,  chairman  of  the  Publication  Com- 
mittee, presented  for  the  information  and  action 
of  Council  several  problems  in  connection  with 
advertising  in  the  Ohio  State  Medical  Journal. 
These  included  contracts  secured  through  the  Co- 
operative Advertising  Bureau  of  the  American 
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Medical  Association,  and  proposed  contracts  for 
colored  advertising  inserts.  Upon  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Waggoner  and  carried, 
the  Council  approved  the  action  and  policy  of  the 
Publication  Committee  and  authorized  the  com- 
mittee to  reject  submitted  advertisements  which 
the  committee  felt  should  be  disapproved. 

Dr.  Platter  submitted  for  the  information  and 
consideration  of  the  Council,  questions  in  re- 
lation to  health  and  physical  education  in  the 
public  schools.  He  read  from  a proposed  hand- 
book to  be  issued  by  the  State  Department  of 
Public  Education.  Upon  motion  by  Dr.  Freiberg, 
seconded  by  Dr.  Stone  and  carried  the  President 
was  requested  to  appoint  a special  committee  of 
three  to  represent  the  attitude  of  medical  or- 
ganization in  conference  with  officers  of  the 
physical  education  division  of  the  State  Depart- 
ment of  Public  Instruction.  The  President  an- 
nounced appointment  on  this  committee  of  Drs. 
Platter,  Goodman  and  Upham. 

The  President  submitted  for  the  information 
of  the  Council,  developments  and  correspondence 
since  the  last  meeting  of  Council  in  relation  to 
the  Cattaraugus  County  (N.  Y.)  Public  Health 
Demonstration,  reference  being  made  to  the  re- 
port of  the  medical  society  in  that  county  and 
published  on  pages  848  and  850  of  the  October, 
1927,  issue  of  the  Ohio  State  Medical  Journal. 

A report  was  submitted  on  the  meeting  of  the 
Foundation  Fund  Committee  held  on  the  previous 
Sunday,  December  4,  together  wtih  a request 
from  that  committee  for  an  appropriation  of 
$200.00  for  preliminary  organization  consultation 
and  other  necessary  expenses  in  the  formulation 
of  a trust  agreement  and  articles  of  procedure. 
Upon  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Rudy  and  carried,  the  Council  appropriated  from 
the  general  funds,  a sum  of  $200.00  to  the  Found- 
ation Fund  Committee  for  such  purposes. 

Dr.  Upham,  chairman  of  the  Policy  Committee, 
presented  a detailed  report  on  the  plans,  organi- 
zation and  result  of  the  campaign  of  public  in- 
formation against  the  initiated  chiropractic  bill 
voted  upon  at  the  recent  election.  He  called  at- 
tention especially  to  the  value  of  a uniform  plan 
and  of  the  splendid  cooperation  of  the  councilors, 
local  campaign  committees,  and  the  membership. 
Upon  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
King  and  carried,  the  Council  approved  Dr.  Up- 
ham’s  detailed  report  and  expressed  appreciation 
to  him  and  his  committee. 

The  Policy  Committee  presented  to  the  Council 
information  on  recent  activity  concerning  federal 
legislation  affecting  medical  practice.  The  Coun- 
cil approved  bulletins  and  correspondence  of  the 
Policy  Committee  on  these  questions. 

There  was  presented  to  the  Council,  corre- 
spondence from  several  railroad  companies  rela- 
tive to  a post — A.M.A. — convention  tour  to  the 
Western  National  Parks,  following  the  A.  M.  A. 
convention  in  Minneapolis  next  June. 


Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Rudy  and  carried,  the  Council  decided  not  to 
authorize  a special  transportation  committee  nor 
to  participate  as  an  organization  in  any  special 
trains  or  tours  as  contemplated  in  the  corre- 
spondence and  proposals  submitted  by  these  rail- 
road companies. 

A membership  report  submitted  to  the  Council 
indicated  that  there  is  a total  membership  in  the 
State  Association  to  date  for  1927  of  5,236  mem- 
bers. Dues  for  776  members  have  already  been 
submitted  to  the  State  Association  headquarters 
in  advance  for  1928,  including  the  total  member- 
ship in  advance  for  1928  from  five  of  the  county 
medical  societies  as  follows:  Brown,  Geauga, 

Medina,  Meigs  and  Portage.  The  suggestion  was 
made  that  the  councilors  emphasize  to  the  so- 
cieties in  their  districts  the  necessity  and  de- 
sirability of  collection  and  remittance  of  State 
Association  dues  before  January  1. 

MEMBERSHIP  REQUIREMENTS 

Correspondence  and  data  was  submitted  by  the 
Secretary  of  the  Council  on  membership  prob- 
lems in  several  of  the  county  medical  societies. 

Upon  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
King  and  carried,  the  following  interpretation  of 
constitutional  membership  requirements  was 
adopted  by  the  Council. 

“It  is  the  interpretation  of  the  Council  of  the 
Ohio  State  Medical  Association,  under  con- 
stitutional provisions,  that  any  person  is  ipso 
facto  ineligible  to  maintain  membership  in  this 
Association  who  is  actively  identified  as  a medical 
officer,  proprietor,  or  agent  of  a medical  institu- 
tion or  organization  whose  methods  and  opera- 
tion are  considered  unprofessional  and  unethical 
after  investigation  and  report  by  the  Bureau  of 
investigation  of  the  American  Medical  Associa- 
tion.” 

BUDGET  FOR  1928 

The  Council  went  into  executive  session  and 
the  Auditing  and  Appropriations  Committee 
through  Dr.  Goodman,  chairman,  submitted  the 
following  report  and  recommendations  for  the 
proposed  budget  for  the  Ohio  State  Medical  As- 
sociation for  the  calendar  year  of  1928: 

REPORT  AND  RECOMMENDATIONS 

In  presenting  to  the  Council  for  consideration, 
modification  and  official  adoption,  a detailed 
budget  for  the  Ohio  State  Medical  Association  for 
the  fiscal  and  calendar  year  of  1928,  this  com- 
mittee desires  to  call  attention  to  and  emphasize 
the  fact  that  activities  for  the  past  calendar  year 
of  1927,  establish  a splendid  record  of  achieve- 
ment under  a very  modest  budget  when  the  im- 
portance and  value  of  accomplishments  are  taken 
into  consideration. 

As  in  the  past,  this  committee  believes  that  the 
official  authorized  budget  must  be  definitely  based 
upon  service  to  the  membership.  This  service 
must  be  expanded  from  time  to  time  as  policies 
and  problems  of  medical  practice  demand.  The 
present  complicated  social,  economic  and  govern- 
mental problems  are  so  complex  that  provision 
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must  be  made  to  meet  all  sudden  changes  or 
emergencies.  The  future  of  scientific  medicine 
can  only  be  made  secure  through  eternal  vigil- 
ance. We  must  therefore  be  in  position  finan- 
cially as  well  as  otherwise  to  meet  any  con- 
tingency. 

Under  the  funds  available,  the  income  de- 
rived and  the  amount  expended,  it  is  our  belief 
that  medical  organization  in  this  state  has  pos- 
sibly accomplished  more,  especially  during  the 
past  year,  than  any  similar  professional  and  civic 
group. 

At  the  close  of  the  fiscal  year,  this  committee 
employes  a certified  public  accountant  to  audit 
the  records  of  all  financial  transactions  of  the 
Association.  The  result  of  this  audit,  as  repre- 
sented by  the  report  submitted  by  the  accountant, 
constitutes  a part  of  the  annual  report  of  this 
committee. 

The  fiscal  and  financial  affairs  of  the  Associa- 
tion have  been  carefully  and  promptly  attended 
to  by  this  committee.  All  the  routine  and  me- 
chanical bookkeeping  devices  necessary  for  the 
accurate  and  efficient  maintenance  of  records, 
have  been  utilized.  Each  transaction  involving 
the  funds  of  the  Association  is  subjected  to  the 
scrutiny  and  final  approval  of  this  committee. 
Every  safeguard  is  taken  not  only  to  preserve 
and  conserve  the  surplus  funds,  but  to  secure  in- 
terest on  all  inactive  monies  until  they  are 
needed. 

All  bills  are  carefully  examined  and  approved 
before  vouchers  are  issued  for  payment.  Receipts 
receive  the  same  careful  consideration. 

The  accompanying  proposed  budget  for  1928  is 
based  upon  activities,  services  and  bene- 
fits authorized  by  the  Constitution  and  through 
action  of  the  House  of  Delegates. 

The  items  recommended  for  1928  are  almost 
identical  with  those  authorized  and  utilized  dur- 
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ing  1927,  a comparative  list  of  which  are  ap- 
pended for  your  information. 

A detailed  account  of  the  special  appropriation 
of  $5000.00  to  the  Committee  on  Public  Policy 
and  Information,  to  be  expended  under  super- 
vision of  the  Council  as  authorized  by  the  House 
of  Delegates  during  the  past  year,  is  submitted 
separate  from  this  report.  You  will  ob- 
serve that  our  committee  does  not  recommend 
such  an  appropriation  for  1928  unless  and  until 
the  need  for  such  special  funds  shall  be  de- 
termined and  authorized. 

We  therefore  recommend  the  following  budget 
for  1928: 


1928 

1927 

Account 

Appr’n. 

Appr’n 

Ohio  State  Medical  Journal .. 

_.$10,000 

$10,000 

Medical  Defense  

5,000 

5,000 

Committee  on  Public  Policy 

...  1,500 

1,500 

Executive  Secretary,  Salary..... 

...  6,600 

6,600 

Executive  Secretary,  Expense. 

...  1,000 

1,000 

Ass’t  Exec.  Sec’y,  Salary 

4,000 

4,000 

Ass’t  Exec.  Sec’y.,  Expense 

300 

300 

President,  Expense  

300 

300 

Treasurer,  Salary  

300 

300 

Council,  Expense  

800 

800 

Annual  Meeting  

500 

500 

Auditing  and  Appr’n 

200 

200 

Misc.  Committee  Expense 

500 

500 

Stationery  and  Supplies 

800 

800 

Postage  and  Telegraph 

800 

800 

General  Counsel  

1,200 

900 

Auditing  and  Appropriations  Com. 

S.  J.  Goodman,  M.D.,  Chrm.,  Columbus. 

C.  W.  Waggoner,  M.D.,  Toledo. 

J.  M.  King,  M.D.,  Wellsville. 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Seiler  and  carried,  the  Council  adopted  the  fore- 
going report  and  approved  and  authorized  the 
budget  as  recommended. 

Upon  motion  the  Council  adjourned  to  jneet  on 
Sunday,  March  4,  or  prior  to  that  time  at  the 
call  of  the  President. 

S.  J.  Goodman,  M.D.,  Secretary  of  Council. 


The  Ohio  State  Medical  Journal 


Health  Commission  Functions  in  Mutual  Interest  of 
Physician  and  Patient 


As  an  example  of  the  “laison”  function  of  pub- 
lic health  administration,  Dr.  J.  J.  Sutter,  Lima, 
health  commissioner  of  Allen  county,  has  taken 
the  citizens  of  his  community  into  his  con- 
fidence and  is  showing  them  a picture  of  the  pur- 
pose and  accomplishments  of  medical  science  and 
some  of  the  problems  of  medical  practice. 

Though  the  “Voice  of  the  People”  column  of 
local  newspapers  and  other  sources  of  publicity 
available  to  him  as  an  official  of  the  county,  Dr. 
Sutter  is  telling  his  fellow-townsmen  about  pre- 
ventive medicine;  how  the  family  physician  can 
be  of  value  in  health  as  well  as  in  illness;  the 
unselfish  efforts  of  the  medical  profession  to  safe- 
guard public  health;  and  the  economic  problems 
of  medical  practice. 


One  of  his  recent  letters  addressed  to  the  pub- 
lic was  entitled  “Need  of  Paying  a Physician’s 
Bill”.  This  was  selected  because  it  is  a typical 
example  of  the  work  he  has  undertaken. 

“We  scarcely  realize”,  he  explains,  “how  much 
we  owe  to  physicians  Physicians  are  constantly 
relieving  human  suffering  without  thought  of 
money.  They  not  only  advise  you  concerning  your 
illness  but  frequently  spend  their  own  money  in 
paying  for  the  necessary  medicines  and  ap- 
pliances. They  treat  the  poor  with  as  much  care 
as  the  well-to-do.” 

“Again  physicians  spend  much  time  in  re- 
search work — always  in  the  interest  of  the  people 
for  the  prevention  and  cure  of  human  ills.  The 
medical  profession  is  the  only  group  of  persons 
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that  promote  and  support  laws,  standards  and 
regulations  that  are  detrimental  to  their  own 
financial  interests.  Neither  do  we  appreciate  the 
many  discoveries  for  the  prevention  and  treat- 
ment of  disease  made  by  physicians  who  labor 
diligently  without  a selfish  thought.  The  result  of 
this  research  is  never  patented  or  exploited  for 
commercial  gain.  Such  diseases  as  smallpox, 
typhoid  fever,  diphtheria  and  others  can  now  be 
prevented.  Again,  no  matter  how  many  may  flee 
from  pestilence,  the  physician  is  ever  at  his  post, 
forgetting  himself  in  the  arduous  duties  which  he 
performs  for  others’  welfare. 

“I  think  we  all  agree  as  to  the  blessings  of 
health  but  how  many  submit  to  the  slight  sacri- 
fices necessary  to  maintain  it?  How  many  know 
that  an  over-worked  and  discouraged  physician 
is  not  an  efficient  man  in  a community,  and  that 
discouragement  comes  largely  from  being  under- 
paid or  not  paid  or  ingratitude? 

“The  wealthy  by  no  means  discharge  in  full 
their  obligations  to  the  physician,  who  attend 
upon  them  in  all  their  sickness  with  unwearied 
fidelity,  when  they  pay  him  in  full  for  his  at- 
tendance. The  relation  of  the  physician  to  his 
employers  is  not  shut  up  within  the  narrow 
limits  of  mere  pecuniary  considerations.  There  is 
a sacredness  in  it,  which  should  forbid  its  being 
subjected  to  the  changes  incident  to  the  common 
relations  of  trade  and  commerce  among  men. 

“When  we  are  ill  we  send  for  the  well-dressed, 
well-fed  physician  and  one  having  modern  equip- 
ment; in  other  words  we  send  for  an  up-to-date 
physician.  He  responds  quickly  and  relieves  your 
suffering  without  thought  of  money.  But  how 
long  can  he  keep  this  up  if  you  do  not  act 
promptly  when  he  sends  you  his  bill?  When  you 
send  for  a physician  it  is  because  you  need  him 
and  you  expect  him  to  come.  When  he  sends  his 
bill  it  is  because  he  needs  your  assistance  and  ex- 
pects it.  If  you  fail  to  respond,  and  will  not  do 
everything  you  can  to  pay  him  promptly  he  will 
feel  as  you  would — discouraged,  working  for 
nothing,  and  being  human  he  loses  interest  in  you 
at  just  the  time  when  you  need  him  most.  If 
you  cannot  pay  him,  tell  him  so  and  he  will  thank 
you,  feel  grateful  and  will  be  ever  ready  to  re- 
spond to  your  calls. 

“As  a physician  wends  his  daily  rounds,  there 
is  not  one  thing  that  cheers  him  on  his  course,  as 
much  as  the  gratitude  of  those  unable  to  pay.  The 
virtuous  poor  are  always  grateful.  An  old  phy- 
sician now  dead  used  to  say  that  there  are  three 
kinds  of  poor — the  Lord’s  poor,  the  devil’s  poor 
and  the  poor  devils.  In  other  words — the  virtuous 
poor,  the  vicious  poor,  and  the  poor  devils,  or 
those  who  are  poor  from  sheer  shiftlessness.  The 
last  two  classes  do  not  only  neglect  to  pay  their 
honest  debts  but  are  never  grateful.  Usually  the 
strongest  evidence  of  ingratitude  comes  from 
these  two  classes. 

“One  would  suppose  that  those  who  have  had 


the  services  of  a physiican  without  making  him 
any  compensation  would  refrain  from  speaking  ill 
of  him  if  they  choose  to  discharge  him  and  engage 
another.  But  blame  is  sometimes  dealt  out  with- 
out stint  under  such  circumstances.  Many  such 
patients  are  disposed  to  forget  their  obligations. 
They  will  continually  avoid  the  physician  even 
after  their  elevation  to  rank  and  consequence  in 
society,  lest  they  should  be  reminded  by  an  inter- 
course with  the  physician,  of  their  former  obscure 
and  dependent  situation. 

“The  physician  is  always  the  first  man  to  be 
called  and  too  often  the  last  to  be  paid.  Remem- 
ber that  no  one  else  is  working  for  the  physician; 
his  only  capital  is  his  education  and  time,  which 
he  converts  into  money.  When  he  quits  work,  his 
income  stops.  If  you  want  your  physician  to  be 
up-to-date,  don’t  put  off  paying  him  until  you 
have  met  all  your  other  bills.  If  you  cannot  meet 
all  your  monthly  bills  then  by  all  means,  give 
your  physician  an  equal  chance  to  live  as  you  do 
your  grocer  and  other  creditors. 

“Your  closest  friend  is  your  family  physi- 
cian. Pay  him  promptly.  Or  if  you  are  poor,  be 
thankful.  Gratitude  is  always  acceptable.” 


Death  Rate  Decline 

Statistics  recently  completed  by  I.  C.  Plummer, 
director,  division  of  vital  statistics,  state  depart- 
ment of  health  show  a rate  of  11.3  per  100,000 
population  for  the  first  five  months  of  1927  as 
compared  with  13.2  for  the  same  period  of  1926. 

Diseases  showing  an  increase  follow:  those  pe- 
culiar to  early  infancy,  cancer,  Bright’s  disease, 
diseases  of  the  heart.  Complete  tabulation  fol- 
lows: 


No.  of  Deaths  Rate 


DISEASE 

1926 

1927 

1926 

1927 

Typhoid  fever 

68 

56 

3.6 

1.7 

Smallpox  

8 

.3 

Measles  . . _ .. 

660 

31 

20.3 

.9 

Scarlet  fever  _ . 

123 

112 

3.6 

8.5 

Whooping  cough  . . 

426 

162 

13.3 

4.9 

Diphtheria  - - . 

173 

347 

4.5 

10.7 

Influenza  - ..  . 

1964 

1016 

61.6 

31.2 

Acute  poliomyelitis - ~ 

12 

10 

.3 

.3 

Meningococcus  meningitis  

7 

30 

.2 

.9 

Rabies  _ 

2 

6 

.1 

.2 

Tuberculosis  (all  forms) 

Other  epidemic,  endemic,  in- 

2869 

2476 

90.0 

76.8 

fectious  diseases  

623 

585 

19.5 

18.0 

Cancer,  (all  forms) - 

3073 

3107 

96.4 

95.7 

Cerebral  hemorhage  

3669 

3532 

116.1 

108.9 

Heart  Disease  (all  forms)  - 

Broncho  pneumonia 

6842 

3203 

214.6 

252.9 

1940 

1513 

60.9 

46.6 

Lobar  pneumonia  

Diarrhea  and  enteritis— 

2169 

1885 

67.7 

68.1 

(Under  2 yrs.  of  age).  

Diarrhea  and  enteritis — 

349 

254 

10.9 

7.8 

(over  2 yrs.  of  age) 

133 

126 

4.1 

3.9 

Nephritis  . . 

2842 

3015 

89.2 

92.9 

The  puerperal  state  

Congenital  malformation,  deaths 

349 

352 

10.9 

10.9 

peculiar  to  early  infancy 

2366 

3367 

74.2 

103.8 

Suicide  

416 

463 

13.0 

14.2 

Railroad  accidents  

258 

306 

8.1 

9.4 

Street  car  accidents 

49 

63 

1.5 

1.9 

Automobile  accidents  

448 

681 

14.1 

17.9 

Homicides  

245 

342 

7.7 

10.6 

All  others  

9818 

8961 

298.5 

276.3 

- - - 

■ ■ - 

, 

■ . 

Grand  Toal  42061 

36800 

13.2 

11.3 
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Another  Health  Survey  and  Its 
Findings 

Public  health  authorities  cooperating  with  a 
large  life  insurance  company  have  just  completed 
a sickness  census  in  4300  households  in  the  City 
of  Montreal,  Canada. 

The  facts  as  summarized  by  these  officials,  fol- 
lowing the  survey,  are  as  follows: 

“The  facts  relate  to  sickness  in  more  than  4300 
households  and  show  that  more  than  two  and  one- 
half  per  cent  of  the  people  surveyed  were  found 
to  be  sick  and  incapacitated  from  work.  The 
average  days  lost  per  year  on  account  of  sickness 
was  8.9  for  males  and  10.1  for  females.  Nearly 
one-half  of  the  persons  sick  had  been  ill  one  year 
or  longer.  About  10  per  cent  of  the  disabled  sick 
were  confined  to  hospitals  and  about  one-quarter 
were  in  bed  at  home.  The  services  of  a physician 
were  employed  in  76  per  cent  of  the  cases  and 
visiting  nurses  were  in  attendance  upon  20  per 
cent  of  those  disabled,  who  were  also  under  the 
care  of  private  physicians.” 

• 

Here  is  the  significant  part  of  the  statement: 

“It  was  found  that  this  survey  was  productive 
of  much  good  in  the  sense  that  it  brought  the 
work  of  the  health  center  to  the  attention  of  the 
population,  and  in  many  other  ways  it  was  pro- 
ductive of  a better  understanding  between  the 
population  and  the  organized  health  activities  of 
the  community.” 

If  the  facts  as  summarized  by  these  officials  are 
accurate  then  at  least  76  per  cent  of  the  patients 
were  under  the  care  of  private  physicians  and  the 
remaining  or  about  20  per  cent  under  the  direc- 
tion of  public  or  other  agencies.  With  this  in 
mind,  these  officials  then  say  “the  survey  was 
productive  of  much  good  since  it  brought  the  at- 
tention of  the  people  to  the  health  center  and  pro- 
moted a better  understanding  between  the  citizens 
and  health  agencies.” 

If  most  of  the  sick  individuals  surveyed  were 
under  the  care  of  private  physicians,  then  why 
all  the  hysteria  about  such  surveys  just  to  direct 
attention  to  a health  center  and  public  health 
work,  unless  it  is  to  acquaint  a number  with  the 
fact  that  possibly  similar  services  might  be  ob- 
tained at  a free  health  center  that  they  are  ob- 
taining from  a private  physician. 

The  Metropolitan  Life  Insurance  Company,  one 
of  the  participants  in  the  survey,  has  broadcast 
invitations  to  communities  to  take  advantage  of 
their  offer  of  technical  assistance  in  making  a 
sickness  census  in  any  city. 


Rabbit  season  has  passed  and  but  one  case  of 
tularemia  was  reported.  Morbidity  rates  con- 
tinue below  average  for  December. 


Constructive  Comment  on  Intern 
Instruction 

Means  of  adapting  the  advantageous  features 
of  the  old  preceptor  system  to  modern  medical 
education  have  been  widely  discussed  in  recent 
years.  Many  plans  have  been  suggested;  many 
experiments  have  been  made. 

In  a paper  delivered  at  the  annual  congress  on 
Medical  Education,  Medical  Licensure  and  Hos- 
pitals of  the  American  Medical  Association,  re- 
cently published  in  the  Journal  A.  M.  A.,  on  “The 
Duty  of  the  Hospital  Staff  to  the  Intern”,  Dr. 
Geo.  Edw.  Follansbee,  Cleveland,  former  president 
of  the  Ohio  State  Medical  Association,  had  the  fol- 
lowing significant  observation  concerning  per- 
sonal clinical  instruction,  or  the  adaptation  of  the 
preceptorship  to  medical  education: 

“The  matter  must  be  looked  on  from  the  stand- 
point of  the  graduate.  He  has  spent  four  years  in 
intensive  study  of  medicine  and  surgery  in  books, 
laboratory  and  clinic,  where  the  theoretical  side  of 
medicine  and  a large  part  of  the  practical  side 
have  been  demonstrated  to  him  until  he  is  fa- 
miliar with  it.  He  has,  however,  been  mostly  a 
spectator  rather  than  a doer;  he  has  not  had  re- 
sponsibility on  his  shoulders  to  impress  on  him 
the  seriousness  of  his  work,  and  he  has  listened 
to  the  opinions  of  others  without  the  necessity  or 
perhaps  the  opportunity  of  making  decisions  for 
himself  on  which  he  can  stand  and  which  he  is 
willing  to  defend.” 

“He  has  been  taught  diagnosis  and  treatment 
but  more  by  precept  and  example  than  by  par- 
ticipation. He  has  had  the  opportunity  of  seeing 
the  work  of  others  but  has  not  had  work  of  his 
own  to  do.  He  wishes  to  do  this  work  for  himself 
and  to  have  it  criticised,  corrected  or  approved 
after  he  has  solved  the  problem.  He  does  not  now 
want  to  be  led  by  the  hand  to  a conclusion,  but 
desires  to  make  his  conclusion  by  himself  and 
have  it  approved  or  disapproved  after  it  has  been 
done.  He  wants  real  practice,  and  real  practice 
cannot  be  obtained  without  some  measure  of  re- 
sponsibility to  be  assumed. 

“He  is  willing  to  do  tiresome  detail  work  on  his 
cases  such  as  history  taking,  examinations  and 
laboratory  work;  but  having  done  this  pre- 
liminary work  he  then  does  not  expect  to  be 
dropped  out  of  the  picture  without  the  oppor- 
tunity of  practice  with  the  patient  in  the  meas- 
ures that  follow,  while  the  attending  physican  or 
surgeon  reaps  the  reward  of  his  preliminary 
work.  He  is  eager  to  learn,  to  try  his  ideas  and 
to  check  the  results,  and  in  order  to  do  this  he 
desires  and  should  have  a close  contact  with  the 
patient  from  the  beginning  to  the  end,  whether 
that  end  is  a discharge  from  the  hospital  as  a 
cured  patient,  or  is  the  autopsy  table  which  re- 
veals the  accuracy  of  the  work  that  has  been 
previously  done.” 
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Semi-Annual  State  Medical  Board  Examinations  in 
December — The  List  of  Questions 


The  semi-annual  examinations  conducted  by 
the  State  Medical  Board  were  held  in  Columbus, 
December  6,  7,  8 and  9th.  The  board  will  meet 
during  the  second  week  of  January  to  analyze 
the  grades  and  authorize  certificates  of  licensure 
to  those  who  were  successful. 

The  following  number  of  applicants  took  the 
examinations:  medicine  and  surgery,  41;  osteo- 
paths, 15;  chiropractors,  26;  masseurs,  18; 
mechanotherapy,  8 ; cosmetic-therapy,  1 and 
electrotherapy,  13. 

Questions  asked  by  the  Board  in  the  various 
branches  of  medicine  follow: 

ANATOMY 

1.  Describe  the  esophagus:  (a)  location;  (b)  dimen- 
sions ; (c)  blood  and  nerve  supply. 

2.  Name  the  terminal  branches  of  the  musculo-spiral 
nerve,  and  give  their  course  and  distribution. 

3.  What  bones  and  ligaments  enter  into  the  formation 
of  ankle  joint?  What  are  the  motions  of  the  joint? 

4.  Give  the  origin,  course  and  branches  of  the  facial 
artery. 

5.  Describe  the  diaphragm,  give  action,  nerve  supply 
and  openings. 

PHYSIOLOGY 

1.  How  is  blood  composition  altered  by  passage  of  the 
stream  through  the  kidneys  ? 

2.  In  what  manner  is  the  heart  altered  by  exercise: 

1.  Violent  exercise. 

2.  Long-continued  exercise. 

3.  What  is  the  significance  of  a child’s  cry  at  birth  and 
how  is  respiration  established  ? 

4.  How  is  the  integrity  of  the  stomach  maintained 
against  the  action  of  its  own  secretions  ? 

5.  What  is  the  office  of  the  lymph  in  the  bodily  economy 

6.  What  relation  has  prostatic  fluid  to  reproduction  ? 

7.  Where  would  the  spinal  cord  have  to  be  severed  to 
cause  paralysis  of  the  lower  extremities,  bladder  and  rectum 
and  exaggerated  reflexes  of  the  legs  ? 

8.  How  do  you  explain  the  mechanism  of  hearing? 

9.  State  the  general  order  of  temporary  teeth  eruption. 

10.  Briefly  sketch  a general  diet  in : 

1.  Obesity. 

2.  Nephritis. 

DIAGNOSIS 

1.  Differentiate  between  tuberculous  and  syphilitic  laryn- 
gitis. 

2.  Give  laboratory  findings  in  acute  poliomyelitis.  State 
what  is  meant  by  the  reactions  of  degeneration  in  this  dis- 
ease. 

3.  Name  the  causes  of  tetany.  Describe  its  symptoms. 

4.  Differentiate  between  the  following : 

anhydremia — anidrosis — angio-neurotic-edema. 

5.  In  which  of  the  following  conditions  do  we  find 
leucopenia,  and  in  which  a lucocytosis : smallpox,  ruptured 
tubal  pregnancy,  typhoid  fever,  Banti’s  disease  ? 

6.  State  the  differential  findings  of  metabolism,  and 
blood  pressure,  in  adenomatous  and  exophthalmic  goiter. 

7.  Give  cause,  symptoms  and  prognosis  of  acute  general 
lymphangitis. 

8.  Differentiate  between  Huntington’s  chorea  and 
paralysis  agitans. 

9.  Differentiate  between  carcinomatous  and  syphilitic 
stricture  of  rectum. 

10.  On  what  clinical  findings  would  you  base  a diagnosis 
of  typhoid  fever  ? 

CHEMISTRY 

1.  Name  two  common  poisons  used  for  suicidal  purposes 
and  the  chemical  antidotes  for  each. 

2.  Give  some  ordinary  chemical  test  for  recognizing  the 
potability  of  water. 

3.  What  is  the  approximate  composition  of  human  milk? 
How  would  you  test  for  butter  fat  ? 

4.  Illustrate  the  difference  between  analytic  and  syn- 
thetic methods  in  chemistry. 

5.  Give  chemical  tests  for  diacetic  acid  in  urine.  Give 
clinical  significance. 

PATHOLOGY,  BACTERIOLOGY,  AND  HYGIENE 

1.  What  is  the  pathology  of  acute  anterior  poliomyelitis 
(infantile  paralysis)  ? 


2.  Discuss  the  etiology,  pathologic  course  and  possible 
terminations  of  gastric  ulcer. 

3.  Describe  the  process  of  local  inflammation  and  dis- 
cuss the  production  of  varying  inflammatory  exudates  ; viz., 
purulent,  serous,  fibrinous,  hemorrhagic. 

4.  Describe  the  pathologic  possibilities  of  gonorrheal  in- 
fection in  the  female. 

5.  In  a typhoid  fever  epidemic  where  the  water  supply 
is  found  to  be  pure,  what  is  the  next  probable  source  of 
infection  and  what  steps  would  you  take  to  locate  and 
eliminate  it? 

6.  Discuss  the  dangers  in  a non-ventilated  room  of  a 
flueless  gas  stove  or  automobile  exhaust. 

7.  Discuss  the  precautions  to  be  suggested  in  the  presence 
of  several  cases  of  infantile  paralysis  in  a community. 

8.  Name  the  acid  fast  bacteria  and  give  the  technique 
of  staining  same. 

9.  Give  tests  for  the  identification  of  B.  coli. 

10.  Discuss  immunization  in  scarlet  fever. 

SURGERY 

1.  State  the  causes  for  non-union  of  fractures.  Describe 
treatment  of  them. 

2.  Enumerate  the  advantages  and  dangers  in  spinal 
anesthesia.  How  and  where  used,  and  in  what  type  of 
cases  indicated? 

3.  What  condition,  affecting  the  bowel,  calls  for  resec- 
tion? How  distinguish  between  large  and  small  intestine? 
which  portion  of  the  canal  presents  most  operative  dangers  ? 

4.  Enumerate  the  characteristics  of  brain  tumors ; dif- 
ferentiate between  a chronic  abscess  and  tumor  of  the 
cerebellum. 

5.  Name  most  frequent  types  of  hernia — causes  of 
strangulation — methods  of  reduction. 

6.  For  what  diseases  would  you  perform  an  orchidec- 
tomy  ? 

7.  A male  patient  35  years  of  age  is  brought  into  the 
hospital  with  a bullet  wound  in  the  abdomen  that  was  pro- 
duced by  a 32  caliber  revolver.  The  point  of  entrance  was 
2 inches  below  and  one  inch  to  the  right  of  the  umbilicus, 
emerging  2 inches  to  the  left  of  the  2nd  lumbar  vertebrae. 
Discuss  in  general  your  management  of  the  case. 

8.  Given  a preoperative  diagnosis  of  ovarian  cyst  on  a 
patient  41  years  old,  which  on  abdominal  section  proved  to 
be  incorrect,  what  other  conditions  may  be  found  present? 

9.  What  is  secondary  hemorrhage?  Name  all  the  causes 
of  the  same? 

10.  Name  ten  factors  to  be  taken  into  consideration  in 
making  a diagnosis  of  a tumor? 

OBSTETRICS 

1.  Make  an  accurate  diagnosis  by  abdominal  findings 
and  vaginal  examination  of  breech  presentation. 

2.  Differentiate  between  position  and  presentation  and 
give  examples. 

3.  How  would  you  determine  that  a fetus  was  at  full 
term  when  born  ? How  determine  a six  months  fetus  ? 

4.  Name  the  causes  of  sterility. 

5.  Give  etiology  and  treatment  of  dysmenorrhea. 

MATERIA  MEDICA  (Regular) 

1.  How  are  tincture  and  fluid  extracts  prepared  ? Give 
relative  strength  of  each.  Give  example  of  each  and  dose. 

2.  Discuss  the  symptoms  and  treatment  of  “bromism”. 

3.  Classify  the  following  and  give  dose : 

(a)  Liquor  potassii  arsenitis. 

(b)  Potassii  et  sodii  tartras. 

(c)  Hydrargyri  chloridum  mite. 

(d)  Veratrum  viride. 

4.  Discuss  the  physiological  action  of  ipecac.  Name  three 
preparations.  Give  "dose  and  indication  for  use 

5.  Give  uses  of  thyroid  extract,  dose,  action  and  poison- 
ous effect. 

6.  Give  uses  of  castor  oil,  physiological  action  and  proper 
dose  for  therapeutic  effect. 

7.  Contrast  the  physiological  action  and  therapeutic  ef- 
fect of  ergot  and  pituitrin. 

8.  What  drugs  are  used  in  the  treatment  of  poliomyelitis  ? 
Of  what  value  is  the  Rosenow  serum.  How  and  when  is  it 
employed  ? 

9.  Write  a,  prescription  for  scabies. 

10.  Is  digitalis  indicated  or  contra-indicated  in  the  treat- 
ment of  heart  block  ? Why  ? 

MATERIA  MEDICA  (Homeopathic) 

1.  What  changes  are  made  in  the  blood  by  lachesis  ? 

2.  What  is  the  action  of  Arum.  Tri.  on  mucous  mem- 
brane ? 

3.  What  changes  are  made  in  nutrition  by  iodine? 

4.  What  are  the  pulsatilla  symptoms  in  regard  to  mucous 
membrane  ? 
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5.  What  changes  are  made  in  the  urine  by  lycopodium? 

6.  When  is  cactus  the  remedy  in  heart  affections  ? 

7.  Give  cough  symptoms  of  ipecac  ? 

8.  Give  the  leading  indications  for  psorimum? 

9.  Give  the  uterine  symptoms  of  sepia  ? 

10.  Differentiate  gelsemium  and  eupatorium  in  influenza. 

PRACTICE 

1.  Describe  the  physical  signs  and  symptoms  in  pre- 
ataxic  stage  of  tabes  dorsalis.  What  diagnosis  assistance 
might  be  obtained  by  lumbar  puncture? 

2.  Describe  the  clinical  course  of  a case  of  secondary 
broncho-pneumonia  in  a child.  Give  treatment. 

3.  Give  the  etiology,  pathology,  symptoms,  diagnosis, 
prognosis  and  treatment  of  case  of  poliomyelitis. 

4.  Palpitation  of  the  heart:  State  symptoms,  diagnosis, 

etiology  and  treatment. 

5.  What  are  the  physical  signs,  diagnosis  and  treatment 
of  acute  diaphragmatic  pleurisy. 

G.  How  would  you  recognize  acute  endocarditis ; discuss 
the  treatment. 

7.  Give  the  treatment  of  a case  of  diphtheria  involving 
the  larynx. 

8.  Outline  your  treatment  of  a case  of  moderately  severe 
measles  in  a child  of  six  years. 

9.  Give  the  possible  causes  of  enuresis  in  a child  of  seven 
years  and  outline  the  corrective  treatment. 

10.  Discuss  the  treatment  of  morphine  addiction. 

SPECIALTIES 

1.  Differentiate  scabies  and  pediculosis  and  give  treat- 
ment for  each  ? 

2.  Write  a prescription  for  a soothing  ointment,  a drying 
ointment  and  a stimulating  ointment. 

3.  Define  emmetropia,  hyperopia,  myopia,  amblyopia  and 
presbyopia  ? 

4.  Give  the  anatomic  landmarks  that  should  be  followed 
in  making  an  opening  to  reach  the  antrum  in  case  of  mid- 
dle ear  abscess  ? 

5.  Name  all  the  factors  that  might  cause  a perforation 
of  the  nasal  septum  ? 


SHEPPARD-TOWNER  ACTIVITIES 

The  U.  S.  Children’s  Bureau  at  least  got  to 
“second  base”  in  its  efforts  to  have  the  Sheppard- 
Towner  maternity  and  infancy  act  continued  in- 
definitely, since  a two  year’s  extension  was 
granted  last  year. 

This  year,  soon  after  Congress  convened,  the 
Children’s  bureau  through  Miss  Grace  Abbott, 
chief  of  the  bureau,  issued  a list  of  “accomplish- 
ments” which  cites  among  other  things:  “exten- 
sion of  cooperation  between  states,  increased  in- 
terest of  communities  and  a greater  sense  of  local 
responsibility  for  the  welfare  of  maternity  and 
infancy”. 

Likewise  this  report  says  that  the  bureau 
through  “conferences,  literature,  home  visits  and 
class  work”  succeeded  in  reaching  161,000  ex- 
pectant mothers  and  1,034,000  infants  and  chil- 
dren of  preschool  age”. 

Since  no  one  would  expect  infants  and  children 
of  preschool  age  to  benefit  much  from  “confer- 
ences, literature,  etc.”,  it  might  be  said,  fairly, 
that  the  bureau  reached  161,000  expectant  moth- 
ers by  this  route. 

It  might  also  be  said  with  propriety  that  the 
bureau  has  about  $5,000,000  available  for  the 
work  and  the  states  match  this  fund  with  an 
equal  or  greater  amount.  So  the  work  of  the 
bureau  must  have  cost  at  least  $5,000,000  last 
year.  This  figure  is  ridiculously  low.  But  for 
comparison  it  serves  the  purpose.  In  other  words, 
it  cost  about  $30  per  expectant  mother  to  reach 
them  by  “conferences,  literature,  home  visits  and 
class  work”. 


MEDICAL  TOURS  ABROAD 

Announcements  have  been  made  of  a European 
tour  of  medical  centers  for  members  of  the  Amer- 
ican College  of  Physical  Therapy,  the  Inter- 
national League  Against  Epilepsy  and  the  Amer- 
ican Psychiatric  Association.  The  tour  for  the 
American  College  of  Physical  Therapy  sails  from 
New  York  on  the  S.  S.  Carmania  May  26th,  re- 
turning on  the  S.  S.  United  States  July  4th.  The 
other  two  organizations  sail  from  New  York  on 
the  S.  S.  Caronia,  March  17th,  returning  on  the 
S.  S.  DeGrasse,  April  28th.  Details  may  be  ob- 
tained from  the  individual  organizations. 


THE  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 

An  examination  was  held  in  Detroit  on  Septem- 
ber 12th,  during  the  session  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
One  hundred  and  two  applicants  appeared  for  ex- 
amination, with  .107  per  cent  failures.  An  ex- 
amination was  held  in  Memphis  on  November 
14th,  preceding  the  session  of  the  Southern  Medi- 
cal Association,  with  .127  per  cent  failures. 

In  the  course  of  the  past  year,  three  hundred 
and  sixty-nine  applicants  have  been  examined. 

In  1928,  examinations  will  be  held  in  Minne- 
apolis, on  June  11th,  at  the  session  of  the  Ameri- 
can Medical  Association,  and  in  St.  Louis,  on 
October  15th,  during  the  meeting  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryn- 
gology. 

Prospective  applicants  for  certificates  should 
address  the  Secretary,  Dr.  W.  P.  Wherry,  1500 
Medical  Arts  Building,  Omaha,  for  proper  ap- 
plication blanks. 


THE  HOSPITAL  EMBLEM 

An  official  emblem  to  designate  hospitals  has 
been  approved  by  the  American  Hospital  Associa- 
tion, according  to  a recent  announcement. 

The  emblem  is  in  the  form  of  a shield,  quar- 
tered by  a Lori-aine  Cross  in  horizon  blue,  sur- 
mounted by  a golden  eagle  poised  for  flight  and 
flanked  by  gold  maple  leaves,  the  whole  of  which 
is  placed  in  a medallion,  the  lower  part  of  which 
has  a scroll  with  the  words  “American  Hospital 
Association”.  These  words  are  substituted  in 
foreign  countries  with  “Nisi  Dominos  Frustra” — 
Unless  the  Lord  be  with  us,  all  our  Efforts  are 
in  Vain. 

In  the  upper  right  quadrant  is  a cream  white 
Maltese  cross  on  a maroon  background;  the  upper 
left  quadrant  contains  the  rod  of  Aesculapius  in 
maroon  on  a cream  background;  the  lower  left 
quadrant  contains  a Greek  cross  in  cream  on  a 
maroon  background;  and  the  lower  right  quad- 
rant, the  Greek  Lamp  of  Knowledge  in  maroon 
with  a cream  background. 

The  Eagle,  it  is  stated,  is  symbolic  of  the 
United  States  while  the  Golden  Maple  Leaves 
represent  Canada. 
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Some  Viewpoints  and  Quotations  on  the 
Relationship  of  the  Medical  Pro- 
fession to  the  Public 

There  are  some  enthusiasts  who  view  medical 
service  as  a national  rather  than  an  intimate 
personal  or  community  problem  that  it  is  in  the 
main.  To  such  advocates,  scientific  medicine  owes 
many  of  its  perplexities  for  they  are  the  ones  who 
believe  medicine  should  become  a government 
function  and  so  regulated. 

Dr.  Donald  B.  Armstrong  has  attempted  to 
summarize  the  popular  demands  for  medical  ser- 
vices, outline  many  of  the  problems  involved  and 
suggest  possible  undertakings  that  may  lead  to 
equitable  solution,  in  an  article  “See  Your  Doc- 
tor”, appearing  in  a current  issue  of  The  Survey. 

“It  should  be  remembered”,  he  correctly  points 
out,  “that  people  want  information  about  where 
to  find  and  how  to  select  a doctor,  about  how  to 
get  a competent  specialist,  about  where  to  get  a 
health  examination.  Sometimes  they  want  to 
known  about  clinic  services,  but  more  frequently 
they  want  to  go  to  a doctor  and  pay  for  the  ser- 
vice desired.  They  want  to  know  where  and  how 
they  can  get  and  pay  for  diphtheria  immuniza- 
tion, and  whether  or  not  their  doctor  is  right  in 
telling  them  that  scarlet  fever  toxin  is  or  is  not 
a good  thing.  Sometimes  they  think  they  want 
one  thing  and  actually  very  much  need  something 
entirely  different.” 

To  meet  these  demands,  Dr.  Armstrong  be- 
lieves an  agency  of  some  sort  should  be  estab- 
lished for  the  dissemination  of  this  information. 
Whether  it  should  be  under  the  control  of  the 
county  medical  society,  the  health  department  or 
private  agency,  he  does  not  say. 

It  is  also  his  opinion  that  an  equitable  solution 
of  this  so-called  demand  does  not  entail  any  plan 
of  state  medicine,  but  rather  “a  greater  social  use 
of  medical  facilities”. 

“Medical  organization”,  he  asserts,  “is  faced 
with  three  possibilities,  a choice  accentuated  by 
the  public  demand  for  guidance: 

1.  State  control,  with  a more  or  less  com- 
pulsory degree  of  public  service  in  this  field. 

2.  Semi-public  provision  through  salaried 
medical  service  by  means  of  semi-public  pay  or 
free  clinic  facilities. 

3.  The  incorporation  of  health  and  medical 
guidance  into  the  routine  practice  of  medicine, 
under  the  auspices  of  private  medical  organiza- 
tions. This  latter  possibility  seems  to  offer  the 
greatest  potential  advantage  at  the  present  time. 

The  public,  he  believes,  “is  willing  to  accept 
and  indeed  atcively  desires:  protection  from 

quackery  and  fraud;  direction  to  safe  and  helpful 
medical  and  health  services  and  facilities”. 

The  problem,  as  he  views  it,  is  stated  as: 

1.  “To  get  doctors  ready  to  teach  personal 
hygiene  and  practice  private  preventive  medi- 
cine.” 

2.  “To  get  the  public  more  fully  aware  of  its 
needs  in  this  field  and  of  the  competency  and 
willingness  of  orthodox  medicine  to  meet  those 
needs  about  which  it  is  already  conscious. 

3.  “To  establish  the  local  machinery  which 


will  purposefully  and  usefully  associate  service 
and  need.” 

There  are  some  phases  of  the  problem  of  com- 
munity medical  service  which  Dr.  Armstrong  may 
have  omitted  from  his  study  and  suggestions. 
Undoubtedly  there  are  a number  of  people  who 
seek  advice  and  guidance  from  newspaper  health 
columns,  free  public  clinics,  health  departments, 
or  even  quacks  and  cultists,  but  should  this  so- 
called  demand  be  interpreted  as  an  insistent  com- 
munity demand? 

Folks  invariably  exchange  ideas  and  opinions 
and  experiences  about  health  and  sickness.  This 
is  a natural  human  trait.  Hundreds  of  citizens  in 
large  municipalities  are  intensely  interested  in 
golf,  but  should  this  interest  be  interpreted  as  a 
great  public  demand? 

There  are  always  a certain  proportion  of  the 
public  that  will  demonstrate  a “consistent,  earn- 
est interest”  in  almost  anything  or  any  move- 
ment. 

Some  public  health  workers  dismiss  the  sub- 
ject of  state  medicine  with  an  air  of  finality  and 
terse  comment:  “Well,  it  is  coming  anyway  so 
the  profession  might  as  well  make  up  its  mind  to 
accept  it  and  get  in  on  the  ground  floor”. 

Too,  it  can  be  said  that  there  are  some  defects 
in  the  relation  of  the  public  to  the  practice  of 
medicine  today.  These  are  being  gradually  and 
effectively  solved  from  time  to  time.  However, 
at  no  time  will  a state  of  perfection  be  reached. 
Medicine,  like  other  sciences,  progresses  grad- 
ually; it  adds  to  and  subtracts  and  divides,  but 
it  never  reaches  a definite  fixed  status  that  may 
be  expected  to  meet  every  demand,  from  the  in- 
finite to  the  finite. 

Medicine  realizes  its  changing  relationship 
with  the  public  and  its  many  other  problems. 
It  is  giving  its  most  careful  attention  to  them. 
Nothing  will  force  scientific  medicine  into  any 
scheme  that  does  not  promise  the  utmost  welfare 
of  the  patient.  But  scientific  medicine  should 
never  be  compelled  to  accept  a minority  clamor 
as  being  an  insistent  public  demand. 

Where  there  are  so  many  individuals  either 
directly  or  indirectly  interested  in  health  work, 
as  pointed  out  by  Dr.  Armstrong,  there  cannot 
help  but  be  numerous  schemes  proposed  and  sug- 
gested for  furthering  their  particular  work.  Dr. 
Armstrong’s  suggestions  are  presented  as  an- 
other viewpoint  on  some  medical  problems  which 
the  profession  has  been  laboring  over,  with  in- 
creasing success,  for  many  years. 


Ohio  physicians  interested  in  taking  post  grad- 
uate work  in  Berlin  but  desiring  to  know  the  op- 
portunities, cost,  etc.,  have  been  invited  by  the 
American  Medical  Association  of  Berlin  to  get  in 
touch  with  that  office  by  correspondence.  Any 
questions  will  be  answered,  a recent  notice  says. 
The  address  of  the  American  Medical  Association 
of  Berlin  is  given  as  Care  Kaiserin  Friedrich- 
Haus,  Berlin  NWG,  Luisenplatz  2-4,  Germany. 
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PUBLIC  HEALTH  NOTES 

* ' 

With  the  passing  of  the  recent  epidemic  of 
poliomyelities  the  state  department  of  health, 
through  the  Ohio  Health  News,  has  announced 
its  intention  “to  start  the  after-treatment  of  each 
case  along  the  most  approved  lines  by  advice  and 
instruction”. 

“Ohio  is  carrying  on  a piece  of  work”,  the 
statement  asserts,  “which  in  the  after  years 
should  be  a source  of  comfort  both  to  the  depart- 
ment and  to  the  hundreds  of  more  or  less  crip- 
pled persons  left  in  the  wake  of  the  1927  out- 
break of  poliomyelitis,  the  greatest  for  any  year 
in  the  state’s  history.  The  department  is  plan- 
ning to  start  the  after-treatment  of  each  case 
along  the  most  approved  lines  by  advice  and  in- 
struction.” 

“With  this  object  in  view,  each  case  reported 
will  be  seen  by  a competent  orthopedic  nurse. 
The  department  has  offered  such  service  to  each 
health  commissioner  in  whose  district  any  case 
has  occurred  this  year,  so  that  each  case  may 
have  the  benefit  of  advice  of  a uniform  nature. 
No  attempt  or  desire  to  treat  these  cases  is  in- 
tended. The  principal  object  is  to  make  sure  that 
each  case  is  under  the  supervision  of  a com- 
petent physician  and  understands  the  importance 
of  intelligent  after-care  of  those  who  have  any 
degree  of  remaining  paralysis.  The  consent  of 
the  attending  physician  is  desired  in  all  cases  be- 
fore the  nurse  makes  her  visit.  It  will  be  her  aim 
to  find  out  what  is  being  done  for  the  case,  who 
has  charge  of  it,  and  if  the  parents  understand 
the  fundamental  principles  of  proper  after-care 
and  treatment,  as  well  as  the  importance  of  hav- 
ing a competent  physician  in  charge  of  the  case. 
If  no  physician  is  in  charge,  the  nurse  will  en- 
deavor to  establish  contact  between  one  and  the 
case. 

“Although  the  crippled  child  is  not  purely  a 
public  health  problem,  it  is  the  desire  of  the  de- 
partment to  know  that  a competent  orthopedic 
nurse  from  either  the  local  or  state  department 
of  health  has  seen  each  case  and  offered  the 
above  mentioned  services. 

“It  is  hoped  that  health  commissioners  will 
render  whatever  assistance  is  needed  to  the  de- 
partment nurses  and  feel  free  to  ask  for  them 
wherever  they  may  be  needed  whether  the  in- 
dividual is  provided  with  a nurse  or  not.  The  de- 
partment wants  each  infantile  paralysis  case  set 
on  the  right  road  to  proper  treatment  and  super- 
vision and  offers  the  services  of  its  division  of 
nursing  for  that  purpose.” 

Up  until  the  first  of  December,  the  department 
announced  a steady  decline  in  the  number  of 


cases  of  poliomyelitis.  But  79  cases  were  reported 
in  November  as  compared  with  230  for  October. 

— With  two  exceptions,  the  prevalence  of  com- 
municable diseases  in  Ohio  is  considered  favor- 
able for  the  season,  according  to  the  December 
bulletin  of  the  state  department  of  health  which 
comments  as  follows:  Conditions  in  the  com- 

municable disease  field  are  favorable  for  the  sea- 
son. Only  poliomyelitis  and  measles  are  running 
higher  than  last  year  in  average  expectancy. 
Chickenpox  stands  lower  than  last  year. 

— Dr.  Emery  R.  Hayhurst,  department  of  pub- 
lic health,  College  of  Medicine,  Ohio  State  Uni- 
versity, Columbus,  has  been  named  chairman  of 
the  National  Committee  for  the  United  States  for 
the  Fifth  International  Medical  Congress  for  In- 
dustrial Accidents  and  Occupational  Diseases 
which  is  to  be  held  in  Budapest  during  Septem- 
ber, 1928.  The  program  for  this  Congress  in- 
cludes addresses  by  many  of  the  world’s  leading 
physicians  interested  in  industrial  medicine.  De- 
tails of  the  Congress  may  be  obtained  from  Dr. 
Hayhurst,  Ohio  State  University,  Columbus. 

— Outpatient  department  of  Good  Samaritan 
hospital,  Cincinnati,  is  sponsoring  educational 
lectures  for  the  general  public. 

— At  a recent  chest  clinic  held  in  Fremont 
under  the  auspices  of  the  local  and  state  depart- 
ments of  health,  114  were  examined. 

— Fifty  leading  insurance  companies  are  cov- 
ering “travel  by  air”  risks  to  a total  of  $73,- 
276,680,279,  it  was  recently  announced.  These 
companies  operate  in  United  States  and  Canada. 

— Lake  and  Geauga  counties  at  the  November 
8th  election  approved  a plan  for  the  construction 
of  a joint  county  tuberculosis  sanatorium. 

— Dr.  J.  A.  Frank,  chief  of  the  division  of 
hygiene,  state  department  of  health,  recently  ad- 
dressed members  of  the  Greene  County  Health 
League.  Dr.  Frank  spoke  on  “Tuberculosis  vs. 
Christmas  Seals  and  the  Results.” 

— Rotary  clubs  of  Tuscarawas  county  are 
sponsoring  an  orthopedic  clinic,  to  be  held  at 
Dover. 

— A group  of  physicians  interested  in  school 
health  problems  is  scheduled  to  visit  the  Middle- 
town  schools  in  the  near  future  to  study  the 
methods  and  results  obtained  there. 

— More  than  7800  doses  of  toxin  antitoxin  were 
administered  to  the  school  children  of  Canton  by 
the  school  physician  and  assistant,  according  to 
news  dispatches. 

— A.  D.  Miller,  an  inspector  of  the  Columbus 
health  department  was  recently  awarded  a sum 
of  money  by  the  board  of  health  to  cover  the 
cost  of  a pair  of  trousers,  slightly  “wrecked”  in 
settling  a dispute  between  two  stray  dogs. 
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Cincinnati — For  the  purpose  of  fostering  co- 
operation between  private  hospitals  for  nervous 
and  mental  diseases  and  to  promote  higher  stand- 
ards of  efficiency,  the  Central  Psychiatric  Hos- 
pital Association  has  been  formed  recently  with 
Dr.  T.  A.  Ratliff,  Cincinnati,  president;  Dr.  Rus- 
sell Doolittle,  Des  Moines,  Iowa,  vice  president; 
Dr.  D.  A.  Johnston,  Cincinnati,  secretary  and 
treasurer  and  Drs.  Frank  Norbury,  Jacksonville, 
Illinois,  and  Karl  Menninger,  Topeka,  Kansas, 
councilors.  Standards  for  this  class  of  institu- 
tions were  drafted  at  a recent  meeting  of  a com- 
mittee on  standards,  held  in  Chicago. 

Lancaster — Dr.  G.  W.  Beery  has  gone  to  Mag- 
nolia Springs,  Baldwin  county,  Ala.,  for  a few 
months. 

Cincinnati — Dr.  C.  J.  Broeman  discussed  “The 
Diagnosis  and  Treatment  of  Common  Skin  Dis- 
eases” at  a recent  meeting  of  the  Bracken  County 
Medical  Society,  Brooksville,  Ky. 

Portsmouth ■ — Dr.  C.  W.  Stone,  president-elect 
of  the  Ohio  State  Medical  Association,  Cleve- 
land, addressed  the  members  of  the  Hempstead 
Academy  of  Medicine,  at  the  annual  meeting  on 
December  12. 

Dayton — Dr.  R.  C.  Pennywitt  recently  sub- 
mitted to  a blood  transfusion  operation  to  save 
the  life  of  a patient  at  St.  Elizabeth’s  hospital. 


permit  physicians  to  answer  emergency  calls 
more  rapidly. 

Columbus — Three  physicians  appeared  at  the 
marriage  license  bureau  of  Franklin  county  the 
same  day.  Dr.  Drew  Davies  of  Columbus,  was 
married  to  Miss  Emma  Lois  Bobb,  Gahanna.  Dr. 
George  W.  Curtis,  Chicago,  secured  a license  to 
marry  Miss  Lucille  Atcherson,  this  city,  January 
16th.  Dr.  Alban  H.  Ahn,  was  married  to  Miss 
Rhea  May  McCarthy  December  1st. 

Mt.  Gilead — Dr.  George  Schaeffer,  Columbus, 
was  painfully  injured  recently  in  an  automobile 
crash  near  here. 

Cleveland — Dr.  Joseph  Augustus  Crisler,  Jr., 
Memphis,  Tenn.,  and  Miss  Elizabeth  Wright 
Crile,  daughter  of  Dr.  and  Mrs.  George  W.  Crile, 
were  recently  married. 

Kenton — Hardin  county  physicians  recently 
tendered  Dr.  C.  D.  McCoy  a farewell  dinner  prior 
to  his  departure  for  La  Feria,  Texas,  where  he 
will  make  his  future  home.  Members  of  the  Mc- 
Kitrick  hospital  staff  and  Hardin  County  Medical 
Society  participated.  Harvey  Cushing’s  Life  of 
William  Osier  was  presented  to  Dr.  McCoy  by  his 
colleagues.  Dr.  W.  N.  Mundy,  Forest,  was 
toastmaster. 


VACCINATION  AND  SMALLPOX 

States  requiring  the  vaccination  of  school  chil- 
dren as  a protection  against  smallpox  have 
greater  community  safeguards  than  those  in 
which  restrictions  are  placed  upon  such  pre- 
ventive measures,  the  American  Association  for 
Medical  Progress  has  announced. 


Zanesville — Dr.  W.  A.  Samuell  was  recently 
painfully  injured  in  an  automobile  accident, 
which  occurred  near  here. 

Toledo—  Dr.  F.  G.  Kreft  has  been  appointed 
coroner  to  succeed  the  late  Dr.  Charles  J.  Henz- 
ler. 

Cleveland — Dr.  George  W.  Moorehouse,  city 
health  department,  is  convalescing  from  a recent 
illness. 

Cleveland — News  dispatches  announce  the  mar- 
riage of  Dr.  Wilson  G.  Chamberlain  and  Clare 
Leone  Marx. 

Van  Wert — Personnel  of  the  145th  Infantry, 
Medical  Department  recently  held  a reunion  at 
the  Willow  Bend  country  club. 

Cleveland — Dr.  George  P.  O’Malley,  police  phy- 
sician, has  returned  from  a four-months  trip  to 
Europe. 

Bowling  Green — The  city  has  reserved  parking 
space  for  physicians  which  the  Bowling  Green 
Tribune  says  is  a splendid  regulation  since  it  will 


In  twelve  states,  representing  31  per  cent  of 
the  population  of  the  United  States  there  were  7 
per  cent  of  the  total  number  of  cases  of  smallpox 
reported  for  the  fiscal  year  period  ending  in  1926 
and  5 per  cent  of  the  total  deaths  reported. 

Out  of  a population  of  116,947,000  in  1926, 
304,045  cases  of  smallpox  were  reported  for  the 
four  year  period.  Among  these  cases,  there  were 
3,710  deaths.  For  the  twelve  states  with  com- 
pulsory vaccination  regulations,  there  were  20,- 
973  cases  with  189  deaths;  for  the  eight  states 
with  restricted  vaccination,  74,271  cases  were  re- 
ported with  1,171  deaths;  for  twelve  states  with 
optional  regulations,  110,238  cases  were  reported 
with  726  deaths;  for  thirteen  states  with  com- 
pulsory vaccination  only  during  prevalence  of 
disease,  89,285  cases  were  reported  with  1,485 
deaths. 

Ohio  is  listed  among  the  twelve  states  where 
vaccination  is  optional  with  local  health  boards. 
A total  of  23,871  cases  were  reported  for  this 
period  with  127  deaths.  But  one  state,  California, 
reported  more  cases.  California  had  26,985  cases 
with  392  deaths. 
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Charles  S.  Dryer,  M.D.,  Cincinnati;  Indiana 
University  School  of  Medicine,  Bloomington-In- 
dianapolis,  1913;  aged  38;  former  member  of  the 
Ohio  State  Medical  Association;  died  November 
26.  Dr.  Dryer  practiced  for  a time  in  Indiana, 
following  his  discharge  from  service  during  the 
World  War,  later  returning  to  Cincinnati. 

Latham,  L.  Jones,  M.D.,  North  Fairfield;  Cleve- 
land University  of  Medicine  and  Surgery,  1893; 
aged  59;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  November  4,  following  sev- 
eral months’  illness.  Dr.  Jones  had  practiced  at 
North  Fairfield  for  over  25  years.  His  widow 
survives  him. 

Schuyler  S.  Tuttle,  M.D.,  Van  Wert:  Rush 

Medical  College,  Chicago,  1893;  aged  58;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  November 
26  of  heart  disease.  Dr.  Tuttle  had  practiced  in 
Van  Wert  for  35  years,  and  was  surgeon  for  the 
local  division  of  the  Cincinnati  Northern  railroad. 
He  is  survived  by  his  widow,  one  daughter,  and 
four  sisters. 

Arthur  C.  Yengling,  M.D.,  Salem;  University 
of  Michigan  Medical  School,  Ann  Arbor,  1870; 
aged  81 ; former  member  of  the  Ohio  State  Medi- 
cal Association;  died  November  23.  Dr.  Yengling 
practiced  at  Salem  more  than  50  years  and  for 
many  years  was  a member  of  the  board  of  educa- 
tion and  the  board  of  health.  He  was  a veteran 
of  the  Civil  War,  and  had  served  two  terms  as 
medical  director  of  the  Ohio  Department,  G.  A.  R. 
He  is  survived  by  his  widow,  one  son,  one  daugh- 
ter, and  one  brother. 

Richard  B.  Zevalkink,  M.D.,  Louisville;  Uni- 
versity of  Cincinnati,  College  of  Medicine,  1891; 
aged  31 ; member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical 
Association;  died  November  8.  Surviving  him  are 
his  widow  and  two  children. 


AUTOMOBILE  FATALITIES 

If  the  automobile  fatalities  in  77  large  Amer- 
ican cities  are  any  indication  of  the  average 
throughout  the  country,  the  increase  in  such 
deaths  for  the  past  year  has  been  approximately 
seven  per  cent.  A recent  bulletin,  issued  by  the 
U.  S.  Department  of  Commerce  shows  that  there 
were  6993  automobile  fatalities  in  these  77 
American  cities  for  the  year  ending  August  13, 
1927,  as  compared  with  6425  for  the  year 
previous. 

Of  the  foregoing  totals,  seven  Ohio  cities  con- 


tributed 596  deaths  in  1926  and  712  for  1927. 
These  cities  together  with  the  total  deaths  for  the 
periods  mentioned  follow: 

Akron,  59  in  1927  and  49  in  1926;  Cincinnati, 
129  and  109;  Cleveland,  264  and  216;  Columbus, 
72  and  63;  Dayton,  36  and  42;  Toledo,  97  and  77 
and  Youngstown,  55  and  40. 


HOSPITAL  NOTES 


— Dedicatory  exercises  for  the  handsome  new 
group  of  buildings  recently  completed  for  the  St. 
Luke’s  hospital,  Cleveland,  were  held  December 
7th  under  the  auspices  of  the  board  of  trustees. 

— Dr.  J.  L.  Bubis,  Cleveland,  recently  con- 
ducted a clinic  at  the  Michael  Reese  hospital, 
Chicago. 

— The  new  $200,000  tuberculosis  sanatorium 
for  Belmont  county,  under  construction  for  nearly 
5 years,  was  recently  dedicated.  J.  E.  Bauman, 
assistant  director  of  health  and  Dr.  J.  A.  Frank, 
chief,  division  of  hygiene,  state  department  of 
health,  were  the  principal  speakers.  Dr.  Frank 
C.  Anderson,  superintendent  of  the  Ohio  State 
Sanatorium,  Mt.  Vernon,  delivered  the  address 
at  the  banquet  which  followed  the  dedicatory  ex- 
exercises. 

— Plans  for  a new  $100,000  hospital  at  the 
Ohio  Soldiers’  and  Sailors  Orphan  home,  Xenia, 
have  been  completed.  The  hospital  is  to  be  com- 
pleted within  the  next  two  years. 

— Contracts  for  the  construction  of  a new 
$600,000  surgical  unit  for  the  Akron  City  hos- 
pital have  been  awarded. 

— A bill  has  been  introduced  into  Congress  at 
the  December  session  by  Roy  G.  Fitzgerald,  Day- 
ton,  for  the  construction  of  a new  $1,000,000  hos- 
pital at  the  National  Military  home,  Dayton. 

— Dr.  T.  S.  Keyser  has  resigned  as  superin- 
tendent of  the  Clark  County  Tuberculosis  sana- 
torium and  will  enter  private  practice  in  Cleve- 
land. 

— Contracts  have  been  awarded  for  the  con- 
struction of  the  new  $2,000,000  Toledo  hospital. 

— Christ  hospital,  Cincinnati,  raised  about 
$1,650,000  in  a recent  campaign  for  a million- 
and-a-half  dollars  to  make  needed  additions  and 
improvements.  Another  campaign  for  a quar- 
ter-of-a-million  is  to  be  launched  soon  to  furnish 
the  new  buildings. 

— Plans  for  the  new  $1,500,000  Youngstown 
hospital  have  been  completed.  Bids  are  to  be  so- 
licited soon,  it  has  been  announced. 
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CHLORAZENE 


(CHLORAMINE) 

The  World  War  developed  the  Dakin  anti- 
septic, Chlorazene  (chloramine) , as  an  improve- 
ment over  the  original  Carrel-Dakin  Solution. 

Chlorazene  was  the  first  Chloramine  to  be 
made  in  this  county — it  is  the  original. 

Chlorazene  is  practically  non-toxic.  It  is 
many  times  more  powerful  than  phenol— for 
wounds,  gargles,  mouth  wash  and  as  a general 
antiseptic,  Chlorazene  has  those  properties 
required  for  conquering  infections  in  a speedy 
manner.  At  all  druggists. 

For  Quality  and  Service  Specify 

(ItrfWtt 

LABORATORIES 

NORTH  CHICAGO,  ILLINOIS 

NEW  YORK  SAN  FRANCISCO  SEATTLE 

LOS  ANGELES  TORONTO  BOMBAY 
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— Contracts  have  been  awarded  for  the  con- 
struction of  the  new  Fort  Hamilton  hospital, 
Hamilton.  The  general  contract  totalled  $209,- 
860. 

— New  York’s  new  $20,000,000  medical  cen- 
ter is  nearing  completion,  it  has  been  announced. 

— A hospital  building  program  totalling 
$7,250,000  was  started  in  Cleveland  during  the 
first  week  in  December,  news  dispatches  indicate. 
This  includes  the  new  medical  center  at  Western 
Reserve  University  and  St.  Joseph’s  Academy. 

— Contracts  are  to  be  awarded  soon  for  the 
construction  of  the  new  Marine  hospital,  Cleve- 
land. The  estimated  cost  is  $1,500,000. 

— Wauseon  will  raise  $80,000  of  the  $240,000 
required  to  construct  a new  hospital.  The  Com- 
monwealth Foundation,  New  York  is  expected  to 
provide  the  remainder. 

— Mr.  and  Mrs.  Charles  F.  Mosher,  Cincinnati, 
recently  subscribed  $34,200  to  the  Christ  hospital 
building  fund. 

— The  City  of  Lima  has  received  several  offers 
of  sites  for  the  new  $600,000  hospital,  authorized 
by  the  electors  at  the  November  8th  election. 

— More  than  600  nurses  attended  the  annual 
institute  on  public  health,  private  and  institu- 
tional nursing  held  in  Columbus  recently  under 
the  auspices  of  the  Ohio  State  Association  of 
Graduate  Nurses.  Considerable  portion  of  the 
program  was  devoted  to  the  psychology  of  nurs- 
ing. 

— W.  E.  Heck,  examiner  for  the  State  Auditor 
in  a special  report  has  charged  “frauds  amount- 
ing to  $33,588.60  in  connection  with  the  purchase 
of  food  supplies  for  Cleveland  City  hospital”. 

— The  American  Legion  is  urging  Congress  to 
build  a second  War  Veterans  hospital  at  Chilli- 
cothe.  The  proposed  structure  would  have  200 
bed  capacity. 

— James  N.  Gamble,  Cincinnati,  has  pledged 
approximately  $1,500,000  toward  the  'establish- 
ment and  maintenance  of  an  Institute  for  Medical 
Research  in  connection  with  Christ  hospital.  This 
was  announced  following  the  successful  com- 
pletion of  a campaign  to  raise  $1,500,000  for  a 
building  program. 

— A building  program  entailing  $160,000  is 
underway  at  the  Toledo  state  hospital. 

— Contracts  for  the  mechanical  work  at  the 
new  tuberculosis  sanatorium,  Lick  Run,  Hamil- 
ton county,  were  recently  awarded. 

— A new  $75,000  hospital  unit  for  the  Knights 
of  Pythias  home,  Springfield,  is  being  planned. 

— Papers  of  incorporation  were  recently  issued 
to  the  Byron  D.  Beacon  hospital  association, 
Wellsville. 


AN  OLD  AGE.  PROGRAM 

The  Harmon  Foundation,  of  New  York,  is 
making  efforts  to  interest  the  nursing  profession 
in  an  old-age  pension  scheme,  to  be  known  as  the 
Nurses  National  Annuity  Association,  member- 
ship in  which  will  cost  the  nurses  a small  monthly 
sum  and  the  employer  as  well. 

At  the  age  of  sixty,  the  nurse  may  retire  and 
draw  $1200  annually  for  the  rest  of  her  natural 
life. 

In  discussing  the  project,  The  Survey  in  a cur- 
rent issue  says:  “The  problem  of  financing  old 

age  for  both  men  and  women — in  the  trades  and 
industries  as  well  as  the  professions — is  becoming 
of  greater  urgency.  Families  live  in  flats,  not  in 
the  rambling  farmhouses  into  which  an  elderly 
relative  can  be  fitted;  to  the  delicatessen  house- 
hold another  mouth  to  feed  is  a more  serious  prob- 
lem than  to  the  family  with  a garden.  In  the  city 
there  is  less  that  an  elderly  person  can  do  to  help 
about  the  household  to  make  his  own  way.  The 
offer  of  the  Harmon  Foundation  opens  the  way  to 
at  least  a partial  solution  of  the  difficulty  for  one 
of  the  essential  professions  and  one  which,  by 
reason  of  its  irregular  and  emergent  demands, 
has  special  need  of  some  regularized  plan.” 


Mental  and  Social  Problems 

Mental  abnormalities  were  found  to  be  the 
primary  cause  of  most. of  the  social  problems  of 
Richmond  Borough,  New  York  City,  according  to 
a recent  survey  completed  by  the  National  Com- 
mittee for  Mental  Hygiene. 

In  brief,  here  is  what  the  Committee  found  in 
Richmond  borough: 

One  out  of  every  73  children  passing  through 
the  Staten  Island  court;  one  out  of  every  167 
persons  in  the  county  jail;  one  out  of  every  332 
citizens  was  a patient  in  a state  hospital ; and  one 
out  of  every  10  school  children  need  mental- 
health  service. 

Abnormal  mental  conditions  found  among  two- 
thirds  of  44  jail  prisoners  studied. 

Of  2340  school  children,  3.6  per  cent,  were 
feeble-minded;  9.2  per  cent,  mental  defectives; 
16.9  per  cent,  dullards. 

Of  702  boys  and  girls  in  vocational  schools, 
16.7  per  cent,  were  feeble-minded;  25.9  per  cent, 
mental  defectives  and  28.1  per  cent,  dullards. 

Of  a special  group  of  366  children,  known  as 
problem  cases,  8.5  per  cent,  were  psychopathic; 
30.6  per  cent,  neuropathic;  1.6  constitutionally  in- 
ferior; 1.1  per  cent,  psychoneurotic;  and  1.1  per 
cent,  epileptic. 

The  committee  has  recommended  a periodic 
physical  examination  for  all  school  children;  men- 
tal studies  of  all  problem  children;  special  classes 
for  retarded  children  and  a probationary  school 
for  special  behavior  cases  and  psychiatric  social 
service  for  all  exceptional  children. 
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Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 
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X-Ray 

328  East  State  Street  Columbus,  Ohio 

= 

Complete  Diagnosis  and  Therapy 

= 

j= 

Diseases  of  Chest  High  Voltage  X-Ray  Therapy 

~ 

Gastro-Intestinal  Tract  Portable  X-Ray 
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Genito-Urinary  Tract  Electro-Coagulation 
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Gall  Bladder  Fractures  and  Dislocations 
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PROMPT  AND  FULL  REPORT 
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I County  Societies  &rid  Academies 

First  District 

CINCINNATI  ACADEMY  OF  MEDICINE 

(H.  B.  Freiberg,  M.D.,  Secretary 

November  7 — A symposium  on  “Acidosis  in 
Children”,  with  papers  presented  by  Drs.  Albert 
J.  Bell,  H.  F.  Downing,  F.  E.  Stevenson,  F.  W. 
Sutton  and  J.  V.  Greenebaum;  discussion  opened 
by  Drs.  A.  Graeme  Mitchell  and  Edward  Wagner. 

November  21 — “Unusual  Complications  of 
Acute  Appendicitis”  was  the  subject  of  a paper 
presented  by  Dr.  Samuel  Zielonka.  Other  topics 
under  discussion  were:  “Two  Cases  of  Divert- 

iculum of  the  Esophagus  in  the  Same  Family”, 
by  Dr.  Charles  C.  Jones;  “A  Case  of  Osteoma  of 
the  External  Auditory  Canal”,  by  Dr.  H.  M.  Vail. 

November  28 — “A  Generation  in  Dermatology”, 
by  Dr.  Walter  James  Highman,  of  New  York. 

December  5 — Discussion  of  the  clinical  aspects 
of  bronchiectasis,  bronchial  aspiration  and  irri- 
gation, and  the  advantages  of  brominized  oil  for 
tuberculosis  patients,  by  Dr.  C.  E.  Wooding,  H. 
L.  Stitt,  and  Samuel  Iglauer. — News  Clipping. 

Clermont  County  Medical  Society  held  its  annual 
meeting  at  Bethel  Wednesday,  November  16,  with 
16  of  its  members  present.  Following  a dinner  at 
the  I.  0.  0.  F.  hall,  Dr.  Parke  G.  Smith  of  Cin- 
cinnati, presented  a very  interesting  paper  on 
“The  Causes  of  Kidney  Pains”.  At  the  business 
session,  the  following  officers  were  elected  for  the 
coming  year:  President,  Dr.  W.  H.  Gaskins,  New 
Richmond;  vice  president,  Dr.  F.  A.  Ireton,  Bata- 
via; secretary-treasurer,  Dr.  A.  B.  Rapp,  Owens- 
ville  (re-elected)  ; corresponding  secretary,  Dr. 
W.  J.  Hughes,  Moscow;  delegate  to  annual  meet- 
ing, Dr.  J.  M.  Coleman,  Loveland,  with  Dr.  A.  B. 
Rapp  as  alternate.  Dr.  T.  A.  Mitchell  was  re- 
elected as  legislative  committeeman. — W.  J. 
Hughes,  correspondent. 

Fayette  County  Medical  Society  met  in  regular 
session  on  Thursday  afternoon,  November  17  at 
the  Y.  M.  C.  A.,  Washington  C.  H.,  with  the  pres- 
ident, Dr.  Lucy  Pine,  presiding.  The  program 
consisted  of  a paper  on  gallbladder  conditions, 
by  Dr.  Henry  Dunn,  of  Columbus.  Dr.  W.  I. 
Jones,  also  of  Columbus,  discussed  briefly  a new 
anesthetic,  ethylene. — News  Clipping. 

Second  District 

Champaign  County  Medical  Society  held  a 
luncheon  meeting  at  the  Douglass  hotel,  Urbana, 
on  Thursday,  November  17.  The  visiting  essayist 
was  Dr.  A.  H.  Potter,  of  Springfield. — News 
Clipping. 

Clark  County  Medical  Society  met  at  the  Hotel 
Bancroft  on  Wednesday,  November  2.  Following 
a luncheon,  Dr.  Ernest  A.  Pohle  of  the  University 
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RADIUM  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment  if 
preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use  of  Radium 
is  indicated. 


The  Physicians  Radium  Association 

Room  1307,  55  E.  Washington  St.,  Pittsfield  Bldg. 
CHICAGO,  ILLINOIS 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.D. 

BOARD  OF  DIRECTORS 
William  L.  Baum,  M.D.  Walter  S.  Barnes,  M.D. 
Frederick  Menge,  M.D.,  Wm.  L.  Brown,  M.D. 
Louis  E.  Schmidt,  M.D. 
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Columbus 

Radium 

Laboratory 

Radium 

and 

Deep  X-Ray  Therapy 

EDW.  REINERT,  Ph.G.,  M.D. 

350  E.  State  St.,  Columbus,  0. 

Bell,  Main  1537 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

683  EAST  BROAD  ST.  COLUMBUS,  OHIO 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


W e Announce 

FOR  THE  GENERAL  PRACTITIONER 

A Combined  Course  Comprising 

SURGERY 
NEURO-SURGERY 
UROLOGY 
PROCTOLOGY 
GYNECOLOGY 
(Surgical  -Medical ) 
ORTHOPEDIC  SURGERY 
TRAUMATIC  SURGERY 
THORACIC  SURGERY 

OPHTHALMOLOGY 
OTOLOGY 

RHINOLARYNGOLOGY 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


INTERNAL  MEDICINE 
PEDIATRICS 
GASTRO-ENTEROLOGY 
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of  Michigan  Medical  School,  Ann  Arbor,  spoke  on 
“The  Use  and  Abuse  of  the  Ultra  Violet  Rays”. 
— News  Clipping. 

Clark  County  Medical  Society  met  Wednesday, 
November  23,  at  the  Bancroft  Hotel,  Springfield, 
with  an  approximate  attendance  of  45,  including 
members  of  the  Mad  River  Dental  Society,  who 
were  guests  of  the  Medical  Society.  “Some  Ob- 
scure Systemic  Expressions  of  Dental  Infection” 
was  the  subject  of  an  address  given  by  W.  A 
Price,  D.D.S.,  Cleveland. — News  Clipping. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday  afternoon,  Novem- 
ber 10,  at  the  Henry  St.  Clair  Memorial  Hall, 
Greenville.  Officers  for  the  coming  year  were 
nominated  at  the  business  session.  Dr.  George  S. 
Bond,  of  Indianapolis,  addressed  the  society  on 
“Cardiovascular-Renal  Disease”.  — News  Clip- 
ping. 

Greene  County  Medical  Society  met  in  the 
County  Board  of  Health  Room,  Court  House, 
Xenia  on  Thursday  morning,  December  1,  for  its 
annual  report  of  officers  and  election  of  officers 
for  1928.  The  newly  elected  officers  are:  Presi- 
dent, Dr.  F.  C.  Adams,  Yellow  Springs;  vice- 
president,  Dr.  A.  N.  Vandeman,  Spring  Valley; 
secretary-treasurer,  Dr.  Marshall  Best,  Xenia; 
censor,  Dr.  A.  D.  DeHaven,  Xenia;  delegate  to 
the  state  meeting,  Dr.  J.  0.  Stewart,  Cedarville, 
with  Dr.  C.  E.  Ream,  Bowersville,  as  alternate. 
Following  the  business  session,  Dr.  L.  G.  Bowers, 
of  Dayton,  past-president  of  the  Ohio  State  Medi- 
cal Association,  spoke  on  “The  Acute  Abdomen”, 
listing  the  different  acute  diseases,  including  rup- 
tured gastric  ulcers,  gall  bladder  conditions,  and 
appendicitis.  Previous  to  entering  his  main  sub- 
ject, Dr.  Bowers  described  the  system  of  the 
Library  of  the  Montgomery  County  Medical  So- 
ciety. The  meeting  marked  the  close  of  the  sev- 
enty-third year  of  the  Green  County  Medical  So- 
ciety.— A.  C.  Messenger,  Correspondent. 

Miami  County  Medical  Society,  held  its  annual 
meeting  on  Friday,  December  2,  at  Troy.  The 
following  officers  were  elected  for  1928:  Presi- 
dent, Dr.  John  Hill,  Piqua;  vice  president,  Dr. 
Foster  Kiser,  Tippecanoe  City;  secretary-treas- 
urer, Dr.  P.  J.  Crawford,  (re-elected)  Troy; 
legislative  committeeman,  Dr.  Gainor  Jennings, 
West  Milton;  censors,  Drs.  A.  B.  Frame,  Piqua, 
Geo.  McCullough,  Troy  and  H.  R.  Pearson,  West 
Milton;  delegate  to  state  meeting,  Dr.  Gainor 
Jennings,  with  Dr.  L.  D.  Trowbridge  of  Piqua,  as 
alternate.  An  analysis  of  the  year’s  work  of  the 
society  was  given,  showing  that  of  the  23  speak- 
ers for  the  past  year,  20  were  local  physicians, 
and  three  from  outside  the  county — Drs.  L.  J. 
Carson,  Cleveland,  J.  R.  Tillotson,  Lima,  and  D. 
C.  Houser,  Urbana,  councilor  of  the  Second  Dis- 
trict. The  report  also  showed  that  four  meetings 
of  the  society  were  attended  by  Dr.  Houser,  our 
District  Councilor. — P.  J.  Crawford,  Corre- 
spondent. 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 
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Montgomery  County  Medical  Society  met  Fri- 
day evening,  November  18  at  the  Fidelity  Build- 
ing, Dayton,  for  its  regular  session.  The  follow- 
ing papers  were  presented:  “Non-tuberculosis 

Respiratory  Disease — Its  Connection  with  Sinus 
Infection”,  by  Dr.  Warren  Breidenbach.  “Re- 
lationship of  Sinus  Disease  to  Non-tuberculosis 
Respiratory  Disease”,  by  Dr.  J.  D.  Fouts. 

December  2 — The  Society  held  a dinner  meet- 
ing at  the  Miami  Hotel,  on  Friday  evening,  De- 
cember 2.  Following  the  dinner,  Dr.  Walter  M. 
Simpson,  pathologist,  spoke  on  “Clinico-Path- 
ological  Conference. — Program. 

Third  District 

Allen  County— The  Academy  of  Medicine  of 
Lima  and  Allen  County  held  its  annual  business 
session  on  Tuesday  evening,  November  15,  in  the 
Academy  rooms,  in  the  Steiner  building,  Lima. 
Election  of  officers  resulted  as  follows:  Presi- 

dent, Dr.  J.  R.  Tillotson,  Lima;  president-elect, 
Dr.  E.  J.  Curtiss,  Lima;  secretary,  Dr.  F.  G. 
Maurer,  Lima,  and  treasurer,  Dr.  T.  T.  Sidener, 
Lima  (both  re-elected)  ; delegate  to  the  state 
meeting,  Dr.  D.  W.  T.  McGriff,Lima ; members  of 
the  board  of  trustees,  Drs.  V.  H.  Hay,  T.  R. 
Thomas,  O.  S.  Steiner,  W.  H.  Parent,  and  A.  F. 
Basinger.  Following  the  business  session,  Dr. 
P.  I.  Tussing,  spoke  on  “Medical  Vienna”.  Dr. 
Tussing  spent  last  summer  in  postgraduate 
study  in  Vienna. — A.  S.  Rudy,  Correspondent. 

Auglaize  County  Medical  Society  met  Thurs- 
day evening,  November  17,  at  the  City  Building, 
Wapakoneta.  The  program  consisted  of  a paper 
on  “Lesions  of  the  Kidneys”,  by  Dr.  F.  G.  Maurer 
of  Lima,  and  “Legal  Aspects  of  the  Medical  Pro- 
fession”, by  Mr.  Theodore  H.  Tangeman  of 
Wapakoneta.  Both  papers  were  discussed  by 
members  present. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(T.  H.  Brown,  M.D.,  Secretary) 

December  2 — General  Meeting  of  the  Academy. 
Program:  “Backache”,  by  Dr.  Theodore  A.  Wil- 
lis, of  Cleveland. 


Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 

For  Rent — Physicians  and  Dentists  offices  at  139  South 
Grant  Ave.,  close  to  Grant  Hospital.  Rent  reasonable. 
Everything  up  to  date.  Inquire  Dr.  B.  W.  Abramson. 

For  Sale — Large  residence,  formerly  occupied  by  a phy- 
sician. Situated  in  the  central  part  of  a good  business  vil- 
lage with  a large  centralized  school  and  two  churches,  in  a 
fine  farming  community.  No  doctor  located  in  village  at 
present.  For  information  write  Wm.  Kahl,  Dola,  Ohio. 

For  Rent — Three  rooms  suitable  for  physician,  corner  Crest- 
view  and  Calumet  Street,  Columbus.  People  in  district  want 
a physician.  Inquire  of  owner,  Dr.  J.  H.  McCreary,  who  has 
dental  office  on  same  floor.  University  3836. 

Location  Wanted — In  small,  live  town  in  a good  farming 
community  with  good  roads, etc.  Am  not  buying  any  real 
estate  or  blue  sky.  Address  M.  E.,  care  Ohio  State  Medical 
Journal. 

Wanted — Young  physician  for  general  practice  in  county 
seat  town,  farming  and  industrial  community.  No  capital 
necessary.  Splendid  opportunity.  For  information  address 
S.  H.  F.,  care  Ohio  State  Medical  Journal. 


December  9 — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  Program: 
“Some  New  Concepts  Concerning  Clinical  Protein 
Sensitization”,  by  Dr.  Warren  T.  Vaughan,  Rich- 
mond, Virginia. 

December  16 — Medical  Section.  Program: 
“Pernicious  Anemia”,  by  Dr.  Cyrus  T.  Sturgis, 
professor  of  Medicine,  University  of  Michigan, 
and  director  of  Simpson  Memorial  Institute. 

December  23 — Surgical  Section.  Program: 
“Lymphangioma  of  Omentum”  (a)  Report  of  a 
Case,  with  lantern  slide  demonstration,  by  Dr.  W. 
H.  Fisher;  (b)  Pathological  discussion,  by  Dr.  T. 
L.  Ramsey.  “Fracture  of  Clavicle — New  Method 
of  Reduction”,  by  Dr.  C.  E.  Hufford. 

Fulton  County  Medical  Society  entertained 
members  of  the  Four-County  Medical  Society, 
consisting  of  members  of  Defiance,  Fulton,  Henry 
and  Williams  counties,  on  Thursday  afternoon 
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In  cases  that  require 
high  protein  feeding 
. . . .Knox  Sparkling 
Gelatine  is  extremely 
beneficial. . . .Provides 
valuable  nourishment 
in  appetizing  dishes. . . 


, 

W hen,  in  your  practice,  you  prescribe  for 
children  and  adults,  who  are  undernourished, 
who  need  high  protein  feeding — consider  the 
value  of  Knox  Sparkling  Gelatine!  In  its  con- 
tent Knox  Gelatine  is  86%  protein,  1%  cal- 
cium phosphate,  less  than  0.1%  of  fat,  the  bal- 
ance being  natural  moisture,  with  a total 
absence  of  carbohydrates. 

And,  aside  from  its  high  protein  content, 
there  is  another  advantage  in  prescribing 
Knox  Gelatine.  Being  absolutely  pure  and 
plain,  without  flavoring,  coloring  or  sweeten- 
ing, it  may  be  combined  with  all  kinds  of  nu- 
tritious fruits  and  vegetables,  to  make  dishes 
that  arouse  genuine  appetite  and  make  it  a 
pleasure  for  patients  to  eat  the  nourishment 
you  prescribe! 

Knox  Gelatine  yields  four  protein  calories 
per  gram. 

May  we  send  you  our  book  of  recipes — our 
suggestions — our  reports  for  physicians?  They 
should  be  of  some  value  to  you  in  your  diet 
work. 

Please  write  vs — complete  information 
and  recipes  are  available. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 
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and  evening,  November  17,  at  Wauseon.  The  pro- 
gram consisted  of  the  following  symposium  on 
obstetrics  by  Toledo  physiicans — 1.  “Obstetric 
Anesthesia  and  Analgesia” — A comparative 
study  of  the  methods  and  agents  used,  with  a re- 
cent addition,  by  Dr.  A.  A.  Brindley.  2.  “Eclamp- 
sia a Preventable  Disease”,  by  Dr.  M.  W.  Dieth- 
elm.  3.  “Operative  Delivery  by  Version  and  For- 
ceps— Indication  and  Choice  of  Method,”  by  Dr.  R. 
C.  King.  4.  “Early  and  Late  Puerperal  Infec- 
tions”, by  Dr.  M.  D.  Haag.  Discussion  was  opened 
by  Dr.  W.  W.  Brand,  Chief  of  Staff  of  Maternity 
and  Children’s  Hospital,  Toledo.  Dinner  was 
served  at  7 p.  m.  at  Avery  Inn. — Program. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Harry  V.  Paryzek,  M.D.,  Secretary) 

November  30 — Pediatric  section.  Program: 
“The  Acute  Abdomen  of  the  Child”,  by  Dr.  Joseph 
E.  Brennemann,  Chief  of  Staff  of  Children’s 
Memorial  Hospital,  Chicago,  111, 

December  2 — Clinical  and  Pathological  section. 
Program:  Centenary  of  Dr.  Richard  Bright.  1. 
“Historical  Sketch  of  Dr.  Richard  Bright”,  by 
Dr.  S.  W.  Kelley.  2.  “Clinical  Aspects  of 
Bright’s  Disease,”  by  Dr.  Lester  Taylor.  3. 
“Bright’s  Disease  in  Pregnancy”,  by  Dr.  E.  P. 
Kennedy.  4.  “Some  Surgical  Aspects  of  Bright’s 
Disease”,  by  Dr.  J.  E.  Yoder.  5.  “The  Path- 
ology of  Bright’s  Disease”,  by  Dr.  Harry  Gold- 
blatt.  Discussion  opened  by  Dr.  A.  F.  Pav. 

December  9 — Experimental  Medicine  Section  1. 
“Observations  on  Ventricular  Tachycardia”,  by 
Dr.  R.  W.  Scott.  2.  “Correlation  of  Autopsy 
Findings  and  Sphygmographs  in  Aortic  Valvular 
Disease”,  by  Dr.  H.  S.  Feil.  3.  “Study  of  a Case 
of  Heart  Block”,  by  Dr.  R.  M.  Stecher.  4.  “Uro- 
bilin of  Normal  Human  Blood”,  by  J.  S.  Taggart, 
B.S.  (by  invitation),  R.  Boyden,  A.B.,  (by  in- 
vitation) and  Dr.  M.  A.  Blankenhorn.  5.  “Theo- 
retical Considerations  of  Cardiac  Decomposition 
with  Special  Reference  to  Fever”,  by  Drs.  C.  D. 
Christie  and  R.  D.  Leas.  6.  “Observations  on 
Heat  Elimination  from  the  Lungs  in  Cardiac  De- 
compensation”, by  Drs.  Leas  and  Christie. 

December  21 — Obstetrical  and  Gynecological 
section.  Program:  1.  “An  Early  Primary  Ovar- 
ian Pregnancy”,  by  Dr.  Scott  C.  Runnels;  discus- 
sion opened  by  Dr.  N.  W.  Ingalls.  2.  “Obstetrical 
Traditions  Versus  Modern  Hospital  Obstetrical 
Practice”,  by  Dr.  A.  J.  Skeel.  3.  “Operative  Re- 
sults upon  Old  Lacerations  repaired  during  the 
Puerperium”,  by  Dr.  S.  B.  Abrams. 

Erie  County  Medical  Society,  at  its  meeting  at 
the  Sunyendeand  Club,  Sandusky,  Friday  eve- 
ning, November  11,  heard  a splendid  address  on 
“Diagnosis  of  Interesting  Conditions  of  the  Chest 
with  Special  Reference  to  Tuberculosis  and  its 
Complications”,  by  Dr.  C.  L.  Hyde,  superintend- 
ent of  Springfield  Lake  Sanatorium,  Akron. — 
News  Clipping. 
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Eminent  American  and  foreign  authorities  in  the 
field  of  Internal  Medicine  appear  on  the  program  of 
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quest immediately  to  the  Executive  Secretary  to  be 
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Physicians  in  good  standing  in  their  local,  state  and 
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Chicago,  111. 
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S IMI LAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 

Fats 

27.1% 

RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfuls  Powdered 
SIMILAC  in  7 oz.  water) 

Fats  ...  3.4 

Sugars 

54.4% 

Sugars 

6.8% 

Proteins 

12.3% 

Proteins 

1.5% 

Salts 

3.2% 

Salts  — 

0.4% 

3.0% 

Water  _ 

87.9% 

pH.  

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature's  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores&Ross,  Inc.  la^rSs Columbus,  Ohio 
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Lorain  County  Medical  Society  met  November 
8 at  the  Elyria  Savings  and  Trust  building, 
Elyria.  The  evening  was  devoted  to  the  con- 
sideration of  anterior  poliomyelitis.  Dr.  C.  D. 
Barrett,  Oberlin,  county  health  commissioner, 
spoke  on  the  epidemiology  of  the  disease,  and  Dr. 
W.  H.  Hull,  of  Elyria,  spoke  on  the  treatment, 
frcm  the  standpoint  of  orthopedic  surgery.  About 
30  members  were  present. — News  Clipping. 

Lorain  County  Medical  Society  held  its  annual 
meeting,  Tuesday,  December  13,  with  a five 
o’clock  dinner  at  the  Antlers  Hotel,  Lorain.  Dr. 
Harry  S.  Davidson  of  Akron,  was  the  guest  of  the 
society,  and  spoke  on  the  “Value  of  Medical 
Organization”,  as  both  medical  and  political  in- 
fluence necessary  in  the  educational  work  in  the 
state.  Officers  elected  for  1928  are:  President, 

Dr.  S.  V.  Burley,  Lorain;  vice  president  Dr.  S.  C. 
Ward,  Lorain;  secretary-treasurer,  Dr.  W.  E. 
Hart;  member  of  board  of  censors,  and  delegate 
to  annual  meeting,  Dr.  C.  O.  Jaster,  Elyria.  Dr. 
R.  W.  Hancock  of  Elyria,  as  alternate  delegate. 
— C.  0.  Jaster,  Correspondent. 

Trumbull  County  Medical  Society  held  its  regu- 
lar meeting  on  Thursday  evening,  November  17 
at  the  Trumbull  Country  Club,  Warren.  Follow- 
ing a six  o’clock  dinner,  Dr.  W.  H.  Bunn  of 
Youngstown,  spoke  on  the  subject,  “Diseases  of 
the  Coronary  Arteries — Medical  and  Surgical 
Aspects”. — Program. 

Trumbull  County  Medical  Society  held  its  an- 
nual meeting  at  the  American  Legion  Home, 
Warren,  on  Thursday,  December  15.  Dr.  L.  F. 
Huffman,  of  Cleveland,  addressed  the  soc:ety  on 
“Recent  Progress  in  the  Treatment  of  Prostatic 
Obstruction”. — Program. 

Sixth  District 

Portage  County  Medical  Society  held  its  an- 
nual meeting  on  the  evening  of  December  1 at 
the  residence  of  Dr.  Thomas,  Ravenna.  After 
presentation  of  the  annual  reports  of  the  com- 
mittees and  officers,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  L. 

A.  Woolf,  Ravenna;  vice  president.  Dr.  S.  U. 
Sivon,  Ravenna;  secretary-treasurer,  Dr.  E.  J. 
Widdecombe,  Kent,  (re-elected).  Dr.  S.  A.  Brown 
gave  an  entertaining  talk  on  his  trip  through 
Europe  and  with  the  American  Legion  in  France. 
A Dutch  lunch  and  general  sociability  added  to 
the  pleasure  of  the  evening. — E.  J.  Widdecombe, 
Secretary. 

Wayne  County  Medical  Society  met  at  Doyles- 
town  on  Tuesday  evening,  November  15,  with 
Drs.  Stepfield  and  McKinney  as  hosts.  Sixty 
members  and  guests,  including  wives  of  members, 
county  health  workers  and  nurses,  enjoyed  a 
chicken  dinner  served  at  the  Methodist  church. 
Following  the  dinner,  Mr.  A.  C.  Rohn  of  Wooster 
entertained  the  guests  with  various  acts  of  magic, 
demonstrating  many  deceptions  that  are  prac- 
ticed by  so-called  “spiritualists”.  Dr.  D.  H.  Mor- 


THE  GOLD  MEDAL 
COD  LIVER  OIL 


The  Sesquicentennial  Gold  Medal  awarded 
at  Philadelphia  as  a recognition  of  the 
high  quality  of 


PATCH’S 
FLAVORED 
COD  LIVER  OIL 

At  the  Sesquicentennial  Exposition  held  in  Phila- 
delphia last  year  the  E.  L.  Patch  Co.  was  awarded 
the  gold  medal  for  “excellence  of  product” 

This  award  is  only  one  of  the  various  forms  of 
recognition  which  our  product  has  received. 

The  recognition  given  to  our  product  by  the  medical 
profession,  after  five  years  of  clinical  experience, 
constantly  reminds  us  of  our  great  responsibilities. 

Here  are  a few  reasons  why  Patch's  Flavored  Cod 
Liver  Oil  is  dependable. 

It  is  made  in  our  own  plants  along  the  North 
Atlantic  Coast,  from  FRESH  LIVERS. 

Every  lot  is  biologically  assayed.  The  vitamin 
potency  is  guaranteed. 

The  dose  is  small, — a half  teaspoonful  for  children 
or  a teaspoonful  for  adults  three  times  a day. 

It  is  pleasantly  flavored.  Your  patient  will  appre- 
ciate this  feature. 

Let  us  send  you  a trial  bottle  of  this  "Gold  Medal 
Cod  Liver  Oil.” 


Paste  it!  You’ll  be  surprised! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Moss. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil  with  descriptive  literature. 

Name 

Street  and  No 

City  and  State— OS-J 
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1— \oUYSoi  Sun  Treatment 
1 1 « - in  as  many  minutes! 


G 


'BT  OUT  INTO  THE  SUNSHINE”  is  a bit  of 
medical  advice,  which  for  many  ailments, no 
professional  man  will  question.  Yet, none  knows 
better  than  the  active  practitioner  the  futility 
of  this  advice  in  numerous  appealing  cases.  And 
no  one  knows  better  than  the  practicing  helio- 
therapist the  difficulties  in  the  way  of  making 
the  therapeutic  application  of  sunlight  general. 


Science  has  met  this  evident  need  by  virtu- 
ally isolating  the  vital,  health-giving  rays  of 
the  spectrum  and  enabling  them  to  be  pro- 
duced in  therapeutic  intensity  at  the  turn  of  a 
switch.  The  quartz  mercury  vapor  arc  is  rec- 
ognized throughout  the  world  as  a rich  and 
widely  used  clinical  source  of  ultraviolet. 
And,  HANOVIA  has,  through  constant 
research,  endeavored  to  produce  the  most 
precise  apparatus  for  the  therapeutic  appli- 


cation of  this  modality. 

Through  either  the  ALPINE  SUN  LAMP,  for 
general  body  radiation,  or  the  KROMAYER 
LAMP  for  localized  treatment,  there  is  made 
available  a flood  of  ultraviolet. ..  cool .. . 
and  of  sufficient  intensity  to  produce  thera- 
peutic benefits  in  from  ten  to  forty-five 
seconds.  Truly  a means  for  obtaining  the 
biological  stimulus  of  hours  of  sun  treat- 
ment in  as  many  minutes. 


Hanovia  Chemical  & Mfg.  Co. 


Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J- 


j 

Gentlemen:  — Please  furnish  me,  without  obligation, 
reprints  of  your  authoritative  papers  upon  the  use  of 
quartz  light  in  the  treatment  of 
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Street, 


City. 


.State. 


Branch  Offices: 

30  Church  St. 
New  York  City 
30No.MichiganAve. 
Chicago 

220  Phelan  Bldg 
San  Francisco 
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Dear  Doctor: 


Syracuse,  N.  Y. , January  1,  1928 


RELIABILITY  will  give  you  better  results  than 
all  the  beautifully  worded  and  colored  literature 
ever  printed. 


We  add  no  salesmen's 
prices. 


expenses  to  our  selling 
MUTUAL  PHARMACAL  CO.,  Inc. 


gan,  of  Akron,  in  his  talk,  illustrated  how  neces- 
sary and  useful  true  psychology  is  in  interpret- 
ing many  phases  of  life.  Other  speakers  were 
Dr.  D.  W.  Stevenson,  Akron,  Councilor  of  the 
Sixth  District,  and  Judge  Adair,  of  Wooster, 
who  spoke  briefly  on  subjects  related  to  medicine. 
— News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  met  Monday 
evening,  November  7,  at  the  Athens  State  Hos- 
pital, as  guests  of  the  superintendent,  Dr.  J.  H. 
Berry.  “Treatment  of  Paresis”  was  the  subject 
of  a talk  by  Dr.  Berry,  which  was  discussed  by 
Drs.  F.  A.  Osborn  and  M.  M.  Fowler,  of  the  hos- 
pital staff.  Dinner  was  served  following  the  lec- 
tures. 

The  annual  meeting  of  the  Society  was 
held  at  the  office  of  Dr.  A.  L.  Pritchard,  Nelson- 
ville,  on  Monday,  December  5.  Dr.  Andre  Crotti, 
of  Columbus,  addressed  the  society  on  “The  Pres- 
ent Status  of  Cancer”.  Officers  elected  for  1928 
are:  President,  Dr.  C.  G.  Dew,  Nelsonville;  vice 
president,  Dr.  F.  A.  Osborn,  Athens;  secretary- 
treasurer,  Dr.  T.  A.  Copeland,  Athens  (re- 
elected) ; correspondent  for  The  Journal,  Dr.  A. 
L.  Pritchard,  Nelsonville;  legislative  committee- 
man, Dr.  J.  L.  Henry,  Athens;  medical  defense 
committeeman,  Dr.  C.  S.  McDougall,  Athens. 
Dr.  McDougall  was  elected  delegate  to  the  state 
meeting  with  Dr.  A.  K.  Walker  of  Buchtel,  as 
alternate. — A.  L.  Pritchard,  Correspondent. 

Fairfield  County  Medical  Society  held  its  an- 
nual meeting  at  Reefs’  Annex,  Lancaster,  on 
Tuesday,  November  15.  Following  a luncheon, 
Dr.  S.  J.  Goodman,  Columbus,  Secretary  of 
Council  of  the  Ohio  State  Medical  Association, 
read  a very  interesting  paper  on  “Hyperplasia  of 
the  Thymus  Gland  of  the  New-born”.  At  the 
business  session  of  the  meeting,  the  following 
officers  were  elected:  President,  Dr.  A.  V.  Lerch, 
Pleasantville ; vice-president,  Dr.  C.  B.  Snider, 
Lancaster;  secretary-treasurer,  Dr.  C.  W.  Brown, 
Lancaster  (re-elected) ; censor,  Dr.  H.  R.  Plum, 
Lancaster;  legislative  committeeman,  Dr.  C.  G. 
Axline,  Lancaster;  medical  defense  committee- 
man, Dr.  C.  H.  Hamilton,  Lancaster;  delegate  to 


state  meeting,  Dr.  R.  H.  Smith,  Lancaster,  with 
Dr.  0.  M.  Kramer,  Millersport,  as  alternate. 
Seven  applications  for  membership  were  voted 
upon  favorably. — C.  W.  Brown,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
its  annual  meeting  at  the  Zane  hotel,  Zanesville, 
on  Wednesday  evening,  December  7 The  meeting 
was  preceded  by  an  elaborate  dinner,  places  being 
laid  for  37.  Judge  C.  A.  Maxwell  spoke  on  “The 
Doctor’s  Part  in  the  Making  of  the  Ideal  Man”. 
Attorney  Nettie  Nulton,  who  has  been  our  legal 
advisor,  made  a brief  address.  The  following 
officers  were  elected  for  1928:  President,  Dr.  C. 
P.  Sellers  (re-elected)  ; vice  president,  Dr.  W.  D. 
Coffman;  secretary-treasurer,  Dr.  Beatrice  T. 
Hagen  (re-elected) ; delegate  to  the  state  meet- 
ing, Dr.  C.  U.  Hanna  (re-elected),  with  Dr.  G.  B. 
Trout,  as  alternate. — Beatrice  T.  Hagen,  Corre- 
spondent. 

Ninth  District 

Scioto  County — The  Hempstead  Academy  of 
Medicine  held  its  regular  monthly  meeting  at  the 
Mary  Louise  Candye  Shoppe,  Portsmouth,  on 
Monday  evening,  November  14.  ‘The  First  De- 
cade in  Malarial  Treatment  for  Paresis”  was  the 
subject  of  a paper  presented  by  Dr.  Howard  B. 
McIntyre,  of  Cincinnati.  Discussion  was  opened 
by  Dr.  W.  A.  Quinn  of  Portsmouth. 

Moving  pictures  and  practical  talks  on  “How 
Biological  Products  are  Made”,  was  presented  by 
a representative  of  the  Parke,  Davis  & Company 
of  Detroit.  Druggists  of  the  county  were  guests 
of  the  Society  at  this  meeting.  A buffet  lunch 
followed  the  program. 

The  annual  meeting  of  the  Society  was  held 
Monday  evening,  December  12.  Following  the 
banquet,  the  toastmaster,  Dr.  William  E.  Gault, 
introduced  Dr.  Charles  W.  Stone,  Cleveland, 
President-elect  of  the  Ohio  State  Medical  Asso- 
ciation, who  spoke  on  “Psychological  Healing  in 
Antiquity”.  Dr.  C.  A.  L.  Reed,  of  Cincinnati, 
also  addressed  the  society. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

December  12 — The  annual  meeting  of  the  Co- 
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Within  four  years  this  horse  has  produced  sufficient  scarlet  fever  anti- 
toxin to  save  the  lives  of  many  thousand  children. 


When  Scarlet  Fever  Threatens 

Ricinoleated  Antigen,  Scarlet  Fever,  Immunizing,  Lilly, 
offers  a practical  and  safe  method  of  suppressing  scarlet 
fever  epidemics  by  active  immunization  of  unexposed  sus- 
ceptibles.  Immunity  is  established  promptly  in  the  ma- 
jority of  young  subjects  with  a minimal  number  of  doses. 
Reactions  are  negligible  when  the  antigen  is  given  intra- 
muscularly. 

Scarlet  Fever  Streptococcus  Antitoxin,  Lilly,  is  a potent 
serum,  refined  by  improved  methods  of  concentration. 
The  dramatic  results  obtained  with  the  antitoxin  in  the 
treatment  of  severe  cases  of  scarlet  fever  make  it  a valu- 
able specific  agent. 


ELI  LILLY  AND  COMPANY 


The  following  Lilly  Scarlet  Fever  Products 
are  available  through  the  drug  trade  : Ricino- 
leated  Antigen,  Scarlet  Fever,  Immunizing, 
Lilly,  R-302,  1 cc.  vials,  R-304,  5 cc.  vials, 
R-307,  20  cc.  vials. 

Special  packages  are  available  for  the  immun- 
ization of  larger  groups. 

Scarlet  Fever  Streptococcus  Antitoxin,  A-80, 
Prophylactic  Dose  ; A- 82,  Therapeutic  Dose. 


Indianapolis,  U.  S.  A. 
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lumbus  Academy  of  Medicine  was  held  Monday 
evening,  December  12  with  a dinner  at  the  Neil 
House.  The  program  consisted  of  an  address  on 
“Medical  Social  Service”,  by  Dr.  L.  L.  Bigelow, 
President  of  the  Ohio  State  Medical  Association. 
The  visiting  orator  was  Dr.  Louis  J.  Hirschman, 
Professor  of  Proctology  in  the  College  of  Medi- 
cine, Detroit  University  and  Post  Graduate 
School,  who  spoke  on  “What  To  Do  For  Internal 
Hemorrhoids  and  How  To  Do  It”.  The  result  of 
the  election  of  officers  for  1928  was  announced  as 
follows:  President,  Dr.  Sylvester  J.  Goodman, 

(for  many  years  councilor  of  the  Tenth  District, 
and  secretary  of  Council  of  the  Ohio  State  Medi- 
cal Association)  ; vice-president,  Dr.  F.  M.  Stan- 
ton; secretary-treasurer,  Dr.  J.  A.  Beer,  (re- 
elected) ; delegates  to  the  state  meeting,  Drs.  J. 
H.  J.  Upham,  J.  B.  Harris  and  E.  J.  Emerick. 
Dr.  Goodman,  in  outlining  the  policy  which  he 
will  follow  during  the  ensuing  year,  declared  him- 
self in  favor  of  “helpful  and  active  cooperation 
with  all  health  and  welfare  bodies  of  the  city,  so 
long  as  the  activities  are  ethical  and  meet  with 
the  approval  of  the  Academy  of  Medicine.” — 
News  Clipping. 

November  H — Program.  “Further  Studies  of 
Focal  Infections  in  the  Production  of  Medical  and 
Surgical  Conditions”,  by  Dr.  Leon  L.  Solomon, 
Louisville,  Kentucky,  Professor  of  Medicine  and 
Clinical  Medicine,  University  of  Louisville. 

November  21 — Program.  “Constipation”,  by 
Dr.  Jonathan  Forman. 

November  28 — Program.  “Diagnostic  Value  of 
Cardiographic  Records”,  by  Dr.  Eugene  F.  Mc- 
Campbell. 

December  5 — Program:  “Prevention  of  Shock 
and  Post-operative  Complications”,  by  Dr.  George 
Haveman,  with  discussion  opened  by  Dr.  J.  F. 
Baldwin.  “Perforated  Gastric  Ulcer  During 
Convalescence  Following  Gastro-Enterostomy”, 
by  Dr.  Robert  B.  Drury. 

Knox  County  Medical  Society  held  its  regular 
monthly  meeting  on  Thursday,  November  17. 
Luncheon  was  served  at  the  Curtis  House,  Mt. 
Vernon,  after  which  the  members  went  to  the 
Ohio  State  Sanatorium,  where  they  heard  a lec- 
ture on  “Multiple  Sclerosis”,  by  Dr.  E.  J. 
Emerick,  Columbus,  superintendent  of  the 
Bureau  of  Juvenile  Research. — News  Clipping. 

Ross  County  Academy  of  Medicine  held  its  an- 
nual meeting  at  the  Warner  Hotel,  Chillicothe  on 
Thursday  evening,  December  8.  The  visiting 
essayist  was  Dr.  Wells  Teachnor,  Sr.,  Columbus, 
former  president  of  the  Ohio  State  Medical  As- 
sociation, who  presented  an  interesting  paper  on 
“Rectal  Diseases”.  The  new  officers  elected  for 
1928  are  as  follows:  President,  Dr.  D.  A.  Perrin; 
vice  president,  Dr.  John  Franklin:  secretary- 

treasurer,  Dr.  M.  D.  Scholl ; legislative  committee- 
man, Dr.  J.  W.  Maxwell;  medical  defense  com- 
mitteeman, Dr.  H.  R.  Brown ; delegate  to  state 
meeting,  Dr.  O.  P.  Tatman  with  Dr.  A.  E.  Mer- 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


radiograph  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads 


Curved  Top  Style — up  to  17x17  size  cassettes — $260.00 


Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — 11x14  size 176.00 

Flat  Top  Style — 14x17  size — 260.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 


will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS— Buck  X-Ograph,  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.f  CHICAGO 
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Thhe  removed 
in  upright  position 
without 

spilling  mercury 


Trie  ARMORED 

B-D  MANOMETER 

Certified 

The  strongest  mercurial  blood  pressure  instrument  ever 
built. 

Outstanding  Features, — 

The  only  CERTIFIED  mercurial  sphygmomanometer. 

Blue  background  aids  in  reading  mercury  column. 

The  only  air  release  valve  with  non-deteriorating 
parts. 

Manometer  tube  effectively  armored,  making  break- 
age improbable. 

The  combination  of  a standardized  (indestructible) 
reservoir  and  a scientifically  designed  scale  permits 
quick  replacement  of  individually  calibrated  and  cer- 
tified tubes  in  the  event  of  accident. 

Sold  Through  Dealers. 

Pocket  Style,  Nickel  Plated,  $2200,  Chromium  $24.00. 

Desk  Style,  Nickel  plated,  $30.00,  Chromium  $33.00. 

Send  booklet  on  the  Armored  B-D  Manometer  to — 

Name  

Address  22-s-i 

Becton,  Dickinson  8 Co. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers, 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 


• - . 


Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  DEPENDABLE 

STANDARDIZED 

Sample  sent  upon  request 


MERCK  & CO.  Inc. 

Main  Office  - Rahway,  N.  J. 
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America's 
5 Greatest ! 


A Nonrfrritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices  ? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases  ? Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles?  Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  "Constipation,”  “High  Blood  Pressure,” 
"Rheumatism,”  “Gout”  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorder* 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  in 
sleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN.  SIR1”  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  worth- 
while suggestions  for  the  coming  year.  During  the 
past  thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  is 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 
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Mountain  Valley  Water  Co. 

1610  Prospect  Ave.,  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbus 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


kle  as  alternate;  censors,  Drs.  D.  A.  Perrin,  O.  L. 
Iden  and  L.  E.  Hoyt;  auditors,  Drs.  John  Frank- 
lin, Glenn  Nisley  and  C.  D.  Leggett. — News  Clip- 
ping. 

Union  County  Medical  Society  held  its  annual 
meeting  on  Tuesday  evening,  December  13  at 
the  home  of  Dr.  Charles  A.  Thompson,  at  Ray- 
mond. The  meeting  at  his  home  was  to  con- 
gratulate him  on  his  recovery  from  a recent 
illness.  Officers  elected  at  the  business  session 
are:  President,  Dr.  Angus  Maclvor,  Marysville; 
vice  president,  Dr.  C.  A.  Thompson,  Raymond; 
secretary -treasurer,  Dr.  J.  M.  Snider,  Marysville; 
legislative  committeeman,  F.  C.  Callaway,  Marys- 
ville; delegate  to  state  meeting,  Dr.  J.  D.  Boy- 
lan,  Milford  Center. — J.  D.  Boylan,  retiring  sec- 
retary. 


NEW  COUNTY  SOCIETY  OFFICERS 

In  addition  to  officers  reported  in  the  preceding 
county  society  reports,  new  officers  for  1928  have 
been  reported  by  the  following  counties: 

Adams  County — President,  S.  J.  Ellison,  West 
Union;  vice  president,  R.  L.  Lawwill,  Seaman; 
secretary-treasurer,  0.  T.  Sproull,  West  Union, 
(re-elected)  ; legislative  committeeman,  S.  J. 
Ellison;  delegate  to  state  meeting,  W.  B.  Loney, 
West  Union,  and  alternate,  R.  Y.  Littleton,  Stout. 

Crawford  County — President,  G.  W.  Carlisle, 


Bucyrus;  vice  president,  K.  H.  Barth,  New  Wash- 
ington; secretary-treasurer,  D.  G.  Arnold,  Bu- 
cyrus; correspondent  for  the  Journal,  G.T.  Was- 
son, Bucyrus;  legislative  committeeman,  R.  M. 
Malone,  Gabon;  medical  defense  committeeman, 
R.  J.  Caton,  Bucyrus;  delegate  and  alternate  to 
state  meeting,  C.  E.  Trimble,  Crestline,  and  A. 

E.  Loyer,  New  Washington. 

Darke  County — President,  J.  E.  Hunter,  Green- 
ville; vice  president,  J.  C.  Poling,  Ansonia;  secre- 
tary-treasurer, B.  F.  Metcalfe,  Greenville,  (re- 
elected) ; correspondent  for  the  Journal,  R.  T. 
Poling,  Greenville;  legislative  committeeman,  A. 

F.  Sarver,  Greenville;  medical  defense  commit- 
teeman, E.  E.  Myers,  New  Madison;  delegate  to 
state  meeting,  C.  I.  Stephen,  Ansonia,  and  alter- 
nate, J.  E.  Gillette,  Versailles. 

Defiance  County — President,  J.  J.  Reynolds, 
Defiance;  vice  president,  C.  W.  Zeller,  Defiance; 
secretary-treasurer,  D.  J.  Slosser,  Defiance;  legis- 
lative committeeman,  G.  W.  Hoffman,  Defiance, 
(all  re-elected)  ; medical  defense  committeemen,  J. 
U.  Fauster,  chairman,  Defiance;  D.  J.  Slosser, 
Defiance;  and  G.  W.  Winn,  Defiance;  delegate 
and  alternate  to  state  meeting,  D.  J.  Slosser  and 
E.  V.  Kyle. 

Licking  County — President,  J.  R.  McClure, 
Newark;  vice  president,  J.  W.  Barker,  Newark; 
secretary-treasurer,  H.  A.  Campbell,  Newark, 
(re-elected)  ; legislative  committeeman,  W.  E. 
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— RESULTS  — 


The  average  feeding  case  will  thrive  and  develop  normally 
on  correct  formulae  of  carbohydrate,  water  and 

Cow’s  Whole  Milk  or  Klim 

KLIM  is  regarded  by  many  physicians  as  the  cow’s  whole 
milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable  curd, 
and  its  small  butter  globule  promote  digestion  and  induce  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 

Fundamental  Bases  for  Every  Formula: 

K 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

k s< 


WWW 

In  Canada  KLIM 
and  its  allied  pro * 
ducts  are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 

Ai) 

-= 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  import 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician* a 
formula. 


C iAfeto 


K 2* 

Merrell  - Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Corred  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

^ 


?S  2K 

Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

X S* 
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Shrontz,  Newark;  delegate  and  alternate  to  state 
meeting,  E.  A.  Moore  and  H.  B.  Anderson. 

Medina  County — President,  H.  H.  Biggs,  Wads- 
worth; secretary-treasurer,  Jas.  K.  Durling, 
Wadsworth;  legislative  committeeman,  E.  L. 
Crum,  Lodi;  and  delegate  to  state  meeting,  Chas. 
A.  Bolich,  Wadsworth. 

Meigs  County- — President,  P.  A.  Jividen,  Rut- 
land; vice  president,  E.  F.  Maag,  Middleport; 
secretary -treasurer,  Byron  Bing,  Pomeroy;  legis- 
lative committeeman,  Byron  Bing,  Pomeroy; 
medical  defense  committeeman,  L A.  Thomas, 
Middleport;  delegate  and  alternate  to  state  meet- 
ing, L.  G.  Gribble,  Pomeroy  and  John  Philson, 
Racine. 

Montgomery  County — President,  W.  B.  Bryant, 
Dayton;  vice  president,  first  P.  L.  Gunckel,  Day- 
ton;  second  A.  W.  McCally,  Dayton;  secretary- 
treasurer,  Miss  Mildred  E.  Jeffrey,  Dayton;  legis- 
lative committeeman  and  medical  defense  com- 
mitteeman, Webster  S.  Smith;  delegates  to  state 
meeting,  E.  M.  Huston,  F.  S.  Thomson,  C.  C. 
McLean;  and  alternates,  W.  C.  Breidenbach,  D.  B. 
Conklin,  and  A.  W.  Carley. 

Pike  County — President,  O.  C.  Andre,  Waverly; 
vice  president,  I.  P.  Seiler,  Piketon;  secretary- 
treasurer,  L.  E.  Wills,  Waverly,  (re-elected)  ; 
medical  defense  committeeman  and  correspondent 
for  the  Journal,  I.  P.  Seiler,  Piketon;  legislative 
committeeman,  O.  R.  Eylar,  Waverly;  delegate 
and  alternate  to  state  meeting,  L.  E.  Wills  and  R. 
M.  Andre. 

Ross  County — President,  D.  A.  Perrin,  Chilli- 
cothe;  vice  president,  J.  W.  Franklin,  Chill’cothe; 
secretary-treasurer,  and  correspondent  for  the 
Journal,  M.  D.  Scholl,  Chillicothe;  legislative 
committeeman,  J.  W.  Maxwell,  Chillicothe;  medi- 
cal defense  committeeman,  H.  R.  Brown,  Chilli- 
cothe; delegate  and  alternate  to  state  meeting,  O. 
P.  Tatman,  Chillicothe,  and  A.  E.  Merkle,  Chilli- 
cothe. 

Seneca  County— President,  Paul  Leahy,  Tiffin; 
vice  president,  Ralph  E.  Hershberger,  Tiffin; 
secretary-treasurer,  C.  C.  White,  Bettsville,  (re- 
elected) ; delegate  and  alternate  to  state  meet- 
ing, R.  R.  Hendershott,  Tiffin,  and  Robert  Cham- 
berlain, Tiffin. 

Shelby  County — President,  H.  A.  Lindsay, 
Sidney;  vice  president,  Brand  Welch,  Jackson 
Center;  secretary-treasurer,  B.  S.  Stephenson, 
Sidney;  legislative  committeeman,  M.  F.  Hussey, 
Sidney;  delegate  and  alternate  to  state  meeting, 
C.  C.  Hussey,  Sidney,  and  H.  C.  Clayton,  Sidney. 

Tuscarawas  County — President,  H.  A.  Cole- 
man, New  Philadelphia;  vice  president,  E.  C. 
Davis,  Dover;  secretary-treasurer,  R.  J.  Foster, 
New  Philadelphia;  legislative  committeeman,  J. 
A.  McCollam,  Uhrichsville;  medical  defense  com- 
mitteeman, R.  A.  Wilson,  Dennison;  delegate  to 


Physicians * 
Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 


THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wendt-Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 
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Accuracy 

Simplicity 

Reliability 

— backed  up 
a written  Guarantee  to  the  user 
for  his  lifetime. 


WA'&cuun  Co, ! tie. - Originators 

and.  Kakers  Since  J9H>  of  Blaodpressu re  dppcrahts  f,xj:ht.-dvvh' 
IOO  Fifth  Avenue  New  York 


Mellin’s  Food- A Milk  Modifier 

Bottle-Feeding 

Bottle-feeding  as  applied  to  the  average  baby  is  not  a difficult  matter,  for  with  cow’s  milk 
and  water  together  with  a modifier  made  expressly  for  the  purpose,  a food  can  be  easily  pre- 
pared which  contains  the  essential  elements  of  nutrition  in  properly  balanced  proportions  and 
in  a form  suitable  to  the  infant’s  digestion. 

The  physician  adds  water  to  cow’s  milk  to  reduce  the  amount  of  casein  and  adds  the 
modifier  for  several  purposes: 

First,  with  the  hope  that  the  modifier  will  favorably  influence  the 
digestibility  of  the  milk  casein. 

Second,  to  build  up  the  carbohydrate  content  of  the  milk. 

Third,  to  readjust  the  mineral  constituents. 

Fourth,  to  make  a mixture  so  palatable  that  it  will  be  readily  taken 
without  urging. 

Mellin’s  Food  is  an  outstanding  example  of  what  a milk  modifier  should  be,  for  it  is 
made  for  the  purpose,  acts  upon  the  milk  casein  in  such  a manner  that  protein  digestion 
proceeds  without  interruption,  furnishes  the  extra  carbohydrates  needed  and  in  a form 
(maltose  and  dextrins)  particularly  well  suited  to  the  infant’s  digestion,  adds  mineral  salts  for 
the  readjustment  of  inorganic  constituents  and  makes  a mixture  so  appealing  to  the  taste  that 
babies  take  it  eagerly. 

Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 
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state  meeting,  E.  C.  Davis,  Dover;  and  alternate, 
Max  Shaweker,  Dover. 

Vinton  County — President,  0.  S.  Cox,  Mc- 
Arthur; secretary,  H.  S.  James,  McArthur,  (both 
re-elected)  ; treasurer,  B.  V.  Swisher,  Ratliff. 

Warren  County — President,  Robert  Blair,  Le- 
banon; vice  president,  W.  J.  Mockler,  Spring- 
boro;  secretary,  Henry  M.  Brown,  Kings  Mills; 
treasurer,  Mary  L.  Cook,  Waynesville,  (re- 
elected) ; legislative  committeeman  and  delegate 
to  state  meeting,  B.  H.  Blair,  Lebanon;  medical 
defense  committeeman,  S.  S.  Stahl,  Franklin; 
alternate  to  state  meeting,  Wm.  F.  Moss,  Main- 
ville. 


BIRTH  CONTROLLERS 

Birth  control  advocates  are  maneuvering  to 
bring  this  subject  to  the  fore  as  a community 
problem  of  prime  importance,  American  Medicine 
believes. 

“Near  Johns  Hopkins  University”,  a recent 
editorial,  says,  “efforts  are  being  made  to  organize 
a birth  control  clinic.  It  is  alleged  that  some  of 
the  medical  specialists  of  the  medical  school  are 
interested  in  its  organization.  The  names  bound 
up  in  the  project  as  published,  include  a leading 
obstetsician,  a psychiatrist,  a biologist,  a physio- 
logist, and  a judge.  These  adventurous  people 
are  daring  to  test  out  public  opinion.” 


BABIES,  OBSTETRICS  AND  MID-WIVES 

Down  in  the  hill  bailiwicks  of  Georgia,  three 
decidedly  “he-men”  function  as  midwives  after 
“office  hours”,  according  to  a representative  of 
the  Georgia  State  Medical  Society.  One  of  these 
“male”  midwives  is  a rural  mail  carrier;  the 
other  two  are  farmers.  So  it  may  not  be  amiss 
to  say  that  babes  sometimes  come  by  parcel  post 
in  Georgia. 

The  state  of  Virginia  has  been  troubled  with 
the  midwife  situation  for  some  time.  Recently 
the  Medical  Society  of  Virginia  appointed  a 
special  committee  to  survey  conditions.  Replies 
to  a questionnaire  sent  various  states  shows  the 
following  general  condition: 

1.  Adequate  medical  service  for  confinement 
cases  is  available  in  all  but  eight  Southern  states. 

2.  Practically  all  indigent  cases  are  cared  for 
by  physicians  in  eight  states;  80  to  90  per  cent  in 
three  states;  50  per  cent  in  two  states;  and  25 
per  cent  in  one  state. 

3.  In  27  states,  local  government  makes  no  pro- 
vision to  reimburse  physicians  for  attending  in- 
digent confinement  cases.  In  7 states,  some  pro- 
vision is  made  to  pay  for  such  service. 

4.  Sixteen  states  find  no  need  for  midwives; 
14  find  them  useful;  and  2 states  do  not  recognize 
them. 

5.  Midwives  in  three  states  are  being  elimi- 
nated gradually;  five  states  are  improving  mid- 
wife service;  and  five  states  are  attempting  to 
improve  midwife  education. 


•;■■■■■■» w-vw 

■_In  Gastric  Ulcer  Ji 

Hare  and  others  have  drawn  attention  to 
the  persistent  presence  of  an  excess  of] 
hydrochloric  acid  both  as  to  percentage 
strength  and  quantity. 

Kalak  Water  helps  to  combat  such  hyper- 
acidity. It  is  unusually  well  borne  and  prefer- 
able to  single  alkalies  because  less  apt  to  set1 
up  an  alkalosis. 


KALAK  WATER  CO.,  6 Church  St.,  New  York  City 
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TRADE  MARK 
REGISTERED 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 


KATHERINE  L.  STORM.  M.D. 
Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 


GENERAL  SUPPORT 


For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 


MATERNITY 


SACRO-ILIAC  SPECIAL 


Mail  Orders  Filled  it  Philadelphia  Only- 
Within  tb  Hours 


Originator,  Patentee,  Owner  and  Maker 


1701  Diamond  St, 


OBESITY — 418  Lbs. 


Philadelphia 


84 


The  Ohio  State  Medical  Journal 


January,  1928 


Collections  and  Delinquent  Accounts 

“Delinquent  accounts”  is  a peculiar  epidemic 
with  no  definite  specific  and  too  generally  prev- 
alent. Remedies  without  number  have  been 
offered  but  their  effectiveness  varies. 

The  Atlantic  Medical  Journal  in  a current 
issue  makes  some  interesting  observations  on 
handling  delinquent  accounts,  as  representing  the 
views  of  many  physicians. 

“With  some  professional  men”,  that  Journal 
says  concerning  unpaid  bills,  “the  question  is 
very  quickly  settled.  If  one  or  two  statements 
are  sent  without  results,  they  simply  charge  off 
all  old  claims  and  forget  about  them,  preferring 
not  to  enforce  payment.” 

“This  plan  may  prove  satisfactory  to  the  phy- 
sician who  is  well  along  financially,  yet  it  is  open 
to  question  whether  it  is  the  wise  thing  to  do. 
Many  people  take  advantage  of  such  a situation 
and  cease  to  regard  any  bill  for  professional  ser- 
vices as  one  that  need  be  taken  seriously.  Again, 
it  is  rather  hard  on  the  younger  practitioner  who 
is  obliged  to  collect  his  bills  to  live,  and  fears  the 
loss  of  his  patients  to  older  men  who  never  press 
a patient  for  payment. 

“This  aspect  of  the  case  is  deserving  of  con- 
sideration, first,  because  the  principle  is  economi- 
cally unsound,  and  second,  because  it  encourages 
indulgence  in  a dishonest  practice.  When  people 
seek  the  advice  of  a physician  they  are  incurring 
quite  as  much  of  an  obligation  as  when  pur- 
chasing merchandise  in  a store,  and  it  is  only 
rightful  practice  for  physicians  to  realize  this  and 
adhere  to  the  policy  of  requiring  payment. 

“In  these  days  of  movies,  automobiles  and  the 
many  requirements  of  social  life,  it  is  much  easier 
to  spend  a liberal  share  of  the  family  income  on 
amusements  and  luxuries  than  to  pay  the  doctor’s 
bill.  The  custom  of  making  him  wait  six  months 
or  a year  is  already  too  prevalent  to  say  nothing 
of  charging  off  accounts  which,  in  most  cases, 
could  be  paid  if  more  forceful  demands  were  made 
for  settlement. 

A physician  is  more  or  less  familiar  with  the 
financial  resources  of  his  patients.  If  he  has 
knowledge  that  the  family  is  in  destitute  cir- 
cumstance, it  is  presumed  that  payment  is  not 
expected;  but  where  he  knows  that  the  family  is 
in  average  circumstances  and  in  a position  to  pay, 
there  is  no  need  for  cancelling  his  claim.  As  a 
matter  of  fact,  most  cases  of  this  kind  come 
under  the  head  of  mistaken  kindness. 

To  see  families  occupying  expensive  seats  at 
theatres  and  riding  around  in  costly  automobiles 
when  they  owe  their  physicians  bills  of  long 
standing,  is  not  a pleasant  reflection  for  the  lat- 
ter, yet  it  is  a common  sight  to  the  average 
practitioner. 

Practically  every  physician  does  more  or  less 
charity  work  in  the  course  of  a year,  and  does  it 
cheerfully.  Such  service,  however,  is  given  with 


A Letter,  Doctor, 

About  Our 

Collection  Service 


Here  is  what  one  of  our  clients  writes  about 
us  and  our  service: 

They  collect  without  offense. 

They  spend  their  own  time  and  money. 

Their  commission  charges  are  small. 

They  obtain  satisfactory  results. 

They  make  settlement  monthly. 

For  this  physician  we  have  collected  more 
than  $14,000.00.  Perhaps  you  too,  are  look- 
ing for  this  kind  of  collection  service.  Let 
us  send  you  full  information. 

NO  CHARGE  FOR  PREPARING  LIST 
G.  H.  Barbee,  42  Maywood  Ave.,  Pleasant 
Ridge,  Detroit,  Michigan,  our  auditor  for 
Ohio  and  Michigan,  will  audit  and  list  your 
accounts  for  Association  handling  without 
charge. 

(Publishers  Adjusting  Ass’n,  Inc.,  Est.  1902,  Owner) 
Railway  Exchange  Building  KANSAS  CITY,  MO 


The  New  “Square-0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo.  Ohio 


January,  1928 


State  News 


85 


zjt vial  should  be 


in  every  physician’s 
emergency  bag 


Insulin  Squibb 


INSULIN  is  the  active  anti- 
diabetic principle  of  the 
Pancreas,  and  is  the  one  and  only 
anti-diabetic  specific. 

Insulin  Squibb,  in  common 
with  other  brands  of  Insulin, 
sold  under  whatever  name  in  the 
United  States,  must  conform  to 
the  standards  and  requirements  es- 
tablished by  the  Insulin  Commit- 
tee of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately 
and  uniformly  potent,  highly 
stable,  and  particularly  free  from 
pigmentary  impurities.  More- 
over, Insulin  Squibb  has  a very 
low  content  of  nitrogen  per  unit, 
and  a noteworthy  freedom  from 
reaction-producing  proteins. 


Insulin  Squibb  is  supplied  in  5-  and 
10-cc.  vials  of  the  following  strengths: 

5-cc.  10-cc. 

50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — > Qrcen  label 


Complete  Information  on  Request 

E RiSqijibb  & Sons.  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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the  full  knowledge  of  its  character  and  is  not  to 
be  confused  with  that  furnished  to  office  patients 
who  seek  medical  advice  in  good  faith  and  who 
should  be  willing  to  adhere  to  that  faith  and  pay 
their  bills. 

Credit  men  in  the  large  mercantile  houses  are 
unanimous  in  their  belief  that  if  payment  on 
overdue  accounts  is  not  enforced,  the  debtor  will, 
in  most  cases,  take  his  trade  elsewhere  and  pay 
cash  for  what  he  needs;  whereas,  if  insistent  de- 
mands are  made  for  payment,  he  will  continue  to 
buy  at  the  same  store  and  make  small  payments 
on  the  old  account  until  it  is  settled. 

A physician  of  considerable  experience  said  re- 
cently that  some  years  ago  when  he  had  worked 
into  a rather  large  practice  he  was  kept  going 
day  and  night  until  he  had  worn  himself  out,  yet 
he  could  collect  only  about  50  per  cent,  of  his  ac- 
counts. Realizing  that  he  could  not  continue  the 
pace,  he  turned  over  all  of  his  old  claims  to  a 
long-established  collection  agency.  This  plan,  he 
found,  worked  to  his  advantage  in  three  ways. 
His  receipts  increased  materially,  his  hours  of 
work  were  reduced,  and  he  had  considerably  more 
time  to  himself,  according  to  the  Atlantic  Medi- 
cal Journal. 

From  suggestions  advanced  by  a number  of 
physicians,  it  seems  to  be  the  consensus  of 
opinion  that  the  best  plan  for  the  average  prac- 
titioner to  follow  is  to  divide  his  delinquents  into 
two  classes:  those  who  have  not  the  means  to 
pay,  and  the  others  who  will  pay  if  pressed. 

Great  care  should  be  taken  in  the  selection  of 
an  agency  for  the  reason  that  in  recent  years 
many  unscrupulous  individuals  have  engaged  in 
this  line  of  work.  The  business  as  conducted  by 
them  requires  little  or  no  capital.  All  they  need 
do  is  to  engage  desk  room  in  a large  office  build- 
ing and  advertise  a new  method  of  collecting  de- 
linquent accounts.  When  they  have  gathered  in 
several  thousand  dollars  they  suddenly  depart, 
without  remitting  any  of  the  money  collected,  and 
after  a time  set  up  shop  in  some  other  city  under 
another  name.  Sharpers  of  this  type  seldom  use 
the  recognized  methods  of  collection,  having 
usually  some  brand  new  idea  which  is  guaranteed 
to  work  wonders  in  a short  time. 

It  is  not  difficult,  however,  to  keep  out  of  the 
clutches  of  these  schemers.  If  a physician  will 
investigate  the  agency  or  individual  with  whom 
he  is  considering  the  placing  of  his  collection 
business,  he  will  find  he  can  get  a line  on  the 
firm  very  quickly. 

In  Ohio,  this  has  been  facilitated  by  several 
county  medical  societies  aligning  themselves  with 
the  local  merchants  credit  rating  bureaus.  Such 
arrangements  have  been  made  by  several  of  the 
Ohio  societies  and  from  reports,  have  been  found 
efficient  and  satisfactory.  Too  many  Ohio  phy- 
sicians have  been  the  victims  of  fly-by-night  col- 
lecting schemes.  Methods  and  personnel  should 
be  investigated  before  signing  any  agreements. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


We  would  like  to 
have  you  try 


I 


OTlAU 


(An  Antiseptic  Liquid) 


dfbiSxceMwe  cAmfiii 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

‘We  will  gladly  mail  you 

Physician's  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 
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Why  Do  Many  heading  Physicians  and  Hospitals 
in  Foreign  Countries  Buy  Victor  X-Ray  Equipment? 
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IN  every  civilized  portion  of  this 
great,  wide  world,  you  are  sure 
to  find  a group  of  men  outstanding 
in  their  respective  professions,  be- 
cause they  are  inspired  in  their  aim 
to  render  fellow  men  a service  emf 
nently  better  than  the  generally 
accepted  standard. 

Where  could  such  a high  motive 
register  greater  benefits  to  humanity 
than  through  the  physician  in  his 
community,  clinic  or  hospital?  The 
physician  so  inspired  will  invariably 
prove  to  be  one  who  insists  on 
having  the  best  that  science  and  re- 
search ofFer  in  drugs,  instruments 
and  equipment  that  comprise  his 
armamentarium. 

Why  is  Victor  equipment  found 
in  use  in  all  parts  of  the  world,  not' 
withstanding  the  fact  that  foreign 
manufactured  equipment  can  be 
bought  at  prices  considerably  lower? 
The  answer  seems  obvious  enough. 
There  is  always  a sufficient  number 
of  physicians  and  institutions  who 
appreciate  the  advantages  in  having 
the  best  equipment  available  for 
their  individual  work,  to  justify  the 
investment  in  a research  and  manu' 
factunng  organization  that  make 
possible  this  super-quality. 

It  is  of  more  than  passing  interest 
to  add  that  this  class  of  business  has 
made  Victor  X'Ray  Corporation  the 
largest  organization  in  the  world  spe' 
cializing  in  the  manufacture  of  X'Ray 
and  Physical  Therapeutic  apparatus. 


V 


Worldwide  Victor  Service  is 
available  through  48  service 
organizations  established  in  34 
different  countries,  in  addition 
to  the  40  located  in  the  prin- 
cipal cities  of  the  United 
States  and  Canada 

VICTOR  X-RAy  CORPORATION 


Chicago,  Illinc  s 


Lewisham  Hospital, 
Sydney,  Australia. 


-tirrrin 


Killing  Sanitarium,  Kil- 
ling, Kiangsi,  China, 


Dr.  Filbert o Rivero, 
Havana,  Cuba. 


Red  Cross  Hospital, 
Rio  de  Janeiro, 
Brazil. 


Columbus — 76  South  Fourth  Street  Cleveland — 4900  Euclid  Ave.,  Rom  306 
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X^RAT 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


/physical  therapy  'hi 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
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Bottle  Feeding 
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COW'S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 
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(irantfoteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLEN  WAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D„  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 


Swan-Myers 

EPHEDRINE 


HYDROCHLORIDE 


COUNCIL 

PASSED 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  54  gr.,  54  gr.  or 
54  gr-.  in  bottles  of  40  and  500  capsules;  am- 
poules of  54  gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 
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Ohio  State  Board  of  Health 


Prevention  and  Treatment  of 

DIPHTHERIA 


PREVENTION 


TREATMENT 


By  the  systematic  use  of  *Diphtheria 
Toxin  Antitoxin  it  is  possible  to  prac- 
tically eliminate  the  disease  by  creating 
an  active  immunity  of  many  years  dura- 
tion. 

Immunization  with  the  Toxin  Anti- 
toxin mixture  does  not  detain  a child 
from  its  everyday  duties  and  no  severe 
reactions  occur  in  its  use. 

Diphtheria  Toxin  Antitoxin  Mixture 
U.  S.  S.  P.  supplied  in  the  following 
packages : 

3-1  c.  c.  vials — One  complete  immuni- 
zation. 

30-1  c.  c.  vials — Ten  complete  immuni- 
zations. 

10  c.  c.  vial  — Three  complete  im- 
munizations. 

30  c.  c.  vial  — Ten  complete  immuni- 
zations. 

*//  you  ivish  Toxin  Antitoxin  in 
which  the  Diphtheria  Antitoxin  used  is 
prepared  from  refined  and  concentrated 
Goat  Serum,  specify  “Diphtheria  Toxin 
Antitoxin  U.  S.  S.  P.  ( N oru Sensitiz- 
ing)”. 


A liberal  dose  of  serum  should 
be  given  in  case  of  Diphtheria, 
and  the  dose  should  be  repeated 
until  the  symptoms  disappear. 
When  Antitoxin  is  given  on  the 
first  day  of  the  disease,  the  mor- 
tality is  practically  nil.  The 
mortality  increases  with  each 
day  of  delay.  Immunizing  dose 
of  One  Thousand  Units  should 
be  given  to  those  exposed  to  the 
infection. 

Diphtheria  Antitoxin  U.  S. 
S.  P.  (Refined  and  Concen- 
trated), is  small  in  hulk,  low  in 
solids,  clear  and  free  from  pre- 
cipitate— insuring  quick  thera- 
peutic results  by  rapid  absorp- 
tion. Those  fractions  of  the 
blood  proteins  that  are  non- 
antitoxic are  so  eliminated,  that 
“serum  sickness”  is  reduced  to 
a minimum. 

Supplied  in  our  perfected 
syringes  in  the  following  sizes: 

1.000  unit  package 

5.000  unit  package 

10.000  unit  package 

20.000  unit  package 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner and  derive  the  advantages  made  possible  by  our  contract  with  the 
Ohio  State  Board  of  Health. 


Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 


COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebausrh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases.  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists'  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0066. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North.  M.D -Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins — Business  Manager 

Box  No.  4.  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCOR,™HATED 


F or  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  CindnnaU.  O. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 

This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 

For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


The  Hinsdale  Sanitarium  «,„  c. 

— the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa„  SO  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

•=(TvfO- 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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The  Greensprings  Sanitarium 


and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild,  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bide.  Opened  Jane  192( 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes.  Arthritis.  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 


The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


February,  1928 


Advertisements 


97 


Receiving  Hospital.  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER.  M.D.,  Neurologist,  Supervising  Physician 


WILLIAM  A.  SEARL,  M.D. 
H.  IRVING  COZAD.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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ILVOL 


Practically 

Non-Staining 


For  local  infections  of  accessible 
mucous  membranes  try  Neo- 
Silvol,  a colloidal  silver  iodide  that 
is  daily  gaining  in  favor  with  dis- 
criminating physicians.  Neo-Silvol 
is  peculiarly  adapted  for  this  purpose 
because  it  does  not  stain  the  skin, 
mucous  membrane,  or  linen  with 
which  it  comes  in  contact;  because 
it  causes  neither  pain  nor  irritation 
to  sensitive  tissues;  and  because  it 
has  a selective  action  against  certain 
bacteria  which  makes  it  even  more 
effective  than  carbolic  acid.  For  gon- 
orrheal infections  it  is  particularly 
appropriate:  it  is  twenty  times  as 
strongly  germicidal  as  pure  carbolic 
acid. 

Neo-Silvol  in  aqueous  solution  is 
especially  valuable  in  inflammatory 
affections  of  the  eye,  ear,  nose, 
throat,  urethra,  and  bladder.  As  a 
pyelographic  medium  in  20  per  cent 
solution  it  casts  clear  shadows  on 
the  X-ray  film  and,  far  from  being 
toxic,  has  a soothing  and  healing 
effect. 


Neo-Silvol  is  supplied  in  1-oz.  and  4-oz. 
bottles  of  the  granules;  in  6-grain  capsules, 
bottles  of  50;  as  a 5 per  cent  ointment  in 
1-drachm  tubes;  and  as  5 per  cent  Vaginal 
Suppositories  in  boxes  of  12 

Literature  will  be  promptly  mailed 
on  request 

Parke,  Davis  & Co. 

DETROIT,  MICHIGAN 

NEOSILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  N.  N.  R.  BY 
THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION 


HOW  MANY  TIMES  A DAY 
DO  YOU  WASH  YOUR 
HANDS? 


Patch's  Nepto  Lotion 

Will  Keep  Them  Soft  and  Smooth 

Surgeons,  Physicians  and  Nurses  are  obliged  to 
wash  their  hands  very  frequently.  Mothers,  too, 
who  have  children  to  care  for  or  housework  to  do, 
must  have  their  hands  frequently  in  water. 

You  know  how  hard  it  is  to  keep  them  from  chap- 
ping during  the  cold  weather.  Here  at  last  is  the 
lotion  that  gives  the  desired  protection. 

NEPTO  LOTION  is  different  from  other  lotions. 
It  is  made  with  a base  of  Irish  Moss,  combined 
with  glycerin  and  alcohol  in  just  the  right  propor- 
tions to  keep  the  skin  soft  and  smooth.  It  relieves 
chapping  and  protects  the  soft  texture  of  the  skin. 

Just  a few  drops  of  NEPTO  LOTION,  applied 
right  after  drying  the  hands,  will  work  wonders ! 
You’ll  be  surprised  how  soft  anJ  pliable  your  skin 
will  keep. 

A bottle  of  NEPTO  LOTION  kept  on  hand,  on  the 
wash  stand  or  in  the  office,  will  save  that  uncom- 
fortable feeling  which  rough,  chapped  hands  always 
cause.  It  is  fine  after  shaving. 

Let  us  send  you  a trial  bottle  of  Nepto! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 

Makers  of  Patch’s  Cod  Liver  Oil 


The  E.  L.  Patch  Co.,  Stoneham  80.  Boston,  Mass. 
Send  me  a trial  bottle  of  Nepto  Lotion. 

St.  and  No.  . 

City  and  State 

Druggist’s  Name  OS-F 
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Internal  . 
hemorrhoids 


CANCER  OF  BOWEL 


HEMORRHOIDS 


- ; jrr 


The  above  picture  t$  one  of  a 
$eries  illustrating  the  Seventh 
Edition  of  the  treatise  “Habit 
Time. " 


Separate  enlargements  of 
this  engraving  and  “Habit 
Time “ mailed  free  to  physic 
cians  on  request. 


In  ‘Diseases  of 
Sigmoid,  Rectum  and  oAnus 


Where  there  is  irritation  or  obstruction  in  the 
lower  bowel,  there  is  need  for  a soft  formed, 
yielding  fecal  mass. 

Here,  Petrola&ar  is  invaluable,  because  this 
emulsion  is  more  than  a mere  lubricant. 


rendering  it  soft  and 


— it  permeates  the  mass 
easily  passed. 


— it  provides  comfortable  elimination  without 
strain,  reducing  congestion  in  the 
hemorrhoidal  veins. 


— it  allays  irritation. 


Oral  administration  may  be  supplemented 
with  Petrolafcar  diluted  slightly  with  water 
Aiven  as  an  enema. 


DESHELL  LABORATORIES,  Inc., 

536  Lake  Shore  Drive, 

Chicago  ^ 

Gentlemen:  — Send  me  copy  of  the 
new  brochure  “ Habit  Time  ” and  speci- 
mens of  Petrol  agar. 

Dr 

Address 


REG. U.S. PAT.  OFF. 


Appearance 
of  Cancer 


Sectional  new  / 

/. 
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It  is  with  pleasure  that  the  Abbott  Laboratories  announce 
the  purchase  of  the  business,  good  will,  equipment  and  prod- 
ucts of  JohnT.  Milliken  and  Co.,  of  St.  Louis,  manufacturers 
since  1894  of  reliable  pharmaceutical  preparations. 

It  will  be  the  policy  of  the  Abbott  Laboratories  to  con- 
tinue the  manufacture  of  the  Milliken  line  and  to  maintain 
the  present  high  standard  of  purity. 

The  research  staff  and  facilities  of  both  the  Abbott  and 
Milliken  firms  will  continue  to  be  devoted  to  the  develop- 
ment of  "The  Best  Pharmaceutical  Products  of  Today  and 
the  Better  Products  of  Tomorrow.” 

This  notable  addition  to  the  service  of  the  Abbott  Lab- 
oratories became  effective  January  3rd,  1928. 

Orders  for  Milliken  preparations  will  continue  to  be  filled 
promptly  from  the  St.  Louis  address,  or  orders  may  be  sent 
to  the  home  office  of  the  Abbott  Laboratories  at  North 
Chicago.  Our  branches  as  well  as  the  wholesale  and  retail 
drug  trade  will  be  stocked  with  the  Milliken  Specialties  as 
soon  as  possible. 


EXECUTIVE  OFFICES 


ALFRED  S.  BURDICK 


PRESIDENT 


ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILL. 


o 


o 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  District... G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  Juno 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

Clermont W.  H.  Gaskins,  New  Richmond. .Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrieves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown,  Kings  Mills. .1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


Second  DistrictF  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke F.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield  2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs.... Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua P.  J.  Crawford,  Troy 1st  Friday,  monthly  except 

July  and  August. 

Montgomery W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District  . D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion Lima,  1928 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize .Roy.  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion. ...1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. .B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  ( With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal,  Napoleon... 

Lucas E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky E.  A.  Baker,  Clyde C.  A.  Kingman,  Bellevue..... 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 


3d  Thursday,  monthly. 
Semi-monthly 
3d  Wednesday,  monthly 
Friday,  each  week 
2d  Thursday,  monthly 
3d  Wednesday,  monthly 
1st  Thursday,  monthly 
Last  Thursday,  monthly 
2d  Thursday,  each  month 
3d  Thursday,  monthly 


Fifth  District... (No  District  Society) 

Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 

Cuyahoga C.  L.  McDonald,  Cleveland Claude  D.  Waltz,  Cleveland 

Erie W.  T.  Fenker,  Sandusky G.  A.  Stimson,  Sandusky.... 

Geauga W.  S.  Hawn,  Burton Isa  Teed-Cramton,  Burton.. 

Huron R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 

Lake R.  M.  Campbell,  Willoughby B.  S.  Park,  Painesville 


2d  Tuesday,  monthly 
Every  Friday  evening 
Last  Thursday,  monthly 
Last  Wednesday  Apr.  to  Dec. 
2d  Thursday,  monthly 
1st  Monday,  monthly 
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Societies 


President 


Secretary 


Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria 2d  Tuesday,  monthly. 

Medina H.  H.  Biggs,  Wadsworth Jas.  K.  Durling,  Wadsworth 3d  Wednesday 

Trumbull  Paul  Gauchat,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District....R.  C.  Paul,  Wooster J. 


Holmes 

J.  C.  Elder,  Millersburg 

....A. 

Mahoning 

Portage 

J.  13.  Hardman,  Youngstown.. 

L.  A.  Woolf,  Ravenna 

....J. 

....E. 

Richland 

S.  E.  Findley,  Mansfield 

...B. 

Stark 

W.  E.  McConkey,  Canton 

....L. 

Summit 

C.  L.  Hyde,  Akron 

...A. 

Wavne  

A.  F Stenfield.  Dovlestown.... 

...R. 

Seventh  District 

Belmont 

J.  B.  Martin,  St.  Clairsville.  .. 

...C. 

Carroll 

(With  Stark  Co.  Society) 

Columbiana 

Stanton  Heck,  Salem 

Coshocton 

J.  G.  Smailes,  Coshocton 

....j. 

Harrison 

...R. 

Jefferson 

Carl  Goehring,  Steubenville.. 

...,o. 

Monroe 

G.  W.  Steward,  Woodsfield.... 

....A. 

Tuscarawas. 

-H.  A.  Coleman,  New  Phila 

....R. 

Eighth  DistrictA.  L.  Prichard,  Nelsonville.... 

....J. 

Athens 

C.  G.  Dew,  Nelsonville 

T 

Fairfield 

A.  V.  Lerch,  Pleasantville 

c. 

Guernsey 

Geo.  F.  Swan,  Cambridge... 

....D. 

Licking 

J.  R.  McClure.  Newark  .... 

FT 

Morgan 

D.  G.  Ralston,  McConnelsville  .C. 

H.  Seiler,  Akron 2d  Wed.,  Jan.,  Apr.  & Oct. 

F.  Mowery,  Ashland 1st  Tuesday,  bi-monthly 

T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

P.  Harvey,  Youngstown 3d  Tuesday,  monthly 

J.  Widdecombe.  Kent 1st  Thursday,  monthly 

E.  Shreffler,  Mansfield 3d  Tuesday,  monthly 

E.  Leavenworth,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

S.  McCormick,  Akron .1st  Tuesday,  monthly 

C.  Paul,  Wooster 2d  Tuesday,  monthly 


W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at 

1:45  p.  m. 

T.  Church,  Salem 2d  Tuesday,  monthly 

D.  Lower,  Coshocton 4th  Thursday, ' April,  June, 

Sept.,  Dec. 

P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

R.  Burkhart,  Woodsfield 2d  Wednesday,  monthly 

J.  Foster,  New  Phila 1st  Thursday,  monthly 


each  month 


Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley. .J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  F.  Weber,  Marietta J.  W.  Donaldson,  Marietta 2d  Wednesday,  monthly 


Ninth  District 

Gallia Leo  C.  Bean,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan... 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson. 

Lawrence H.  S.  Allen,  Ironton R.  F.  Massie,  Ironton 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 


Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 

Scioto G.  Mickleth waite,  Portsmouth. .C.  M.  Fitch,  Portsmouth 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur.. 


1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
,1st  Thursday,  monthly 

1st  Thursday,  April 
July  and  Oct. 

.1st  Monday,  monthly 
2d  Monday,  monthly 
,4th  Wednesday,  monthly 


Tenth  District 

Crawford G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 

Delaware G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware.. 

Franklin S.  J.  Goodman,  Columbus James  A.  Beer.  Columbus... 

Knox J.  M.  Pumphrey,  Mt.  Vernon. ...J.  Shamansky,  Mt  Vernon 

Madison 

Morrow W.  C.  Bennett,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 

Pickaway F.  E.  Ginder,  Darbyville Lloyd  Jonnes,  Circleville.. 

Ross D.  A.  Perrin,  Chilllcothe M.  D.  Scholl,  Chillicothe..... 

Union Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville.... 


.1st  Monday,  monthly 
1st  Friday,  each  month 
.1st  four  Mondays 

2d  & 4th  Wednesday  from 
March  to  middle  of  Dec. 

.4th  Thursday 
.1st  Wednesday,  monthly 
.1st  Friday,  monthly 
.1st  Thursday,  monthly 
.2d  Tuesday. 
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THE  CLINICAL  WEEK 

of  the 

American  College  of  Physicians 

will  occur 

MARCH  5-9,  1928— NEW  ORLEANS,  LA.. 


Eminent  authorities,  American  and  foreign,  in  the  field  of  Internal  Medicine  will  appear  on 
the  program  of  symposia,  demonstrations  and  clinics. 


ADDRESSES  OR  DEMONSTRATIONS  will  be  made  by  the 


SPECIALLY  PLANNED 
following  (partial  list) : 

Julius  Bauer,  Vienna 

Aristides  Agramonte,  Havana 

Bailey  K.  Ashford,  San  Juan 

Wm.  M.  James,  Panama 

J.  J.  Vallarino,  Joaquin  Jose,  Panama 

Frederick  M.  Allen,  New  York 

David  P.  Barr,  St.  Louis 

Anthony  Bassler,  New  York 

Robt.  S.  BerghofF,  Chicago 

Hilding  Berglund,  Minneapolis 

Konrad  E.  Birkhaug,  Rochester,  N.  Y. 

L.  F.  Bishop,  New  York 

E.  Bates  Block,  Atlanta 

Roger  Brooke,  U.  S.  Army 

Headquarters:  Roosevelt 


G.  E.  Brown,  Rochester,  Minn. 

T.  Z.  Cason,  Jacksonville 
Aldo  Castellani,  New  Orleans 
J.  V.  Cooke,  St.  Louis 
C.  Saul  Danzer,  Brooklyn 
A.  R.  Dochez,  New  York 
W.  W.  Duke,  Kansas  City 
Henry  Rawle  Geyelin,  New  York 
John  L.  Goforth.  Dallas 
A.  A.  Herold,  Shreveport 
Morris  H.  Kahn,  New  York 
Allen  K.  Krause,  Baltimore 
James  S.  McLester,  Birmingham 
Frank  R.  Menne,  Portland 


Chas.  L.  Minor,  Asheville 

W.  H.  Olmsted,  St.  Louis 

T.  J.  Perkins,  Jackson 

F.  M.  Pottenger,  Monrovia 

L.  G.  Rowntree,  Rochester,  Minn. 

Joseph  Sailer,  Philadelphia 

Truman  Gross  Schnabel,  Philadelphia 

Maud  Slye,  Chicago 

J.  C.  Small,  Philadelphia 

Chas.  T.  Stone,  Galveston 

Tom  B.  Throckmorton,  Des  Moines 

Gerald  Webb,  Colorado  Springs 

T.  H.  Weisenburg,  Philadelphia 


Hotel.  Engage  accommodations  at  once. 


Address  the  Executive  Secretary  for  announcements  and  programs. 

Frank  Smithies,  President  E.  R.  Loveland,  Executive  Secretary  John  H.  Musser,  Chairman 
Chicago,  111.  37th  & Chestnut  Sts.,  Philadelphia,  Pa.  New  Orleans,  La. 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  - SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


The  Forthcoming  Annual  Meeting 

Only  three  months  hence,  the  Eighty-Second 
Annual  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation will  be  held  at  the  Hotel  Gibson,  Cincin- 
nati, with  a three-day  program,  packed  with 
things  of  direct  interest  to  every  physician  in 
Ohio. 

The  dates — Tuesday,  Wednesday  and  Thurs- 
day, May  1,  2 and  3 — come  at  a period  when  most 
physicians  can  spare  at  least  one  day  away  from 
practice.  Preparations  are  being  made  by  the 
Cincinnati  profession  to  take  care  of  a record  at- 
tendance. 

Cincinnati  has  long  been  known  for  the  cordial 
hospitality  of  its  physicians.  No  one  can  leave 
Cincinnati,  after  a visit,  without  a grateful  re- 
membrance of  this  cordiality  and  friendliness. 
Cincinnati  is  justly  proud  of  this  spirit. 

Much  of  the  work,  preliminary  to  the  annual 
meeting  of  the  State  Association,  has  been  com- 
pleted. The  various  scientific  programs  have  been 
arranged  and  are  now  in  the  process  of  com- 
pilation. In  March  full  details  of  the  various  Cin- 
cinnati hotels,  together  with  locations,  rates, 
types  of  service  offered,  etc.,  will  be  published  in 
The  Journal.  In  April,  the  completed  detailed 
program  for  the  annual  meeting  will  be  pre- 
sented; and  in  the  May  issue,  the  annual  reports 
of  the  various  State  Association  committees  will 
be  published. 

The  annual  meeting  of  the  State  Association 
has  become  one  of  the  most  important  factors  in 
medical  practice  today.  It  represents  to  the 
physician  an  annual  opportunity  to  meet  and 
chat  with  his  colleagues ; meet  and  hear  the  view- 
points of  out-of-state  physicians  and  surgeons; 
hear  and  take  part  in  the  proceedings  dealing 
with  the  complex  economic  problems  of  scientific 
medicine;  exchange  experiences  with  fellow  phy- 
sicians; and  attend  and  hear  programs  where  the 
latest  advances  in  medicine  and  surgery  are  pre- 
sented. It  represents  to  the  public  the  dignified 
manner  in  which  medicine  approaches  its  prob- 
lems and  solves  them;  it  also  presents  to  the  pub- 
lic the  fundamental  policies  that  underlie  medical 
practice — that  of  safeguarding  the  public  in  all 
matters  pertaining  to  health. 

The  eighth  annual  golf  tournament  will  be 
held  on  Monday,  April  30th,  the  day  preceding 
the  formal  opening  of  the  annual  meeting  of  the 


State  Association.  Clinics  may  also  be  held  at 
various  Cincinnati  hospitals  on  this  same  day. 
The  meeting  formally  opens  Tuesday  morning, 
May  1,  with  the  first  general  session  which  is  to 
be  immediately  followed  by  the  first  meeting  of 
the  House  of  Delegates.  During  the  afternoon  of 
the  first  day,  the  various  sections  will  conduct 
scientific  programs. 

On  Tuesday  night,  there  will  be  an  informal 
reception  for  the  President  and  President-Elect, 
immediately  following  their  annual  addresses. 
Wednesday  morning  will  be  devoted  to  section 
programs  and  Wednesday  afternoon  to  the  an- 
nual orations,  general  sessions  and  a meeting  of 
the  House  of  Delegates.  The  meeting  closes 
Thursday  noon  following  the  completion  of  the 
joint  medical  and  surgical  section  program. 

Local  committees  have  been  appointed  to  assist 
the  general  committee  in  charge  of  arrangements. 
The  personnel  of  these  committees  will  be  an- 
nounced soon. 

The  entire  membership  of  the  Cincinnati 
Academy  of  Medicine  is  behind  the  cordial  hope 
expressed  by  the  committee  on  arrangements  that 
every  physician,  eligible  through  membership  to 
attend,  make  every  effort  to  spend  at  least  one 
day  at  the  eighty-second  annual  meeting.  The 
Committee  is  convinced  that  the  benefits  resulting 
from  such  a visit  will  be  appreciated  by  every 
doctor  who  might  feel  he  could  not  spare  the  time 
but  did  so  anyway. 

Please  remember  the  date:  Tuesday,  Wednes- 
day and  Thursday,  May  1st,  2nd  and  3rd.  The 
place:  Hotel  Gibson,  Cincinnati.  Details  as  to 

hotels,  reservations,  programs,  annual  reports 
will  be  found  in  forthcoming  issues  of  The  Jour- 
nal. 


The  Importance  of  “Viewpoint" 

The  professional  relationship  of  economic  and 
social  factors  quite  generally  determines  the 
viewpoint.  Issues  of  almost  infinite  scope  are 
raised  because  of  this  phenomena  of  human  na- 
ture. It  is  the  vital  force  of  the  protagonist  and 
the  antagonist. 

There  are  in  medicine  today,  a contemporary 
journal  asserts,  two  viewpoints  which  seem  to  be 
operative  and  which  seem  to  be  responsible  for 
the  present  day  tendencies  in  clinical  work.  First, 
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the  viewpoint  of  the  practitioner  of  medicine.  By 
the  term  practitioner  of  medicine  is  meant  the 
doctor  who  is  engaged  in  the  practice  of  medicine, 
or  some  of  its  specialties,  and  who  earns  a liveli- 
hood from  such  practice.  The  other,  is  that  of  the 
doctor  who  is  engaged  in  public  service  of  some 
sort,  either  in  preventive  medicine,  research  work, 
teaching  or  administrative  work,  and  whose  in- 
come is  wholly  or  principally  paid  by  the  em- 
ployer. 

There  is  some  disposition,  that  writer  continues, 
upon  the  part  of  the  salaried  group  to  give  them- 
selves credit  for  a great  deal  of  altruism.  They 
doubtless  possess  this  virtue  to  a marked  degree, 
but  in  our  opinion  the  practitioner  who  earns  a 
livelihood  from  practice  and  then  contributes 
reasonably  to  charity  of  his  time  and  skill  is  en- 
titled to  credit  for  a full  measure  of  altruism  also. 
In  fact,  it  seems  to  us  that  he  may  possess  altru- 
ism of  a superior  order  to  that  of  the  men  whose 
financial  needs  are  met  by  a monthly  check. 

The  growth  and  abuse  of  the  free  clinic,  he 
believes,  is  largely  traceable  to  this  difference  of 
viewpoint. 

There  is  ample  evidence,  he  asserts,  to  show 
that  free  clinics  operated  by  local  or  state  health 
departments,  by  hospitals  and  by  various  charity 
organizations  have  grown  up  at  a rapid  pace  in 
recent  years.  The  number  of  people  who  apply  to 
such  institutions  for  free  treatment  has  grown 
at  an  even  more  rapid  pace  and  in  many  cases 
slight  if  any  effort  is  put  forth  by  the  institutions 
to  prevent  the  abuse  of  free  clinics  by  people  of 
means. 

It  is  a bit  strange,  he  reminds,  and  decidedly 
inconsistent  that  such  a state  of  affairs  should 
have  grown  up  during  a period  when  such  ex- 
pensive luxuries  as  automobiles  have  been  pur- 
chased in  such  numbers  that  there  is  one  in  use 
for  every  five  people  in  the  United  States.  It  has 
occurred  at  a time  when  radios  and  other  luxuries 
have  come  into  wide  general  use.  It  has  occurred 
during  a period  when  our  national  wealth,  ac- 
cording to  financiers,  has  increased  by  billions 
per  year. 

It  seems  to  us,  he  concludes,  that  there  is  today 
a greater  need  for  sound  medical  statesmanship 
than  has  existed  in  any  previous  period — a states- 
manship that  will  place  each  of  the  various 
groups  in  their  proper  relationship  to  each  other 
and  the  public.  From  such  an  achievement  will 
come  the  greatest  good  to  the  public  and  the 
greatest  possible  satisfaction  to  the  profession  of 
medicine  at  large. 

As  Dr.  L.  L.  Bigelow,  president  of  the  Ohio 
State  Medical  Association,  has  well  said:  “Every- 
thing essential  for  those  economically,  medically, 
socially  insolvent;  nothing  but  information  at 
public  expense  for  those  competent  to  purchase 
the  essentials  of  life  and  health  from  established 
sources.” 


Unity  Through  Organization 

Medical  organization  is  well  on  its  way  into 
the  New  Year.  Its  problems  are  numerous;  its 
hopes  are  high ; and  its  efforts  have  been  re- 
doubled. Last  year  marked  a new  high  record  of 
accomplishments,  made  possible  through  the 
splendid  cooperation  and  support  of  the  entire 
membership,  its  officers  and  various  committees. 

Greater  deeds  call  for  greater  needs.  A num- 
ber of  members  have  neglected  or  failed  to  pay 
their  dues  for  1928.  Through  this  neglect  or  over- 
sight, their  membership  status  is  affected.  The 
benefits  of  the  medical  defense  plan  are  not  ex- 
tended during  this  period  of  delinquency.  Extra 
burdens  are  placed  upon  local  county  medical 
society  officers  in  collecting  these  delinquent  dues. 

Every  physician  who  has  neglected  to  pay  his 
dues  are  urged  to  get  in  touch  with  the  secretary- 
treasurer  of  his  local  society  at  once. 

This  year  will  be  an  important  one  in  organized 
medicine  as  forecast  by  the  major  problems  that 
have  been  presented.  To  meet  these  will  require 
the  support  of  every  eligible  physician,  together 
with  the  best  efforts  of  united  organization. 

By  striving  toward  the  common  goal,  neglecting 
no  opportunity  to  serve  in  the  common  interest, 
the  medical  profession  of  Ohio  will,  and  must, 
keep  abreast  of  shifting  conditions,  changing 
times  and  new  demands. 


Professions  Differ  From  Business 

Almost  every  known  means  of  modern  sales- 
manship have  been  utilized  in  recent  years  to 
break  down  the  “resistance  barriers”  of  the 
various  professions  in  the  matter  of  direct  ad- 
vertising. 

E.  H.  H.  Simmons,  president  of  the  New  York 
Stock  Exchange,  in  a recent  article  appearing  in 
the  Fourth  District  Banker  and  Manufacturer, 
concisely  presents  the  real  reasons  why  the  pro- 
fessions can  not  advertise,  without  developing 
complex  situations  that  will  be  disastrous  to  the 
general  public. 

“Fundamentally”,  he  says,  “necessity  for  main- 
taining unusually  rigid  standards  in  advertising 
by  stockbrokers  arises  from  the  nature  of  their 
business.  Relationship  between  stockbroker  and 
customers,  new  and  old,  is  and  must  be  confiden- 
tial and  professional.” 

“In  the  last  analysis”,  he  continues,  “the  stock- 
broker— like  doctor  or  lawyer — has  only  his  ser- 
vices to  sell.  Methods  of  advertising  entirely 
proper  in  distribution  of  commercial  products 
would,  with  such  professional  services,  be  subject 
to  grave  dangers  and  abuses,  and  in  the  long  run 
might  even  prove  of  doubtful  advantage  from  a 
purely  pecuniary  standpoint.  The  same  general 
attitude  toward  stock  brokerage  advertising  is 
taken  the  world  over.  Members  of  the  London 
Stock  Exchange  have  long  been  forbidden  to  ad- 
vertise publicly  at  all.  Official  Agents  de  Change 
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in  Paris  are  similarly  restrained.  The  New  York 
Stock  Exchange  is  probably  more  liberal  than 
any  other  great  security  exchange. 

“Advertising”,  he  also  says,  “has  developed  into 
an  extremely  subtle  science.  For  just  this  reason, 
formulating  exact  and  impartial  rules  for  mem- 
bers’ advertising  is  very  difficult.  It  would  in 
practice  require  a corps  of  expert  psychologists 
here  to  judge  and  regulate  the  imperceptible 
stages  by  which  conservative  advertisements  can 
be  developed  into  ones  of  objectionable  character. 
This  difficulty  of  drawing  the  line  has  forced  the 
Exchange  to  flatly  prohibit  some  detailed  prac- 
tices in  themselves  not  necessarily  harmful  or  un- 
desirable.” 


The  Sheppard-Towner  Act 

It  has  been  frequently  said  by  proponents  of 
the  Sheppard-Towner  maternity  and  infancy  act 
that  the  women’s  clubs  were  actively  behind  the 
project  and  very  much  interested  in  continuing 
the  plan  indefinitely.  Upon  this  plea  backed  by 
sentimental  appeals  and  statistics  of  reduced 
mortality  rates  that  have  been  declining  for  the 
past  twenty-five  years,  the  act  was  continued  two 
years  by  Congress  in  1926,  terminating  in  1929. 

The  Illinois  Medical  Journal  has  investigated 
the  attitude  of  several  women’s  organizations 
toward  the  bill  and  found  many  directly  opposed 
to  the  provisions.  Among  some  of  the  organiza- 
tions listed  are:  Daughters  of  the  War  of  1812; 
Women’s  Constitutional  League  of  Maryland; 
North  Carolina  Daughters  of  the  American 
Revolution;  Maryland  Daughters  of  the  Ameri- 
can Revolution;  New  Jersey  Daughters  of  the 
American  Revolution;  Sentinels  of  the  Republic; 
Women’s  Constitutional  League  of  Virginia; 
National  Society,  Daughters  of  the  American 
Revolution;  American  War  Mothers;  Massa- 
chusetts Public  Interest  League,  etc. 

The  resolution  adopted  by  the  American  War 
Mothers  simply  presents  the  facts: 

Whereas,  We  believe  that  America  has  reached 
its  present  World  leadership  by  the  exhibition  of 
capabilities  peculiar  to  American  home  and  social 
conditions,  and, 

“Whereas,  We  believe  that  the  substitution  of 
any  artificial  interference  with  the  American 
home  is  certain  to  cause  a decadence  of  the 
typical  American  qualities  of  leadership,  and 

“Whereas,  These  qualities  of  leadership  are 
both  the  product  of,  and  the  surest  safeguard  for 
American  liberty  and  American  institutions,  and 

“Whereas,  The  Phipps-Parker  bill  (to  extend 
the  Sheppard-Towner  act  until  1929)  aims  by  ex- 
tending the  present  maternity  act  to  increase 
bureaucratic  interference  with  the  integrity  of 
home  life,  and 

“Whereas,  The  next  logical  step  after  com- 
munizing  the  child  is  to  communize  the  mother, 
and 


“Whereas,  Many  of  the  names  mentioned  in 
connection  with  the  sponsorship  are  alarmingly 
familiar  in  connection  with  other  communistic 
activities”. 

The  foregoing  terminates  with  a resolution 
vigorously  protesting  any  extension  or  continua- 
tion of  the  Sheppard-Towner  work. 


Standards  for  Maternity  Hospitals 

Officers  of  the  component  county  medical  so- 
cieties of  Ohio  will  soon  be  furnished  with  lists 
of  licensed  and  unlicensed  maternity  hospitals 
and  homes  by  the  bureau  of  hospitals,  state  de- 
partment of  health,  according  to  a recent  an- 
nouncement. 

Ohio  statutes  provide  for  the  licensing  of  all 
hospitals  and  homes  accepting  maternity  cases. 
The  responsibility  for  establishing  proper  regu- 
lations and  inspecting  these  institutions  is  vested 
with  the  state  department  of  health.  Institutions 
conforming  to  requirements  are  licensed  an- 
nually by  the  department.  Heavy  penalties  are 
provided  for  those  convicted  of  operating  such 
an  institution  without  a license. 

During  the  past  few  years  considerable  diffi- 
culty has  been  experienced  by  the  department  in 
forcing  a small  number  of  these  institutions  to 
conform  to  standards.  Promises  are  sometimes 
made  but  inspections  rev^il  a neglect  to  carry  out 
promises. 

This  year  the  department  will  not  license  in- 
stitutions that  fail  to  measure  up  to  the  minimum 
standards.  Lists  of  those  not  licensed  and  those 
licensed  are  expected  to  be  made  available  soon 
to  the  county  medical  societies  so  that  physicians 
may  know  which  are  licensed  and  which  are  not. 

The  state  health  department  in  an  opinion,  has 
the  following  to  say,  which  is  of  direct  /interest  to 
every  Ohio  physician: 

“The  department  of  health  has  been  asked  for 
an  opinion  as  to  the  liability  and  responsibility  of 
a physician  who  arranges  for  the  confinement  and 
care  of  a woman  in  an  unlicensed  maternity  home 
or  hospital.” 

“So  far  as  we  can  find  the  courts  of  Ohio  have 
not  been  asked  to  determine  the  law  in  such  a 
situation  but  the  answer  should  not  be  difficult. 
The  relation  between  physician  and  patient  grows 
out  of  contract.  The  physician  agrees,  as  his 
part  of  the  contract,  that  he  will  exercise  the 
average  degree  of  skill,  care  and  diligence  ex- 
ercised by  members  of  the  profession.  The  law 
requires  that  maternity  hospitals  shall  be  li- 
censed by  the  department  of  health  and  provides 
a penalty  for  operating  such  an  institution  with- 
out a license.  Presumably  an  unlicensed  hospital 
is  not  equipped  to  provide  adequately  for  the 
health  and  welfare  of  persons  who  might  apply 
for  admission. 

“A  physician  who  makes  arrangements  for  the 
admission  of  a woman  to  such  hospital,  knowing 
it  to  be  unlicensed,  is  certainly  not  exercising 
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that  degree  of  care  and  diligence  for  the  health 
and  welfare  of  his  patient  which  would  be  re- 
quired of  the  average  physician  and  would  be 
liable  not  only  for  his  own  lack  of  skill,  care  and 
diligence  but  also  for  the  failure  of  his  assistants 
to  exercise  a proper  degree  of  skill,  care  and  di- 
ligence.” 


Antivivisectionists  Active 

H.  G.  Wells,  the  English  novelist,  has  brought 
down  the  wrath  of  George  Bernard  Shaw,  a con- 
temporary who  seems  to  feel  called  upon  to  sit 
in  judgment  on  all  humanity,  simply  because  he 
tersely  and  briefly  described  the  use  of  animals 
in  medical  laboratories  for  experimental  pur- 
poses. 

“The  hatred”,  Mr.  Wells  says  in  speaking  of 
the  antagonist  to  animal  experimentation,”  is  not 
against  pain  as  such;  it  is  against  pain  inflicted 
for  knowledge.  The  medical  profession  is  mas- 
sively in  support  of  vivisection,  and  its  testimony 
is  that  the  knowledge  derived  from  vivisection  has 
made  possible  the  successful  treatment  of  many 
cases  of  human  suffering.  So  far  as  we  can 
measure  one  pain  against  another,  or  the  pain  of 
this  creature  against  the  pain  of  that,  vivisection 
has  diminished  the  pain  of  the  world  very  con- 
siderably. But  the  anti-vivisectionists  will  hear 
nothing  of  that.  They  ivill  hear  nothing  of  that 
because  it  is  not  material  to  their  conception  of 
the  case.” 

“The  essence  of  philosophy”,  H.  L.  Mencken 
has  said,  possibly  referring  to  such  judges  of 
human  activity  as  George  Bernard  Shaw,  “is  the 
theory  that  it  is  a waste  of  time  to  hunt  facts — 
that  all  the  problems  which  harrass  homo  sapiens 
may  be  solved,  so  to  speak,  with  the  naked  mind. 
A philosopher  is  one  who,  by  simply  sitting  down 
in  his  studio  and  yielding  himself  to  thought,  is 
capable  of  concocting  an  answer  to  any  con- 
ceivable question,  including  even  the  question  as 
to  how,  why  and  with  what  he  thinks.” 

“The  scientists  hold  that  going  into  a room  and 
sitting  down  to  think  is,  in  nine  cases  out  of  ten, 
a bad  way  to  get  at  the  truth.  They  believe  that 
the  conclusions  reached  by  the  process  tend  to 
be  ingenious  rather  than  sound,  and  that  in  any 
event,  they  are  determined  more  by  the  phil- 
osopher’s blood  pressure,  digestion,  and  theology 
than  by  the  actual  state  of  the  facts.  As  an 
alternative,  they  propose  going  to  the  facts  them- 
selves and  letting  them  tell  their  own  story.  This 
is  the  so-called  scientific  method,  which  is  based 
upon  experiment  and  observation  rather  than 
upon  cogitation,  too,  and  so  it  is  occasionally  cor- 
rupted by  purely  philosophical  errors,  but  on  the 
whole  it  is  manifestly  safer  and  more  accurate 
than  the  method  of  the  philosophers.” 

Activities  of  representatives  of  the  American 
Antivivisection  Society  recently  in  Ohio  indicates 
probable  introduction  of  destructive  legislation  at 
the  next  session  of  the  Legislature. 


A Narcotic  Decision 

The  U.  S.  Circuit  Court  of  Appeals,  in  a recent 
decision,  has  held  that  a physician  is  guilty  of 
violating  the  Harrison  Narcotic  Act  if  the  pre- 
scription is  not  given  in  good  faith. 

It  was  held  that  if  a physician  issues  a pre- 
scription not  in  the  course  of  professional  prac- 
tice, with  intent  that  the  recipient  shall  obtain 
narcotics  from  a druggist  upon  such  prescription, 
and  the  prescription  is  not  given  in  good  faith 
for  the  treatment  of  disease,  he  takes  a principal 
part  in  the  prohibited  sale,  no  matter  whether  the 
quantity  is  great  or  small,  or  whether  the  druggist 
has  knowledge  of  the  circumstances  under  which 
the  physician  has  given  the  prescription  or  is  ad- 
vised of  any  relationship  that  may  have  existed 
between  the  physician  and  the  recipient  of  the 
prescription. 


“Standardization  and  Supervision” 

The  Bureau  of  Education,  U.  S.  Department  of 
Interior,  is  out  to  standardize  the  public  schools. 
At  least,  periodic  barrages  of  publicity  are  laid 
down  seeking  to  interest  states  in  uniform  sys- 
tems of  school  hygiene. 

Rigid  application  of  this  federal  system,  these 
official  statements  indicate,  results  in  the  system 
paying  for  itself.  Just  how  this  is  accomplished 
is  not  explained,  but  the  things  the  department 
wants  installed  are  described  in  deail. 

Here  is  what  the  department  wants  all  schools 
to  have: 

1.  A school  plant,  built  and  managed,  so  that 
environment  will  not  be  detrimental  to  physical 
welfare  of  pupils. 

2.  School  program  arranged  so  it  will  be 
healthful,  and  the  health  of  the  teacher  should  re- 
ceive the  attention  it  deserves. 

3.  Examination  of  the  pre-school  child. 

4.  Physical  examination  of  school  children. 

5.  Daily  medical  inspection  of  children. 

6.  Health  education  by  insisting  on  cleanliness 
of  individual. 

7.  Physical  training  for  all. 

These  federal  officials,  according  to  their  own 
statements  are  working  for  such  a program. 

If  a little  more  power  be  delegated  to  some  of 
these  superfluous  federal  bureaus  by  states  and 
a little  more  money  be  appropriated  for  their  use, 
it  is  hard  to  predict  just  what  else  these  vision- 
aries will  be  demanding  for  “an  insistent  public.” 


Ten  years  ago,  California  and  Western  Medi- 
cine says,  the  Los  Angeles  county  health  work 
was  started  with  a budget  of  $7,200.  Today,  it  is 
$1,053,028,  or  about  146  times  as  great  as  ten 
years  ago.  With  the  admirable  climate  of  Cali- 
fornia, there  is  some  speculation  in  many  quar- 
ters of  Los  Angeles  as  to  why  the  enormous  ap- 
petite of  public  health  for  public  funds. 
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The  Etiology  of  Postoperative  Abscess  of  the  Lung* 

Elliott  C.  Cutler,  M.D.,  Cleveland 


POSTOPERATIVE  pulmonary  complications 
constitute  one  of  the  most  common  and 
dreaded  sequelae  to  surgical  procedures. 
Surgical  technique  has  progressed  to  the  point 
where  hemorrhage  and  sepsis  are  of  infrequent 
occurrence,  and  thus  pulmonary  embolism,  ab- 
scess of  the  lung,  pleurisy  and  the  so-called 
“pneumonias”  are  thrown  into  sharper  perspec- 
tive. Even  the  laity  recognize  the  dangers  of  such 
postoperative  pulmonary  disorders. 

Until  the  introduction  of  local  anesthesia  between 
1880  and  1890  the  inhalation  anesthetics  were 
blamed  as  the  cause  of  such  sequelae.  After  this 
period,  however,  it  was  noted  that  such  complica- 
tions followed  operations  performed  under  local 
anesthesia  in  much  the  same  proportion  and  of 
the  same  type  as  those  carried  out  under 
inhalation  anesthesia.  Embolism  from  the  wound 
of  operation  was  proposed  as  the  cause  of  the 
lesions  that  occurred  when  the  operation  was  per- 
formed under  local  anesthesia.  As  the  dangers 
from  sepsis  and  hemorrhage  disappeared,  the  high 
incidence  of  such  postoperative  pulmonary  com- 
plications drew  increasing  interest,  and  a great 
number  of  both  clinical  and  experimental  studies 
sought  an  explanation  in  the  hope  that  the  se- 
quelae could  be  prevented. 

All  such  studies  may  be  sharply  divided  into 
those  which  explain  the  complications  as  due  to 
aspiration  and  those  which  assert  that  embolism 
from  the  wound  is  the  chief  cause.  Probably  both 
factors  play  a role  in  certain  cases.  Certain 
other  factors,  such  as  chilling,  whether  produced 
by  exposure  or  by  the  use  of  cold  wet  packs  during 
operations,  and  the  acidosis  which  occurs  in  cer- 
tain cases,  are  unquestionably  of  secondary  im- 
portance. 

It  is  a fact  that  all  forms  of  postoperative  pul- 
monary complications  occur  when  the  operation  is 
performed  under  local  anesthesia;  that  expert 
anesthesia  does  not  greatly  reduce  the  morbidity 
percentages;  that  the  percentage  increases  with 
the  mobility  of  the  field  in  which  the  operation  is 
performed  (being  highest  with  incisions  in  the 
epigastrium  where  each  breath  moves  the  wound 
and  least  in  cranial  and  orthopedic  operations 
where  the  wounds  are  perfectly  splinted)  ; that 
the  onset  of  the  clinical  picture  is  often  very  ab- 
rupt (as  would  occur  with  embolism)  ; and  that 
large  and  small  emboli  have  been  repeatedly  ob- 
served in  the  lungs  of  patients  who  have  suc- 
cumbed during  the  course  of  such  a pulmonary 
complication.  Certainly  the  wound  of  operation  is 


‘Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association,  during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 


From  the  Department  of  Surgery  of  Western  Reserve 
University  School  of  Medicine  and  Lakeside  Hospital. 


the  single  factor  present  in  all  cases,  and  it  seems 
reasonable  to  expect  that  the  etiological  factors 
will  be  found  therein. 

Our  experimental  studies  concerning  post- 
operative abscess  of  the  lung  were  set  up  in  the 
hope  that  they  would  shed  light  not  only  on  this 
single  condition  of  abscess  but  upon  the  mechan- 
ism which  underlies  the  production  of  postopera- 
tive pulmonary  complications  as  a group. 

Postoperative  abscess  of  the  lung  constitutes 
one-third  of  all  pulmonary  abscess.  Table  I con- 
tains the  major  studies  in  this  field.  The  high  in- 
cidence following  tonsillectomy  has  long  been 
noted,  and  the  obvious  danger  of  aspiration  in  this 
procedure  has  led  the  majority  of  opinion  to  ac- 
cept aspiration  as  the  method  by  which  these  ab- 
scesses are  produced.  It  is  only  fair,  however,  in 
using  figures  to  use  all  the  facts.  Thus  tonsil- 
lectomy constitutes  the  most  frequently  performed 
surgical  operation.  In  Lakeside  Hospital,  Cleve- 
land, where  it  is  purposefully  restricted,  so  that 
there  be  some  beds  for  patients  with  other  dis- 
eases, it  constitutes  about  one  quarter  of  all  the 
surgical  operations.*  And  it  certainly  constitutes 
one-half  of  all  operations  within  septic  or  po- 
tentially septic  fields.  This  means  that  abscess 
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11 
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8 

Mackenzie11  
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11 

Lambert  and  Miller13 
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25 

25 

13 
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...  692 
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21 

48 

Winner17  

...  22 

9 

41 

7 

Lord18  
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96 

42 

49 

Greer19  

...  33 

12 

36 

7 

Myerson20  

...  32 

10 

31 

6 

Kernan21  

..  79 

25 

31 

Eggers'22  

10 

2 

20 

1 

— 

— 



1,908  515  29.61  268  14 

33 

21 

11 


4 

25 

30 

6 

7 


7 

32 

21 

21 

19 


follows  tonsillectomy  no  more  frequently  than 
other  operations  when  the  field  may  be  infected. 


♦Lakeside  Hospital,  1926:  all  operations  including 

cystoscopies,  open  reduction  of  fracture,  etc. — 9041 ; ton- 
sillectomies— 1906. 
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Pig.  1. — Dog  Y 19,  two  days  after  embolism;  beginning 
infiltration  about  the  foreign  body. 

and  suggests  that  it  is  the  infection  in  the  wound 
and  not  the  neighborhood  to  the  air  passages  that 
plays  the  important  role.  Moreover,  abscess  of 
the  lung  may  occur  when  local  anesthesia  is  used 
and  the  cough  reflex  is  intact.  And  further,  it  is 
more  frequent  for  abscess  to  develop  late  after 
the  operation  at  a period  when  an  infected  clot 
might  slip  away,  whereas  if  infected  material  had 
been  aspirated  one  should  expect  almost  immediate 
postoperative  signs  and  symptoms. 

Considerations  such  as  these  led  our  colleagues, 
Drs.  Holman,  Schlueter  and  Weidlein,  working  in 
the  Laboratory  of  Surgical  Research  of  Lakeside 
Hospital,  to  develop  a method23  for  producing  ab- 
scess of  the  lung  by  the  use  of  infected  emboli. 
After  preliminary  attempts  with  infected  gelatin 
capsules,  the  following  method  was  standardized: 
A segment  of  the  femoral  vein  about  1 cm.  long 
was  excised,  ligated  with  silk  at  one  end,  filled 
with  bacteria,  a few  drops  of  blood  and  a piece 
of  lead.  The  open  end  was  then  ligated  and  the  in- 
fected vein-segment  embolus  set  free  in  the 
juglar  vein  of  animals.  The  lead  filing  allowed 
us  to  visualize  in  serial  roentgenograms  the  site 
of  lodgment  of  the  embolus.  Daily  observations 
demonstrated  first  the  formation  of  a consolidated 
area  and  later  the  breaking  down  and  necrosis 
which  occurred  in  the  center  of  such  areas.  All 
stages  in  the  development  of  such  abscesses  were 
controlled  and  checked  by  removal  of  the  lobe  in- 
volved for  gross  and  histological  study.  When  a 
virulent  organism  was  used,  abscess  resulted  in 
about  90  per  cent  of  a large  number  of  such  ex- 
periments. The  majority  of  these  emboli  reached 
the  left  lower  lobe,  the  location  probably  being 
dictated,  as  it  is  in  man,  by  the  straighter  course 
and  greater  calibre  of  the  vessel. 


Fig.  2. — Dog  Y 19,  nine  days  after  embolism ; a well  de- 
fined abscess  cavity  is  present  in  the  left  lower  lobe. 


Fig.  3. — Left  lower  lobe  removed  from  Dog  Y 19,  thirty- 
three  days  after  embolism. 

The  following  experiment  demonstrates  the 
method  and  its  result: 

Dog  Y 19,  weighing  16.4  Kg.,  Oct.  3,  1925,  was 
given  one  fourth  grain  of  morphine.  Under  ether 
anesthesia  a segment  from  the  right  femoral  vein 
was  removed,  inoculated  with  cultures  of  Bacillus 
coli  and  Staphylococcus  aureus  and  introduced 
into  the  left  jugular  vein.  The  vessel  was  sutured 
with  silk  and  both  skin  incisions  were  closed  with 
a subcuticular  stitch  of  silk.  A roentgenogram 
of  the  chest  localized  the  foreign  body  in  the  left 
lower  lobe. 
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Fig.  4. — Dog  A,  four  days  after  embolism ; there  is  a Fig.  5. — Dog  A,  five  days  after  embolism  ; a small  cavity 

localized  area  of  infiltration  in  the  right  lower  lobe.  within  the  area  of  infiltration  can  be  visualized. 


October  5,  there  was  beginning  infiltration 
about  the  foreign  body,  Fig.  1. 

October  7,  infiltration  was  marked  and  begin- 
ning cavitation  was  apparent. 

October  9,  a well  defined  cavity  was  present  in 
the  roentgenogram. 

October  12,  an  abscess  cavity  about  2 cm.  in 
diameter  could  be  seen,  Fig.  2. 

November  1,  roentgenograms  of  the  chest  had 
shown  a gradual  subsidence  of  the  infiltration. 
The  cavity  likewise  had  decreased  in  size. 

November  6,  the  left  lower  lobe  was  removed 
by  operation.  There  were  numerous  pleural  ad- 
hesions attaching  the  lobe  to  the  diaphragm.  A 
small  area  of  induration  could  be  felt  within  the 
lobe.  When  it  was  sectioned,  a small  fibrous  walled 
cavity  containing  the  bits  of  lead  and  silk  was 
encountered,  Fig.  3.  Microscopically  a section 
taken  through  the  abscess  wall  showed  the  inner 
wall  of  the  cavity  to  be  made  up  almost  entirely 
of  fibrous  tissue.  There  was  still  considerable 
round  cell  infiltration. 

Such  experiments  merely  prov.e  that  in  a dog 
the  setting  free  of  an  infected  vein-segment  em- 
bolus will  usually  produce  abscess  in  a lower  lobe 
of  the  lungs.  They  have  the  grave  objection  that 
similar  conditions  are  not  present  in  man,  for  the 
vein-segment  itself  acts  as  a bit  of  dead  foreign 
organic  matter. 

In  a succeeding  group  of  experiments  simple 
infected  clots  uncovered  by  the  vein-segment  were 
freed  into  the  jugular  vein.  These  usually  pro- 
duced diffuse  pneumonitis.  This  was  perhaps  to 
be  expected  since  we  were  injecting  a new  and 
virulent  organism  to  which  the  dog  had  not  been 
previously  exposed.  It  seemed  that  in  the  case  of 
man  these  emboli  would  come  from  a septic  field 
the  bacteria  of  which  would  already  have  aroused 
a very  considerable  general  immunity.  On  this 
reasoning  we  vaccinated  a number  of  animals  over 


varying  periods  of  time  with  the  same  organism 
to  be  used  later  in  a free,  unenclosed,  infected 
embolus.  A series  of  experiments  of  this  type 
showed  that  in  those  animals  in  which  the  re- 
sistance had  been  sufficiently  raised  by  vaccination 
an  infected,  uncovered  clot  resulted  in  abscess. 
Apparently  under  these  circumstances  the  general 
immunity  was  sufficient  to  wall  off  the  infection 
and  result  in  a localized  disease. 

The  following  is  a protocol  of  a typical  experi- 
ment: 

Experiment  I.  Four  dogs  were  used  in  this  ex- 
periment. Varying  degrees  of  immunity  were  con- 
ferred on  Dogs  A,  B and  C by  previous  intra- 
venous injection  of  vaccine  made  from  the  same 
organism  which  was  later  used  in  the  infected 
clots.  This  vaccine  was  made  from  an  emulsion 
containing  the  virulent  B.  coli  organisms  of  one 
agar  slant  in  6 c.c.  of  a 0.4  per  cent  phenol  so- 
lution. The  organisms  were  allowed  to  become 
attenuated  during  a period  of  48  hours.  Dog  A 
was  given  2 c.c.  of  this  vaccine  intravenously  on 
three  successive  occasions  with  an  interval  of  two 
days  between  the  injections.  Dog  B was  given  2 
c.c.  of  the  vaccine  intravenously  and  two  days 
later  1 c.c.  of  the  vaccine  intravenously.  Dog  C 
was  given  1 c.c.  of  the  vaccine  intravenously.  Two 
days  after  the  last  intravenous  injection  of  vac- 
cine the  above  three  animals  received  a 24  hour 
infected  clot  measuring  1 cm.  by  3 mm.  Dog  D 
(normal  control)  likewise  received  intravenously 
a 24  hour  infected  clot.  The  resulting  lesions  in 
the  lungs  of  these  four  animals  were  carefully  ob- 
served daily  by  the  aid  of  roentgenograms.  On 
the  fourth  day  after  the  injection  of  the  infected 
clot  the  roentgenogram  of  the  lungs  of  Dog  A 
showed  a localized  area  of  infiltration  in  the  right 
lower  lobe,  Fig.  4.  The  following  day  a small 
cavity  within  the  area  of  infiltration  could  be 
visualized,  Fig.  5.  On  the  sixth  day  the  lesion 
appeared  to  be  resolving  and  on  the  ninth  day  the 
infiltration  and  cavity  formation  had  entirely  dis- 
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Fig.  6. — Dog  B,  five  days  after  embolism  ; there  is  a small 
cavity  of  rarefaction  in  the  central  portion  of  the  triangular 
infiltrated  area. 


Fig.  7. — Dog  B,  right  lower  lobe,  removed  at  operation, 
shows  a small  abscess  with  a surrounding  zone  of  infiltra- 
tion and  pleural  exudate. 


Fig.  8. — Dog  C,  three  days  after  embolism  ; there  is  a well  Fig.  9. — Dog  C,  six  days  after  embolism  ; the  area  of 

localized  area  of  density  in  the  left  lower  lobe  ; there  is  a density  in  the  left  lower  lobe  is  less  in  extent  but  the  area  of 

suggestive  area  of  cavitation  within  the  infiltrated  area.  rarefaction  in  the  center  is  still  visible. 


appeared.  The  animal  continued  well.  Roentgeno- 
grams of  the  lungs  of  Dog  B on  the  first  day  after 
the  intravenous  injection  of  the  infected  clot 
showed  a triangular  infiltration  in  the  right  lower 
lobe.  The  base  of  this  triangle  was  towards  the 
periphery.  On  the  second  and  third  days  this 
triangular  infiltration  became  more  dense  and  on 
the  fifth  day  a small  cavity  appeared  in  the  cen- 
tral portion  of  the  infiltrated  area,  Fig.  6.  The 
right  lower  lobe  was  removed  at  operation  on  the 
sixth  day,  and  a small  abscess  with  a surrounding 


zone  of  infiltration  was  found,  Fig.  J.  Roentgeno- 
grams of  the  lungs  of  Dog  C on  the  second  day 
after  injection  of  the  infected  clot  showed  a 
localized  area  of  infiltration  in  the  left  lower  lobe 
with  a suggestive  area  of  rarefaction  within  the 
infiltrated  area.  The  following  day  the  small 
cavity  was  quite  pronounced,  Fig.  8.  This  cavity 
remained  on  the  following  two  days  and  on  the 
sixth  day  (Fig.  9)  the  animal  was  sacrificed,  and 
at  necropsy  the  left  lower  lobe  was  fairly  well 
consolidated.  On  sectioning  this  lobe,  an  abscess 
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Fig.  10. — Dog  C,  left  lower  lobe  removed  at  operation, 
shows  an  abscess  near  the  base. 


Fig.  11. — Dog  D,  two  days  alter  embonsm ; tne  rignt 
lower  lobe  is  markedly  consolidated  and  there  is  also  be- 
ginning infiltration  of  the  left  lower  lobe. 


was  found  near  the  base,  Fig.  10.  Roentgeno- 
grams of  Dog  D (normal  control)  on  the  first  day 
after  the  injection  of  the  infected  clot  showed  a 
diffuse  cloudiness  of  the  entire  right  lower  lobe. 
On  the  second  day  roentgenograms  showed  a 
markedly  consolidated  right  lower  lobe  and  there 
was  some  infiltration  of  the  left  lower  lobe,  Fig. 
11.  The  dog  died  on  this  day.  Neropsy  showed 
considerable  cloudy,  hemorrhagic  fluid  in  both 
pleural  cavities  which  on  culture  proved  to  be  a 
.pure  strain  of  B.  coli.  The  right  lower  lobe  was 
densely  consolidated;  the  left  lower  lobe  likewise 
showed  numerous  areas  of  consolidation,  Fig.  12. 
On  cut  section  these  lobes  presented  the  picture  of 
a diffuse  suppurative  pneumonitis. 

The  latter  experimental  series  would  seem  to 
show  that  in  the  unvaccinated,  unprotected  animal 
an  infected  clot  will  produce  a spreading,  diffuse 
pneumonitis  (Dog  D)  ; if  the  dog  is  sufficiently 
well  vaccinated,  although  a small  localized  lesion 
is  produced,  the  dog  will  have  sufficient  immunity 
to  recover  from  the  disease  (Dog  A)  ; when  the 
immunity  is  raised  to  a certain  point  that  is  suffi- 
cient to  protect  the  animal  against  a generalized 
lesion  and  insuffiicent  to  take  care  of  and  heal  his 
infection  at  once,  there  is  produced  a localized 
abscess  within  the  parenchyma  of  the  lung  (Dogs 
B and  C). 

This  experiment  is  subject  to  the  criticism  that 
the  clot  was  made  in  vitro  and,  therefore,  differs 
from  the  occurrence  of  abscess  in  human  cases. 
Therefore,  a further  elaboration  of  our  investiga- 
tion was  carried  out  until  the  following  experi- 
ment was  set  up.  In  this  experiment  an  abscess 
was  created  about  the  jugular  vein.  After  this 
had  been  present  for  some  days  (the  time  interval 
being  necessary  in  our  hypothesis  of  the  condition 
to  allow  for  the  production  of  antibodies),  the 


wound  was  again  entered,  the  jugular  vein  was 
temporarily  ligated  to  produce  stasis,  and  the  vein 
was  severely  traumatized  by  pinching  with  a 
hemostat.  This  created  the  conditions  of  stasis, 
injury  and  infection  which  are  necessary  for  the 
production  of  thrombosis.  When  the  stasis  was 
later  released,  the  clot  slipped  off,  and  in  a few 
instances  abscess  resulted. 

In  this  last  experiment  we  seem  to  have  fairly 
well  reproduced  the  conditions  which  might  occur 
in  operating  in  any  septic  wound  or  field  in  man. 
Further  experiments  are  going  forward  in  re- 
lation to  what  happens  when  the  virulence  and 
character  of  the  clot  is  varied,  because  in  our  ex- 
tensive experimental  work  we  have  found  that 
there  are  many  factors  at  work,  and  though  ab- 
scess of  the  lung  was  our  original  aim,  we  now 
find  that  by  a variation  in  some  of  the  factors 
embolism  may  result  in  pleurisy,  in  abscess,  in  in- 
farct or  in  a consolidation  resembling  pneumonia. 
Thus  we  hope  soon  to  bring  further  evidence  to 
the  contention  that  embolism  may  be  the  cause  of 
most  of  the  clinical  forms  of  postoperative  pul- 
monary complications. 

These  experiments  indicate  that  in  the  dog  ab- 
scess of  the  lung  may  be  produced  by  setting  free 
an  infected  embolus  into  the  jugular  vein.  They 
also  demonstrate  the  role  of  immunity  and  resis- 
tance in  directing  the  type  of  pulmonary  reaction. 
The  experimental  conditions  are  sufficiently  simi- 
lar to  those  present  in  man  to  justify  the  sup- 
position that  embolism  from  the  operative  wound 
may  be  the  cause  of  postoperative  abscess  of  the 
lung  in  certain  human  cases. 

This  does  not  mean  that  all  cases  of  post- 
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Fig.  12. — Lungs  removed  from  Dog  D at  necropsy  on  the 
second  day.  The  right  lung  and  left  lower  lobe  are  con- 
solidated. 


operative  pulmonary  suppuration  are  embolic  in 
origin.  It  may  well  be  that  in  certain  cases  as- 
piration plays  the  dominant  role.  If  this  is  true, 
however,  we  must  presuppose  unusual  conditions 
and  believe  that  the  spirochaete  and  fusiform 
bacillus,  which  are  normal  buccal  organisms,  can 
become  virulent  pathogenic  organisms  when  trans- 
ferred to  the  lung.  The  experiments  of  Kline**, 
Smith25,  Crowe20,  and  others  who  have  insufflated 
scrapings  from  the  teeth  would  seem  to  indicate 
the  capacity  of  these  organisms  to  establish  pul- 
monary disease.  We  would  like  to  point  out  that 
in  these  experiments  numbers  of  bacteria  greatly 
in  excess  of  what  would  be  aspirated  in  human 
cases  have  been  introduced,  that  the  arsenical 
drugs  which  will  rapidly  kill  off  the  spirochaetes 
do  not  cure  though  they  may  alleviate  abscess  of 
the  lung,  and  that  if  aspiration  is  the  cause  of 
postoperative  abscess  of  the  lung  abscess  should 
occur  following  hernia  and  other  clean  operations. 
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DISCUSSION 

George  J.  Heuer,  M.D.,  Cincinnati:  Dr.  Cutler 
has  covered  the  subject  so  well  that  there  is  little 
left  for  discussion.  I can  say,  however,  that  I have 
listened  to  Dr.  Cutler’s  paper  with  great  pleasure 
and  profit,  and  I wish  to  commend  him  and  his  as- 
sociates upon  a very  fine  piece  of  experimental 
work. 

I think  we  all  agree  that  post-operative  pul- 
monary complications  remain  one  of  the  most 
common  and  serious  sequelae  of  surgical  opera- 
tions. We  have  largely  eliminated  the  immediate 
dangers  of  anesthesia,  of  hemorrhage  and  of  in- 
fection, but  we  continue  to  have  post-operative 
pulmonary  complications  and  we  have  not  yet 
found  ways  of  preventing  their  occurrence.  That 
they  are  the  cause  of  a fairly  high  percentage  of 
pulmonary  abscesses  is  evident  from  an  examina- 
tion of  any  series  of  lung  abscesses.  In  our  per- 
sonal series  of  about  70  lung  abscesses,  a little 
over  25  per  cent  followed  some  surgical  operation ; 
and  Dr.  Cutler  has  shown  that  in  a series  of  1908 
lung  abscesses  collected  from  various  authors  29 
per  cent  followed  surgical  operations.  The  per- 
centage is  so  high  that  the  matter  warrants  study 
both  as  to  the  cause  and  the  prevention  of  lung 
abscess. 

When  we  study  the  cause  of  lung  abscess,  we 
find  as  Dr.  Cutler  has  so  admirably  shown  that  by 
ingenious  experimental  methods  lung  abscess  may 
be  produced  in  a high  percentage  of  cases  by 
artificially  introduced  pulmonary  emboli.  Clinical 
experience  tends  to  confirm  these  experimental 
results,  for  lung  abscess  following  operation  tends 
to  come  on  rather  late;  it  is  ushered  in  by  rather 
sudden  symptoms  suggesting  embolism  and  fol- 
lowed by  symptoms  of  pneumonia  and  abscess; 
and  it  occurs  in  operations  not  perfectly  aseptic, 
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such  as  gall  bladder  and  stomach  operations.  It 
is  a striking  fact  which  has  been  commented  upon 
by  many  that  a high  percentage  of  pulmonary  ab- 
scesses following  operation  follow  operations  in 
the  upper  abdomen.  Dr.  Cutler  has  said  that  the 
operative  wound  is  the  single  factor  in  all  cases. 
Lester  in  a recent  study  of  195  cases  of  post- 
operative pulmonary  embolism  finds  that  the  two 
common  factors  are  an  incision  through  the  an- 
terior abdominal  wall  and  old  age.  While  Cutler 
attributes  the  high  incidence  in  abdominal  opera- 
tions to  the  mobility  of  the  region  incised,  Lester 
attributes  it  to  the  lessened  or  restricted  mobility 
of  the  abdominal  wall  following  incision  and 
recommends  breathing  exercises  as  a preventive. 

From  our  own  clinical  experience  we  agree  with 
Cutler  that  probably  the  most  important  factor  in 
the  causation  of  post-operative  lung  abscess  is 
pulmonary  embolism;  the  emboli  coming  from  the 
operative  wound.  The  other  factor  generally  con- 
sidered is  aspiration  of  infected  material  during 
operation.  Dr.  Cutler  calls  attention  to  the  fact 
that  the  experience  with  tonsillectomy  has  led 
most  observers  to  accept  aspiration  as  the  chief 
cause  of  post-tonsillectomy  lung  abscess,  but  him- 
self questions  this  view.  He  rightly  states  that 
tonsillectomy  done  under  local  anesthesia  has  been 
followed  by  lung  abscess  but  when  one  consults 
the  literature,  my  experience  has  been  that  lung 
abscess  has  followed  tonsillectomy  done  under  gen- 
eral anesthesia  more  frequently  than  under  local 
anesthesia.  In  Fisher  and  Cohen’s  collection  of 
76  cases  of  lung  abscess  following  tonsillectomy, 
74  had  a general  anesthetic,  only  two  a local  anes- 
thetic. Moreover  local  anesthesia  does  not  rule  out 
the  possibility  of  aspiration.  In  our  experience, 
for  example,  with  lipiodol  injections  of  the 
oesophagus  for  stricture  or  tumor,  even  with 
slight  cocainization  of  the  throat,  the  lipiodol  may 
run  into  the  bronchial  tree  without  the  patient  or 
observer  being  aware  of  the  fact  until  .X-ray 


demonstrates  it.  In  the  aspiration  of  foreign 
bodies,  as  kernels  of  corn,  or  bits  of  metal,  we 
have  seen  the  development  of  lung  abscess  and  in 
any  large  collection  of  cases  aspiration  of  foreign 
materials  has  been  the  cause  of  abscess  in  about 
10  per  cent  of  the  cases.  Finally  pneumonia  with 
the  development  of  abscess  follows  so  closely  upon 
the  aspiration  of  vomitus,  or  pus  during  anes- 
thesia that  the  connection  between  the  two  seems 
undoubted.  We,  therefore,  still  consider  aspira- 
tion of  infected  material  as  a cause  of  lung  ab- 
scess, although  not  so  commonly  a cause  perhaps 
as  pulmonary  embolism;  and  this  view  also  has 
the  support  of  experimental  work. 

Dr.  Cutler,  closing:  I am  very  grateful  to 

Dr.  Heuer  for  being  so  ready  to  agree  with  our 
proposition  that  many  of  these  postoperative  pul- 
monary abscesses  are  due  to  embolism  from  the 
operative  wound.  I am  glad  that  the  frequency  of 
abscess  of  the  lung  subsequent  to  the  operation  of 
tonsillectomy  has  been  mentioned,  for  I think  the 
association  of  this  lesion  with  this  particular 
operation  has  had  much  to  do  with  disseminating 
the  idea  that  the  infection  must  be  air-borne 
rather  than  come  from  the  wound.  In  order  to 
turn  a bright  light  upon  all  the  information  re- 
garding this  matter,  we  have  tried  to  find  out 
something  regarding  the  frequency  of  operations. 
At  Lakeside  Hospital  about  one-fourth  of  all  sur- 
gical procedures,  including  cystoscopies  and 
serious  dressings,  constitute  the  operation  of  ton- 
sillectomy, and  certainly  tonsillectomy  constitutes 
one-half  of  the  total  number  of  operations  per- 
formed in  a septic  or  potentially  septic  field.  These 
statistics  are  comparable  to  figures  obtained  else- 
where; thus  it  is  not  that  abscess  of  the  lung  fol- 
lows the  operation  of  tonsillectomy  any  more  fre- 
quently than  operation  elsewhere  where  the  field 
is  septic;  it  is  rather  the  great  number  of  such 
operations  which  has  somewhat  influenced  our 
judgment  in  this  matter. 


Chronic  Recurring  Headaches  From  the  Viewpoint  of  the 

Gastroenterologist* 

Jonathan  Forman,  B.A.,  M.D.,  Columbus 


NEXT  to  colds,  headache  is  the  most  fre- 
quent symptom  of  which  the  patient  who 
consults  a physician  complains.  In  most 
cases  the  cause  of  the  headache  is  quite  easy  to 
find.  The  chronic  recurring  type,  however, 
usually  belongs  to  the  group  which  is  more  diffi- 
cult to  analyze.  As  a rule,  many  things  have  al- 
ready been  tried  by  many  physicians.  Both  lay- 
men and  physicians  are  so  convinced  by  the  very 
nature  of  the  sickness  that  the  gastro-intestinal 
tract  and  the  diet  play  an  important  part  in  its 
production  that  sooner  or  later  the  patient  is  cer- 
tain to  go  to  the  physician  who  is  especially  in- 
terested in  the  gastro-intestinal  tract. 

Buchanan  in  his  study  of  the  results  of  surgery 
for  migraine,  and  Bryant  in  his  study  of  the 
chronic  intestinal  invalid  have  brought  out  the 
danger  of  doing  harm  to  the  patient  through  our 

•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association  during  the  81st  Annual  Meeting  in  Columbus, 
May  10,  1927. 


interest  in  a limited  field.  As  a matter  of  self- 
defense  one  must  develop  a systematic  method, 
something  like  the  analytical  schema  of  the 
bacteriologist,  as  a plan  of  procedure  when  one  is 
consulted  by  a patient  who  complains  of  a chronic 
recurring  headache. 

Our  first  step  is  to  reach  a definite  understand- 
ing with  the  patient  as  to  our  own  limitation  in 
the  investigation  of  the  problem  of  the  “How” 
and  “Why”  of  their  troubles  and  make  it  very 
clear  that  there  are  a few  types  which  the  gastro- 
enterologist can  help  and  a still  larger  group 
that  do  not  belong  to  him.  We  show  them  our 
working  classification  of  headaches. 

CLASSIFICATION  OF  HEADACHES 
I.  Headaches  Associated  with  Organic  Diseases. 

A.  The  Mechanical  Headaches 
1.  Cause  in  the  Brain 

(a)  Brain  Tumor 

(b)  Brain  Abscess 
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(c)  Brain  Syphilis 

(d)  Hydrocephalus 

(e)  Brain  Cysticercus 

(f  ) Calerous  growths  in  Pineal  Gland 
(g)  Pituitary  Headaches 

2.  Cause  in  the  Coverings  of  the  Brain 

(a)  Meningeal  Congestion 

(b)  Pachymeningitis  externa 

(c)  Pachymeningitis  hemorrhagica  In- 

terna 

3.  Cause  in  the  Blood  Supply  in  the  Brain 

(a)  Congestion  due  to 

(I)  Local  Causes 

(II)  Chronic  Heart  Disease 

(passive) 

(III)  Hypertension  and  arterio- 
sclerosis 

(IV)  Hypotension 

(V)  Menstruation 

(VI)  Lumbar  Puncture 

(b)  Sclerosis  and  aneuryisms  of  Head 

Vessels 

(c)  Thrombosis 

Superior  Vena  Cava 
Jugular  Vein 
Longitudinal  Sinus 

4.  Cause  in  the  Ear 

(I)  Infection 

(II)  Wax  in  the  external  audi- 
tory meatus 

(III)  Furuncle  in  the  external 
auditory  meatus 

(IV)  Otitic  Sclerosis 

(V)  Cholesteatoma 

5.  Cause  in  the  Nose 

(I)  Pressure  of  middle  turbin- 
ate against  the  septum 

(II)  Sinus  Headache 

(a)  Infection 

(b)  Vacuum  Headaches 

(c)  Vidian  Neuralgia 

6.  Cause  ijf  an  Irritation  of  the  Buccal  Mu- 
cus Membrane 

7.  Associated  with  Habits 

(I)  Tongue  Sucking 

(II)  Oversleeping 

(III)  Hunger 

8.  Associated  with  Blood  Diseases 

(I)  Anemia 
Chlorosis 

Secondary  Anemias 
Pernicious  Anemia 

(II)  Leukemias 

(III)  Deficient  Coagulation 

9.  Associated  with  Cerebrospinal  Rhinor- 
rhea 

10.  Associated  with  certain  Orthopedic  Con- 
ditions 

(I)  Unusual  Use  of  Neck  Mus- 
cles 

(II)  Indurative  (Rheumatic) 
Headaches 

(III)  Spinal  Osteoarthritis 
B.  The  Reflex  Headaches. 

1.  Eye  strain  and  other  disturbances  of  the 
ocular  apparatus 

2.  Organic  diseases  of  the  heart  and  chest 

3.  Organic  changes  in  the  uterus  and 
ovaries 

4.  Hemorrhoids 

5.  Decayed  Teeth 

6.  Functional  disturbances  of  the  Gastro- 
intestinal Tract 

Hyperacidity 

Anacidity 

Constipation 


7.  Organic  disturbances  of  the  Gastro-In- 
testinal  Tract 

Chronic  Cholecystitis 
Chronic  Appendicitis 
Duodenal  Stasis 
Intestinal  Stasis 

8.  Neurasthenia  from  any  cause 

9.  Organic  and  functional  disturbance  of 
the  Genito-urinary  Apparatus. 

II.  Independent  Forms  of  Headache 

A.  Migraine  (Cephalic  and  Ophthalmic  Types) 

1.  Due  to  Protein  Sensitization 

2.  Due  to  Carbohydrate  Excess  (Actual  or 
Relative) 

3.  Due  to  Disturbance  of  Purin  Metabolism 

(Gout) 

B.  Fatigue  (“Hurry  Headaches”  of  Winans) 
1.  Due  to  economic  strain  on  the  part  of  an 

individual  who  is  unfit  and  unfitted  to 
environment. 

(a)  Headaches  developed  during  the 

day  when  there  is  extra  work  or 
anxiety  to  get  something  done  by 
a certain  time. 

(b)  Headaches  developed  during  the  fol- 

lowing day  or  the  patient  may 
awake  with  it  after  a day  which 
has  had  some  unusual  strain  con- 
nected with  it. 

(c)  The  patient  may  have  a sense  of  op- 

pression for  several  days  and  then 
develops  a severe  headache  which 
lasts  from  24-48  hours;  is  very 
hard  to  relieve  and  is  generally 
accompanied  by  a falling  blood 
pressure. 

(d)  Headaches  of  the  chronic  Intestinal 

Invalid. 

III.  Psychoneurotic  Forms 

IV.  Combination  Forms 

While  this  classification  does  not  list  separately 
each  of  the  160  causes  of  headache,  most  of  them 
can  be  easily  fitted  in.  At  the  same  time  it  does 
afford  a working  basis.  With  this  classification 
before  the  patient,  we  explain  the  necessity  of  a 
careful  systematic  diagnostic  survey  with  all  of 
the  means  at  the  physician’s  disposal.  With  us 
this  means: 

I.  A carefully  taken  medical  history;  This 
should  contain  the  answers  to  the  following 
questions : 

How  long  have  you  had  these  headaches? 
The  character  of  the  headaches 
Pulsating 
Throbbing 
Sharp 
Shooting 
Constant 
Dull 

Accompanied  or  followed  by  soreness  to 
the  touch 

Persistence  and  recurrence. 

Does  the  head  feel  hot? 

Does  it  beat? 

Do  the  attacks  come  in  the  night  or  in  the 
day-time? 

Is  there  any  periodicity? 

Is  there  any  connection  with  menstruation? 
Does  it  vary  more  by  stooping,  running,  etc., 
or  by  mental  effort? 

Is  it  better  or  worse  in  the  open  air? 

Do  changes  in  the  weather  cause  any  change 
either  in  intensity  or  frequency? 
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Is  the  headache  affected  by  cold  or  heat? 

Is  the  headache  affected  by  washing  hair  or  by 
head  injury? 

Is  the  headache  affected  by  work,  unpleasant- 
ness or  disputes  at  work  or  at  home? 

Location;  Unilateral  or  bilateral 
Head  zones  involved. 

II.  A carefully  made  physical  examination,  in- 
cluding examination  of  the  eyes  and  eye 
gTounds  by  one  skilled  in  this  work. 

III.  A laboratory  study — 

1.  Several  urine  analyses  of  samples,  es- 
pecially those  taken  on  rising  and  also  at 
11  A.  M. 

2.  Blood  Count,  Hemoglobin,  Corpuscle  Vol- 
ume, Sedimetation  Rate  of  the  Red  Blood 
Cells  and  Icterus  Index. 

3.  Wasserman  and  Kahn  test  of  blood 
serum. 

4.  Fractional  Gastric  Analysis  and  duo- 
denal drainage. 

5.  Feces  Examination. 

IV.  A Roentgenologic  Study. 

1.  V-ray  of  sinuses  with  23  degree  and 
10714  degree  angle  blocks  of  Granger. 

2.  Right  and  left  oblique  picture  of  skull 
after  the  technique  of  Reese. 

3.  Flouroscopic  examination  and  picture 
of  the  chest. 

4.  Complete  examination  of  the  Gastro-In- 
testinal  Tract,  including  Graham  dye  test 
of  Gall-Bladder. 

In  considering  the  possibility  of  a local  lesion 
being  the  cause  of  the  headache,  it  is  well  to  keep 
in  mind  the  segmental  locations  of  headache.  We 
do  this  by  keeping  before  us  the  chart  which 
Campbell  and  Fuller  have  prepared. 

A.  Lesions  Causing  Frontal  Headache  Are: 

1.  Diseases  of  the  anterior  ethmoidal  cells  in- 
ducing dull  pain  between  the  eyes. 

2.  Disease  of  maxillary  antrum  inducing  pain 
over  antrum  and  along  course  of  the  supraorbital 
and  infraorbital  nerves. 

3.  Disease  of  frontal  sinus  causing  pain  along 
the  supraorbital  nerve  or  at  the  outer  angle  of 
the  eyebrow. 

4.  Disease  of  teeth  e.g.,  abscess  at  the  roots  of 
the  upper  molars,  or  wisdom  teeth  growing  in 
under  dental  plates. 

5.  Disease  of  eye  or  orbit  e.g.,  astigmatism, 
hypermetropia,  iritis,  glaucoma,  may  cause  head- 
ache spreading  from  the  front  of  the  forehead  to 
the  vertex  and  temporal  regions.  As  in  these 
conditions  there  may  be  no  pain  in  the  eye  itself, 
frontal  and  temporal  headache  may  be  of  great 
diagnostic  importance  in  drawing  attention  to 
the  ocular  disease. 

6.  Abscess,  tumor,  or  cyst  in  the  frontal  lobe 
of  brain. 

B.  Lesions  Causing  T emporal  Headache  Are: 

1.  Posterior  ethmoid  sinus 
disease. 

2.  Sphenoid  sinus  disease. 

3.  Enlarged  turbinates. 

4.  Deviated  septum. 

5.  Teeth  - disease  of  the 
upper  and  lower  second 
bicuspids. 

6.  E'ye — as  above. 

7.  The  temporal  region  is  segmentally  con- 
nected with  the  seventh  dorsal  nerve  which  sup- 
plies the  epigastric  area,  therefore  lesions  which 
cause  gastric  disturbances,  bring  about  temporal 


in  the  temple 
and  over  the 
vertex  some- 
* times  back  in 
the  region  of 
the  mastoid  and 
occiput. 


headache  e.g.,  the  “bilious  headache”,  of  con- 
stipation, appendicitis,  cholecystitis,  etc. 

C.  Lesions  Causing  Vertical  Headache. 

1.  Posterior  ethmoid  sinus  disease. 

2.  Sphenoidal  sinus  disease. 

3.  Enlarged  turbinates. 

4.  Deviated  septum. 

5.  Middle  ear  disease  may  be  referred  to  the 
vertex  and  temporal  regions. 

6.  Depressed  fracture. 

7.  Tumors,  cyst,  or  abscess  at  the  base  of  the 
brain,  pituitary  disease,  aneurysm. 


D.  Lesions  Causing  Parietal  Headache: 


1.  Inner  ear  disease. 

2.  Middle  ear  disease. 

3.  Mastoiditis. 


these  conditions  may 
^also  cause  the  whole 
side  of  the  head  to 
ache. 


4.  Abscess  in  the  temporal  lobe,  lateral  sinus 
thrombosis,  tumor  of  auditory  nerve. 


E.  Lesions  Causing  Occipital  Headache : 

1.  Sphenoid  sinus  disease — the  usual  situation 
for  this  lesion. 

2.  Posterior  ethmoidal  sinus  disease. 

3.  Enlarged  turbinates. 

4.  Deviated  septum. 

5.  Disease  of  the  dorsum  of  the  tongue. 

6.  Myalgia  in  the  muscles  of  the  nape  of  the 
neck — the  so-called  “indurative  headache”. 

7.  Caries  or  tumor  of  the  upper  cervical  ver- 
tebra. 

8.  Cerebellar  tumor  or  abscess. 


Reflex  headaches  from  the  functional  dis- 
turbances of  the  ^astro-intestinal  tract  do  not 
present  any  very  difficult  problems.  Headaches 
associated  with  gastric  hyperacidity  respond  well 
to  alkali  therapy.  Just  so,  the  administration  of 
the  missing  acid  will  give  brilliant  results  in 
those  cases  of  headache  associated  with  a genuine 
gastric  anacidity  or  subacidity.  Headaches  asso- 
ciated with  constipation  are  easily  handled  by 
placing  the  patient  on  a dietary  regime  free  of 
fads  and  fancies,  and  breaking  the  cathartic  and 
enema  habit. 

The  reflex  headaches  from  organic  diseases  of 
the  gastro-intestinal  tract  present  the  difficulties 
in  diagnosis  and  not  in  treatment  for  they  usually 
respond  to  the  correction  of  the  underlying 
chronic  cholecystitis  or  chronic  appendicitis. 

Chronic  Cholecystitis  is  frequently  associated 
with  a headache,  which  according  to  the  law  of 
Head  has  its  point  of  maximum  intensity  in  the 
vertical  region  on  a line  drawn  midway  from  ear 
to  ear. 

I fully  realize  that  the  whole  burden  of  proof 
of  the  existence  of  a toxemia  associated  with  in- 
testinal stasis  rests  with  the  man  who  makes  such 
a diagnosis.  As  Alvarez  has  pointed  out,  the 
symptoms  of  constipation  especially  the  headache 
disappear  so  promptly  after  a bowel  movement 
that  they  must  be  produced  mechanically  by  dis- 
tension and  irritation  of  the  colon.  In  certain 
types  of  intestinal  stasis,  however,  where  definite 
mechanical  difficulties  are  found,  free  movement 
of  the  fecal  mass  is  not  permitted  and  in  these 
patients  a free  bowel  movement  does  not  bring 
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relief.  For  several  years  now,  we  have  been  in- 
terested in  the  subject  of  chronic  duodenal  ob- 
struction and  stasis;  one  of  the  outstanding 
symptoms  in  these  cases  is  a recurring  headache 
which  can  be  promptly  relieved  by  the  use  of 
Kaolin  or  Barium  Sulphate. 

By  migraine,  “We  mean  a headache,  prostrat- 
ing in  intensity,  paroxysmal  in  onset  and  periodi- 
cal in  recurrence;  which  can  turn  a strong  man 
into  a worm,  and  make  the  affections  of  a woman 
as  dark  as  Erebus;  which  may  pass  as  a legacy 
from  generation  to  generation,  and  which  attacks 
a girl  as  she  approaches  womanhood  and  is  said  to 
leave  her  at  the  menopause  but  frequently  does 
not.”  The  three  cardinal  points  to  be  observed 
then  in  the  differentiation  of  migraine  are:  (1) 

Onset  in  childhood  or  adolescence  (2)  heredity, 
or  at  least  a familial  tendency,  and  (3)  periodi- 
city, or  the  tendency  to  occur  in  “spells”. 

Buchanan  had  analyzed  a series  of  1335  of 
these  patients  and  finds  that  75  per  cent  were 
operated  upon  from  one  to  seven  times  for  the 
relief  of  migraine.  The  operations  were  per- 
formed by  surgeons  all  over  the  United  States 
and  varied  in  magnitude  from  cerebral  decom- 
pression and  colectomy  to  circumcision  of  the 
clitoris.  All  surgical  fields  except  the  orthopedic 
were  invaded  in  an  attempt  to  cure  migraine  by 
surgical  measure.  The  nose  gnd  throat  surgeon 
removed  the  tonsils,  spurs,  polyps  and  turbinate 
bones  from  the  nose;  and  removed,  destroyed  or 
treated  the  sphenopalatine  ganglion.  The  ophth- 
almologist straightened  tendons  and  on  one  oc- 
casion trephined  for  glaucoma.  The  abdominal 
surgeon  who  limited  himself  to  orthodox  rules  re- 
moved the  gall-bladder,  the  appendix,  broke  up 
adhesions  so  that  more  might  form,  performed 
gastroenterostomies  and  colectomies,  while  the 
gynecologist  took  away  or  repaired  the  repro- 
ductive organs;  if  the  latter  was  venturesome  he 
wandered  into  wide  fields  and  did  the  same  as 
the  abdominal  surgeon,  whereas  the  latter  if  ven- 
turesome removed  or  mutilated  the  reproductive 
organs  to  suit  his  fancy.  The  decompression  was 
done  by  a general  surgeon. 

The  end  results  from  all  angles  of  surgical  at- 
tack were  the  same.  Not  a single  patient  among 
those  who  were  operated  on  was  cured  or  relieved 
more  than  temporarily,  while  those  patients  who 
were  unfortunate  enough  to  have  their  reproduc- 
tive organs  removed,  or  have  a gastro-enteros- 
tomy  were  made  much  worse  on  the  part  of  the 
migraine  as  well  as  generally.  Buchanan  there- 
fore, emphasizes  that  since  mirgraine  is  heredi- 
tary in  man  and  is  transmitted  from  generation 
to  generation  according  to  the  laws  of  Mendel, 
surgical  procedures  have  no  place  in  its  therapy. 

What  then  shall  we  do  when  confronted  with  a 
sufferer  whose  headaches  are  in  the  nature  of  a 
migraine?  The  temptation  is  to  give  up  and  tell 
him  his  trouble  is  constitutional  and  as  fixed  as 
his  blood  group  or  the  color  of  his  eyes.  The  folly 


of  this  attitude  has  been  pointed  out  by  Gordon. 
“A  similar  attitude  in  pneumonia  would  let  us 
say  to  one  ill  of  it:  “yours  is  a self-limited  dis- 
ease and  the  mortality  doesn’t  change  under  any 
method  of  treatment,  therefore,  treatment  is  of 
no  use  to  you”. 

Little  can  be  done  for  the  disease  but  much 
may  be  done  for  the  patient.  Errors  of  refraction 
should  be  corrected.  The  correction  of  bodily  de- 
fects should  be  attempted.  Bonafide  foci  of  in- 
fection removed,  never  with  the  idea  of  curing  the 
patient  but  on  the  general  principle  that  it  is  well 
to  remove  things  which  keep  sick  people  from 
getting  well  or  well  people  from  getting  better. 
Next,  these  people  must  be  fitted  to  their  environ- 
ment on  the  principle  that  the  load  must  be  fas- 
tened to  the  horse  and  not  the  horse  to  the  load. 
Applying  one  more  general  principle,  that  the 
patient  must  have  freedom  from  worry,  open-air 
exercise  and  ample  sleep,  we  have  gone  a long 
way  toward  giving  aid  and  comfort.  We  are  now 
prepared  to  consider  the  special  treatment  for 
the  special  types  of  migraine.  Diet  may  there- 
fore be  considered  now. 

This  classification  of  migraine  has  been  bor- 
rowed from  Brown  and  has  proved  very  useful  in 
the  management  of  this  type  case. 

Excessive,  actual  or  relative,  carbohydrates 
and  faulty  carbohydrate  metabolism  seem  to  be 
the  food  cause  of  many  of  the  cases  of  migraine. 
A careful  history  will  often  bring  out  the  fact 
that  the  “spells”  often  come  on  after  excessive 
intake  of  candy  or  other  carbohydrates.  In  cer- 
tain cases,  where  the  patient  is  not  aware  of  ex- 
cessive intake  of  carbohydrates  an  analysis  of 
what  the  patient  is  accustomed  to  eating  will  re- 
veal either  an  actual  excess  or  an  undue  pro- 
portion of  carbohydrates  in  the  diet.  These  are 
the  patients  in  whom  Brown,  and  others,  have 
found  a definite  increase  in  the  size  of  the  liver 
during  the  attack.  The  patient  often  complains 
of  a yellowness  of  the  complexion  during  the  at- 
tacks and  some  have  noticed  a lighter  colored 
stool.  The  final  criterion  is  the  dietetic  test,  i.e., 
whether  these  symptoms  can  be  controlled  by  car- 
bohydrate restriction.  The  patient  is  put  on  an 
anti-diabetic  diet.  The  weight  is  maintained  by 
the  generous  use  of  butter,  cream  and  olive  oil. 
In  some  cases,  the  severe  restriction  has  to  con- 
tinue. Others  can  have  their  carbohydrate  tol- 
erance built  up.  My  first  experience  in  this  type 
of  reaction  proved  most  instructive  to  me  al- 
though it  did  add  nothing  to  my  reputation. 

CASE  REPORT 

A nurse,  aged  28,  consulted  us  for  a diagnostic 
examination,  on  October  5,  1921.  She  came  com- 
plaining of  periodic  headaches.  Began  in  child- 
hood and  have  increased  in  severity.  A typical 
attack  begins  on  waking  and  grows  progressively 
worse  through  the  day.  The  pain  originates  at 
the  base  of  the  brain  and  goes  through  to  the 
brow  and  is  usually  left  sided.  The  attacks  last 
from  24-48  hours  and  leave  her  thick-headed  and 
weak  for  a few  days. 
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Our  routine  examination  as  outlined  in  this 
paper  revealed  no  pathology.  The  diagnosis,  of 
course,  was  migraine.  We  recommended  some  of 
the  current  specifics,  they  were  given  but  did  no 
good.  Sometime  later  she  developed  a severe 
pain  in  the  right  upper  quadrant.  Several  sur- 
geons urged  the  removal  of  the  gall-bladder  but 
upon  the  advice  of  her  brother  who  is  a level 
headed  physician,  she  refused.  With  this  pain 
to  focus  his  attention,  her  brother  then  noted  the 
definite  enlargement  of  her  liver.  He  therefore 
independently  made  the  observation  and  deduc- 
tion which  Dr.  Thomas  Brown  has  made.  She  re- 
sponded beautifully  to  carbohydrate  restriction 
and  has  been  well  until  recently.  Of  late  she  has 
become  careless  with  her  diet  and  has  had  a 
couple  attacks  of  headache. 

Many  cases  of  migraine  are  associated  with  the 
taking  of  certain  animal  protein.  Many  of  these 
patients  have  learned  for  themselves  of  this  asso- 
ciation. Where  the  offending  protein  has  been  or 
can  be  identified  by  experience  rather  than  by 
laboratory  tests,  results  of  restriction  are  apt  to 
be  better. 

In  the  treatment  of  these  cases,  all  animal  pro- 
tein foods  are  withdrawn  and  the  patient  put  on 
a strictly  vegetarian  diet  and  then  to  gradually 
all  small  amounts  of  the  various  proteins.  It  is 
to  be  remembered  however,  that  weight  must  be 
maintained. 

Recently  Warren  Vaughan  has  reviewed  the 
literature  on  allergic  migraine  and  made  a most 
note-worthy  contribution.  That  migraine  is  some- 
times a phenomenon  of  protein  sensitization  is 
not  new  for  this  general  concept  has  been  held  in 
certain  quarters  for  nearly  one  hundred  years. 
The  mass  of  evidence  is  largely  indirect.  Vaughan 
himself  comes  forward  with  a series  of  chronic 
periodic  headaches  of  a migraineous  nature  in 
which  the  patients  were  found  by  skin-testing  to 
be  sensitive  to  specific  proteins.  Treatment  by 
specific  avoidance,  based  on  the  theory  of  allergy, 
prevented  further  attacks.  Exhibition  of  the 
specific  protein  in  the  diet  has  caused  the  return 
of  the  attacks.  The  results  in  the  Vaughan  series 
therefore  present  what  is  parallel  in  allergy  to 
Koch’s  postulate  in  bacteriology  and  is  the  neces- 
sary antecedent  to  the  acceptance  of  the  postulate 
for  which  we  have  been  waiting.  In  doing  the 
skin  testing  upon  patients  with  chronic  recur- 
ring headache,  Vaughan  places  the  emphasis  on 
a more  careful  consideration  of  the  delayed  posi- 
tive reaction  coming  on  in  six  to  twenty-four 
hours. 

Certain  French  workers  have  suggested  that 
these  patients  be  desensitized  by  the  use  of  pep- 
tone. Following  the  same  line  of  thought,  certain 
investigators  in  Chicago  report  encouraging  re- 
sults by  the  intravenous  use  of  peptone. 

The  headaches  of  gout  occurs  in  paroxysms, 
similar  to  migraine.  The  pain  is  usually  worse 
on  rising,  is  present  on  both  sides,  and  there 
were  no  eye  symptoms.  Formerly  it  was 
common  in  England,  but  now  like  gout  itself,  is 
rare  even  in  old  England.  Brown,  however,  has 


suggested  that  migraine  in  certain  cases  might  be 
a manifestation  of  a metabolic  error  of  the  gouty 
type — an  abnormality  in  purin  metabolism.  He 
cites  certain  cases  where  myalgia  or  arthritis 
existed  without  focal  infections  when  given  400 
gm.  of  beefsteak  a day  (rich  in  purin)  developed 
a headache  of  the  migraine  type. 

Then  there  is  the  factor  of  intestinal  toxemia. 
This  of  course  must  be  studied  with  the  greatest 
caution,  if  we  are  not  to  be  misled. 

Chronic  recurring  headaches  are  frequently  as- 
sociated with  intestinal  stasis  but  true  migrain- 
ous headache  is  not  common.  All  such  cases 
should  be  treated  medically.  That  intestinal  stasis 
aggravates  migraine  there  can  be  no  doubt,  just 
as  does  fatigue,  worry,  climate  and  bonifide  focal 
infections. 

Closely  associated  with  the  headaches  of  the 
chronic  intestinal  invalid  are  the  headaches  of 
Winans.  These  “Hurry  Headaches”  apparently 
the  result  of  fatigue  on  a psychoneurotic  basis 
are  precipitated  by  the  strain  of  modern  com- 
petition. Every  possible  bit  of  skill  available  will 
be  needed  to  help  these  patients  to  adapt  them- 
selves to  their  environment.  The  cure  of  the 
patient  is  always  educational.  “Headaches  of  this 
type  form  an  excellent  starting  place  for  the 
careful  attention  to  minor  medicine.”  Many 
more  grateful  patients  have  been  gained  by  at- 
tention to  minor  things  than  have  ever  been 
gained  by  the  brilliant  diagnosis  of  an  un-name- 
able  condition. 

In  conclusion,  we  wish  to  stress  the  group  of 
patients  whom  Bryant  has  labeled  “The  Chronic 
Intestinal  Invalid”.  They  are  among  the  most 
frequent  visitors  to  the  physician’s  office.  They 
come  with  an  indefinite  history  and  a long  list  of 
complaints  among  which  is  usually  headache. 
Fortunately  this  does  not  as  a rule  dominate  the 
picture  unless  the  associated  ptosis  has  produced 
a partial  duodenal  obstruction.  In  this  event  at- 
tention is  of  course  to  be  focused  upon  this  con- 
dition. Ordinarily  the  most  careful  physical  ex- 
amination reveals  very  little  if  any  actual  dis- 
ease. Sometimes  on  suspicion  the  teeth,  the  ton- 
sils, the  appendix,  the  gall-bladder,  a slight 
perineal,  a cervical  laceration  or  uterine  displace- 
ment receives  the  blame.  Where  no  pathology  at 
all  is  discovered  the  patient  is  usually  told  that 
she  is  run  down,  anemic,  or  nervous.  The  par- 
ticular group  of  such  patients  which  we  are  deal- 
ing with  in  this  paper  complain  of  headache  of 
anorexia,  fulness  in  the  epigastrium  after  eating, 
pyrosis,  eructations,  borborygmi  and  constipation. 
They  have  in  most  instances  already  been  in  the 
hands  of  several  physicians.  They  add  to  their 
list  of  complaints  as  their  education  progresses 
from  physician  to  surgeon  to  osteopath,  to  chiro- 
practors, back  to  physician  and  neurologist  until 
the  graduate  of  this  school  of  experience  presents 
the  most  pitiful  story  to  which  a physician  is 
called  upon  to  listen. 
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Aside  from  the  one  fixed  idea  of  suffering  the 
the  patient’s  mental  state  is  characterized  by  its 
instability.  She  is  in  a constant  state  of  unrest; 
excessive  irritability  and  at  times  a false  viva- 
city. They  waste  their  nervous  enei’gy  at  a great 
rate  in  work,  amusement,  and  often  their  at- 
tempts at  rest.  If  we  follow  the  careful  studies 
of  Mills  on  the  relation  of  bodily  habitus  to  vis- 
ceral form,  position,  tonus  and  mobility,  we  will 
be  compelled  to  classify  these  patients  in  the 
group  of  hyposthenic  individuals. 

The  patient  is  of  the  long  slender  type.  The 
vertebral  spines  stand  out  conspicuously.  The 
patient  exhibits  the  usual  fatigue  posture  with  a 
collapsed  lower  thorax,  the  greatly  narrowed  cos- 
tal angle  and  an  abdomen  that  is  prominent  be- 
low but  not  above  the  umbilicus.  The  pupils  are 
usually  dilated.  The  respiration  is  rapid  and  of 
the  upper  thorax  type  as  a rule.  The  skin  usually 
is  dry,  often  rough  and  usually  yellowish  dirty 
brown  with  a marked  discoloration  of  the  entire 
eye  socket.  Subcutaneous  fat  is  often  lacking  and 
the  skin  has  lost  its  elasticity. 

The  musculature  is  of  poor  tone.  Except  for 
possible  coincidental  foci  of  infection  about  the 
teeth,  tonsils,  or  sinuses,  the  physical  examina- 
tion is  usually  negative.  Examination  of  the 
abdomen  reveals  gas,  the  characteristic  of  which 
Bryant  has  described. 

The  management  of  one  of  these  patients  re- 
solves itself  into: 

1.  Adaptation  of  the  patient  to  her  environ- 
ment. 

2.  Dietary  management. 

3.  Physical  development  and  re-education. 

4.  Drug  therapy. 

The  fundamental  thing  at  which  all  treatment 
is  directed  is  to  increase  the  resistance  of  the 
patient  to  fatigue.  This  applies  to  all  forms  of 
activity,  physical,  mental,  and  emotional.  This  is 
accomplished  by  working  simultaneously  from 
two  directions.  First,  the  locomotor  apparatus 
must  be  prepared  to  withstand  the  strain  of 
every  day  life.  Secondly,  the  overaction  of  the 
nervous  system  to  all  forms  of  incoming  stimuli 
must  be  reduced. 

Rest  is  essential.  This  does  not  mean  hos- 
pitalization or  even  confinement  to  bed.  Pro- 
longed rest  in  bed  or  even  enforced  removement 
from  the  daily  work  makes  for  introspection,  in- 
creases apprehensiveness,  diminishes  the  appetite 
and  reduces  weight. 

Be  sure  that  the  patient  gets  eight  to  nine 
hours  sleep  at  night.  During  the  first  few  weeks 
treatment  it  is  frequently  necessary  to  prescribe 
short  periods  of  complete  rest  and  relaxation 
during  the  day.  A short  nap  after  luncheon  is 
apparently  the  most  important  and  beneficial. 
How  the  patient  shall  spend  the  rest  of  the  wak- 
ing hours  must  be  determined  by  a careful  an- 
alysis of  the  individual  case. 


For  instance,  clerks  and  business  people  form 
an  anemic  group  of  these  gastro-intestinal  pa- 
tients. The  history  will  reveal  that  these  pa- 
tients arise  at  seven  A.  M.,  take  a little  or  no 
breakfast,  ride  in  a stuffy  street  car  for  a half 
hour  or  so  to  reach  an  office  where  no  attention 
is  paid  to  ventilation,  working  postures,  or  light- 
ing. At  twelve  they  dash  out  to  a dairy  lunch  or 
restaurant  where  speed  is  the  only  thing  to  rec- 
ommend. 

They  eat  as  fast  as  they  can,  have  a smoke, 
and  hurry  back  to  work  in  the  same  stuffy  office 
until  5:30.  They  then  squeeze  in  the  same  stuffy 
street  car  and  reach  home  at  0:15  too  fagged  out 
to  eat.  The  work  of  many  of  these  people  is  so 
monotonous  that  they  must  have  recreation.  This 
too  is  wrong.  A picture  show,  a union  or  lodge 
meeting,  or  a dance  in  a hall  which  is  not  prop- 
erly ventilated,  where  many  unnecessary  sex 
stimuli  play  on  an  already  overloaded  and  over 
acting  nervous  system.  Analysis  shows  that  such 
persons  are  getting  about  six  hours  sleep,  an  in- 
sufficient amount  of  nourishment  and  they  are 
awakened  by  an  alarm  clock  to  another  exhaust- 
ing day  almost  as  tired  as  when  they  fell  asleep. 

The  lives  of  the  modern  salespeople  differ  little 
from  what  has  been  pictured  except  that  they 
spend  some  ten  to  thirteen  hours  a day  on  their 
feet  without  proper  rest  and  are  therefore,  more 
apt  to  turn  up  at  a physician’s  office  with  pains 
in  the  legs  and  sacral  region.  All  the  factors 
which  lead  to  fatigue  and  exhaustion  are  opera- 
tive in  the  life  of  a farmer’s  wife  even  more  than 
they  are  in  the  city  dweller.  So  we  find  just  as 
many  of  these  patients  in  rural  districts  as  we  do 
in  the  larger  centers. 

Then  comes  that  whole  group  of  worries,  busi- 
ness cares  and  reverses,  repressed  sex  desires  or 
an  over-indulgence  of  the  same,  unhappy  home 
life,  thwarted  ambitions  and  all  of  the  mental 
tragedies  of  the  race.  These  must  be  isolated  in 
each  individual  case.  It  is  in  clearing  up  these 
that  the  medical  man  assumes  the  role  of  a real 
physician.  Institutions  can  never  successfully 
take  up  this  work.  It  is  best  done  by  the  family 
physician.  He  it  is  who  knows  the  family  history 
for  generations,  knows  the  strength  and  weakness 
of  the  family  stock.  He  it  is  who  has  the  con- 
fessions of  mate,  parent  and  even  grandparent. 
His  intimate  daily  contact  with  the  souls  of  men 
has  taught  him  the  frailities  of  human  nature 
and  given  him  the  experience  through  which  the 
patient  can  be  led  back  to  sane  thinking.  This 
can  never  be  acomplished  safely  by  surrender  to 
evil,  by  repression,  or  by  the  incantation  of  sense- 
less rythmic  formulae  such  as  “Every  day  in 
every  way,  etc.”  It  is  the  physician’s  duty  to 
make  the  patient  see  his  troubles  in  the  true 
light  and  then  to  help  the  disordered  mind  to 
think  its  problem  through. 

Since  the  dietry  management  of  these  cases  is 
the  means  by  wftich  the  physician  keeps  his  con- 
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tact  and  through  which  he  affects  his  control  of 
the  case,  it  has  great  practical  importance. 

SUMMARY 

A working  classification  of  headaches  has  been 
presented.  Emphasis  has  been  placed  upon  treat- 
ing the  patient  and  not  disease.  From  the  160  or 
more  types  of  headache  those  falling  within  the 
field  of  gastro-enterology  have  been  discussed. 

Our  plea  then  is  for  a more  careful  considera- 
tion of  the  patient  who  comes  with  gastrointes- 
tinal symptoms  before  we  label  the  case  as  one  of 
neurosis.  We  urge  the  correction  of  the  minor 
physical  defects  and  abnormalities,  the  removal 
of  all  bonafi.de  foci  of  infection  which  can  be 
definitely  demonstrated  to  be  present  taking  great 
care  to  eliminate  organic  visceral  disease  not  only 
in  the  gastro-intestinal  tract  but  more  especially 
syphilis,  tuberculosis,  nephritis,  the  various 
fibroses  of  the  liver,  kidney  and  blood  vessels, 
myocardial  and  valvular  heart  disease,  the  blood 
dyscrasias,  abnormal  endocrine  activity,  dis- 
ordered metabolism  and  food  intoxication,  and 
finally  the  treatment  of  one  particular  group 
when  sifted  out  and  recognized  as  an  entity  with 
definite  remedial  agents  and  measures  so  that  the 
patient  is  actually  adapted  to  a healthful  daily 
regime.  This  is  the  type  of  patient  who  furnishes 
the  majority  of  the  cult’s  clientele  and  if  we  will 
but  keep  these  patients  ourselves  the  cults  will  be 
eliminated  as  an  unprofitable  vocation. 

394  E.  Town  St. 
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John  Dudley  Dunham,  M.D.,  Columbus:  The 
trite  expression  that  “the  essayist  has  covered  the 
subject  in  a complete  and  scholarly  manner”  was 
never  more  true  than  in  the  present  instance. 

If  every  physician  made  as  painstaking  a sur- 
vey of  his  chronic  headaches  as  the  essayist, 
fewer  disgruntled  patients  would  seek  the  Eddy- 
ites,  spinal  adjusters,  etc. 

I do  not  agree  with  Doctor  Forman’s  procedure 
in  that  he  shows  the  patient  complaining  of  head- 
ache a complete  list  of  all  its  causes.  These  peo- 
ple are  all  amenable  to  suggestion,  either  favor- 
able or  unfavorable.  For  this  reason  their  con- 
sideration of  the  multitudinous  causes  is  detri- 
mental. 

If  the  physician  will  attack  the  case  by  con- 
sidering most  probable  etiologic  factors  first,  he 
will  save  in  many  instances  unnecessary  ex- 
amination. Causation  of  headaches  in  order  of 
frequency  embraces  (1)  eye  strain;  (2)  constipa- 
tion; (3)  sinus  disease;  (4)  syphilis.  Some  years 
ago  the  late  Doctor  George  M.  Gould  emphasized 
in  American  Medicine  the  importance  of  very 
slight  errors  of  refraction  in  headaches.  At  the 
present  time  oculists  seem  to  have  forgotten  his 
studies.  I find  it  difficult  to  persuade  men  in  this 
specialty  to  prescribe  glasses  for  these  people. 

Constipation.  Intestinal  toxemia  has  never  ap- 
pealed to  me  as  a satisfactory  explanation  of 
illness  in  these  people.  If  this  were  the  case,  why 
does  relief  supervene  immediately  upon  an 
evacuation  of  the  bowels?  There  must  be  a large 
element  of  auto-suggestion  when  constipation 
produces  headaches. 

My  observation  has  been  that  pathology  in  the 
pelvic  organs  is  infrequently  a cause  of  head- 
aches. Several  of  my  patients  were  persuaded 
into  a pan-hysterectomy,  but  still  have  their 
cephalalgia. 

Many  patients  are  benefited  by  the  use  of 
fluid  extract  condurango  when  the  etiology  seems 
to  be  subacidity  or  anacidity.  Migraine  has  never 
in  my  observation  been  cured  either  by  diet  or 
surgery. 

The  chronic  intestinal  invalid  is  very  fre- 
quently made  a useful  citizen  by  hospitalization, 
rest,  and  re-education  about  diet,  so  that  his 
weight  is  largely  increased. 

When  all  methods  of  examination  and  diag- 
nosis have  been  exhausted  and  no  explanation  is 
found,  headaches  are  often  cured  by  the  use  of 
mercury  and  potassium  iodide.  This  is  true  even 
though  the  Wassermann  tests  are  persistently 
negative  and  the  patients  have  no  other  signs  of 
syphilis. 

- - ■ ' » 
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Complications  of  Acute  Mastoiditis,  Diagnosis  and 

Treatment* 

Merle  Edison  Scott,  M.D.,  F.A.C.S.,  Massillon,  O. 


THE  complications  of  acute  mastoiditis  are 
many  and  varied,  frequently  assuming 
various  forms  that  tax  our  diagnostic  in- 
genuity. 

Mastoiditis  is  nearly  always  secondary,  i.e.  to 
an  otitis  media,  although  there  has  been  a few 
cases  of  primary  mastoiditis  reported  due  to 
syphilis  and  tuberculosis.  This  condition  is,  how- 
ever, rare. 

The  two  outstanding  complications  that  en- 
danger the  life  of  the  patient  are  sinus  throm- 
bosis and  meningitis. 

Sinus  thrombosis  has  been  well  understood  by 
otologists  for  years.  It  has  a distinct  set  of  symp- 
toms. 

The  first  symptom  that  usually  attracts  our  at- 
tention is  the  temperature,  which  has  been  usually 
normal  or  slightly  above,  suddenly  proceeds  to 
rise  by  chill  or  chilly  sensation  to  103,  104  105 
with  pulse  rate  accelerated  in  proportion. 

During  this  time  the  patient  is  warm  and 
flushed  and  very  ill,  usually  complaining  of  severe 
headache.  The  temperature  is  maintained  for  an 
hour  or  two  and  then  drops  suddenly  to  normal  or 
slightly  above  it.  At  this  time  there  is  a pro- 
fuse sweating,  and  as  temperature  drops  the 
patient  feels  a sense  of  well  being  and  is  com- 
fortable. Usually  in  24  hours  or  sometimes  at  lon- 
ger intervals  febrile  symptoms  of  first  attack  are 
repeated,  subsiding  again  in  a few  hours  as  tem- 
perature comes  down.  The  course  of  disease  as- 
sumes the  periodic  character  of  high  fever  remis- 
sion succeeding  each  other  at  regular  intervals. 
The  blood  count  at  this  time  will  range  from 
20,000  to  35,000. 

The  second  symptom  is  finding  of  the  organism 
in  the  blood  cultures,  and  particularly  I want  to 
call  your  attention  to  the  fact  that  the  best  time 
to  get  ^ positive  culture  is  after  the  chill  and 
when  the  temperature  is  ascending.  As  the  pa- 
tient becomes  more  septic,  shows  a progressing 
loss  of  strength,  flesh,  and  tone,  and  assumes  that 
septic  look  so  familiar  to  us  all. 

The  fall  of  temperature  denotes  the  end  of  dis- 
charge of  septic  material  or  final  exhaustion  of 
infective  agent.  There  are  usually  circulatory 
disturbances  such  as  headaches  of  pronounced 
type,  nausea,  sometimes  vomiting  and  drowsiness. 

At  times  we  are  confronted  with  the  problem  in 
a double  operated  mastoid  in  determining  the  side 
on  which  the  suspected  sinus  thrombosis  exists 
assuming  the  necrosis  was  about  the  same  on 
either  side  when  operated.  Here  every  available 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat. 
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help  and  sign  known  is  needed  to  determine  the 
exact  location  of  the  thrombosis.  There  are  sev- 
eral methods  and  signs  that  are  very  helpful. 
The  Beck-Crowe  sign  (Oscar  Beck  of  Vienna  and 
Crowe  of  Baltimore),  while  it  has  been  quite  ex- 
tensively used,  it  is  not  an  infallible  sign.  At 
times  it  gives  a positive  reaction.  The  sign  is 
elicited  in  the  folowing  manner:  We  are  pre- 

suming that  you  suspect  a sinus  thrombosis  on  the 
right  side,  then  by  compressing  the  jugular  on 
that  side  one  could  not  expect  any  change  in  the 
return  circulation  of  the  venous  system  of  the 
head  and  naturally  there  would  be  no  engorge- 
ment of  the  retinal  vessel,  if  however,  you  would 
make  compression  on  the  left  jugular,  there 
would  be  a retardation  of  the  flow  of  the  venous 
blood  from  the  head  on  account  of  the  other 
jugular  being  thrombosed  and  naturally  one 
should  get  an  engorgement  of  the  retinal  vessels. 

Another  method  is  by  Ottenberg  of  New  York, 
in  which  he  takes  a simultaneous  blood  culture 
from  the  two  internal  jugular  veins.  A larger 
number  of  bacteria  was  found  in  the  plates  of  one 
side  than  of  the  other  side.  It  was  assumed  that 
the  thrombosis  existed  on  the  side  in  which  the 
plates  contained  the  greatest  number  of  bacteria. 
One  would  expect  this  procedure  to  be  valuable 
in  determining  the  side  involved  as  well  as  con- 
firming the  diagnosis.  However,  I have  had  no 
experience  with  this  method. 

Treatment  of  sinus  thrombosis,  I believe  we  will 
all  agree  is  surgical,  but  there  are  several  points 
in  the  procedure  with  which  we  are  not  in  accord, 
for  instance,  the  question  in  regard  to  ligation  and 
excision  of  the  internal  jugular  of  the  affected  side. 
Some  operators  merely  open  and  ablate  the  in- 
fected thrombus  and  sinus  wall  without  touching 
the  internal  jugular.  My  preference  in  this  pro- 
cedure is  to  ligate  and  excise  the  internal  jugular 
and  then  thoroughly  clean  out  the  sinus.  This  in 
my  opinion  is  the  safest  procedure. 

MENINGITIS 

This  complication  is  usually  a very  serious  one 
and  nearly  always  has  a fatal  termination  if  we 
have  extensive  involvement  of  the  meninges  and 
cord. 

Often  in  opening  the  mastoid  we  find  a localized 
pachymeningitis  where  there  is  an  erosion  of  pus 
through  the  cranial  plate  evacuation  of  the  ab- 
scess and  lightly  packing  wound  with  gauze  will 
usually  clear  up  this  condition. 

In  a diffuse  meningitis  where  we  have  involve- 
ment of  the  base  of  the  brain  Grandinego’s  sign  is 
often  present  (i.e.  Abducen’s  paralysis)  expectant 


February,  1928 


Acrodynia — Helmick 


123 


and  supportative  treatment  is  the  best  course  to 
pursue. 

The  complication  of  labrynthitis  in  which  ver- 
tigo and  falling  are  the  prominent  symptoms  calls 
for  the  speedy  removal  of  all  mastoid  cells  thereby 
relieving  pressure  and  giving  the  best  drainage 
possible. 

FACIAL  PARALYSIS 

When  in  the  course  of  a mastoiditis  the  in- 
volvement of  the  facial  nerve  takes  place,  a wide 
exenteration  of  the  mastoid  contents  should  be 
done  at  once  without  any  delay  to  relieve  the 
pressure  on  the  seventh  or  facial  nerve.  I will 
not  discuss  facial  nerve  paralysis  following  a 
mastoidectomy  in  this  paper,  as  it  deserves  a 
chapter  by  itself  and  while  it  happens  occasionally 
with  the  best  of  operators,  it  will  usually  clear  up 
providing  the  nerve  is  not  severed. 

Another  complication  of  serious  import  is 
erysipelas.  This  is  probably  due  to  the  fact  that 
we  have  a mixed  infection  and  this  strain  of 
streptococcus  is  present,  or  the  infection  may  be 


brought  about  by  improper  preparation  of  the 
operative  field  or  in  the  subsequent  dressings  that 
follow.  The  treatment  of  this  is  strictly  medical 
and  should  be  handled  by  an  internist.  I myself 
prefer  moist  dressings  of  sulphate  of  magnesia 
constantly  over  the  area  involved.  Ichythol  is 
usually  very  fine  in  the  treatment  of  this  con- 
dition. Many  other  complications  may  occur  in 
the  course  of  mastoid  disease  but  the  time  al- 
lowed will  not  permit  of  their  discussion. 

I wish  to  stress  the  importance  of  laboratory 
findings  as  urinalysis,  blood  examination  and 
spinal  fluid,  also  a carefully  made  roentenogram 
especially  stereoscopic.  These  examinations  will 
help  rule  out  such  conditions  as  pyelitis,  malaria 
and  meningitis.  Careful  examinations  of  chest 
by  an  internist  will  discover  any  incipient  en- 
docarditis or  pneumonia  that  may  be  present,  and 
help  obtain  a clear  diagnosis,  thereby  saving  the 
operator  from  embarrassing  situations. 
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Acrodynia* 
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ALTHOUGH  acrodynia  is  a malady  that 
should  be  of  interest  to  every  department 
of  medicine,  literature  relative  to  the  sub- 
ject is  meager,  except  in  the  field  of  pediatrics. 
As  a result,  there  is  limited  opportunity  for  de- 
tailed information  for  those  not  having  the  privi- 
lege of  such  a review,  and  no  doubt  many  times 
the  condition  escapes  recognition.  It  is  with  this 
thought  in  mind  that  this  contribution  is  offered. 

In  this  discussion  no  review  of  the  literature 
will  be  attempted,  this  effort  being  confined  to  a 
brief  description  of  the  author’s  own  observation 
of  nine  cases  coming  from  a wide  area  over  this 
state.  In  way  of  bibliography  I will  only  state 
that  Weston  is  generally  credited  with  reporting 
the  first  case  in  this  country  in  1920.  Since  that 
time  sporadic  reports  have  appeared  from  almost 
every  section  of  the  United  States,  which  would 
preclude  the  possibility  of  the  condition  being  in- 
fluenced by  community  environment. 

ETIOLOGY 

Suggestions  as  to  the  possibilities  of  the  cause 
of  acrodynia  are  yet  mere  conjectures.  Food  de- 
ficiency, focal  infection,  systemic  infection,  and 
many  other  suppositions  have  able  champions,  yet 
nothing  whatever  of  an  authentic  nature  is 
known.  No  man  is  privileged  to  see  a great  num- 
ber of  these  cases,  and  since  the  demand  for  the 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
Ohio  State  Medical  Association,  during  the  81st  Annuai 
Meeting  in  Columbus,  May  10-12,  1927. 


solution  of  this  obscure  problem  is  so  urgent,  any 
logical  suggestion  should  be  submitted  that  it  may 
receive  consideration  along  with  other  supposed 
causes  now  being  studied. 

After  an  experience  with  nine  cases  we  are 
committed  to  the  belief  that  acrodynia  is  an 
allergy,  manifested  by  successive  attacks  of  the 
varied  clinical  symptoms  occuring  in  combination. 
So  far  as  is  known  no  such  possibility  has  ever 
before  been  suggested,  and  while  we  are  cognizant 
of  the  fact  that  it  is  merely  a hypothesis,  there  is 
quite  sufficient  evidence  in  the  clinical  findings  to 
support  such  a claim.  As  a basis  for  reasoning, 
let  us  hold  in  mind  the  six  most  common  allergic 
phenomena,  namely:  cyclic  vomiting,  urticaria, 
eczema,  rhinitis,  asthma,  and  angioneurotic 
edema.  With  this  combination,  one  can  mold  such 
a striking  resemblance  to  the  clinical  picture  of 
acrodynia,  that  it  does  not  seem  logical  to  ques- 
tion their  relationship. 

Again,  considering  either  of  the  manifestations 
of  acrodynia  as  a separate  entity,  any  other  ex- 
planation than  allergy  would  not  occur.  By  ex- 
perimental work  to  be  conducted  in  the  future 
the  reliability  of  this  conjecture  will  be  estab- 
lished and  results  announced. 

Practically  all  the  laboratory  work  that  has 
been  done  to  date,  has  been  with  bacteria  as  the 
dominating  idea  as  to  cause.  Examinations  of 
nose  and  throat  cultures,  the  blood,  urine,  and 
gastro-intestinal  contents  by  various  observers 
fail  to  disclose  anything  of  value  to  such  a con- 
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tention.  The  problem  need  be  attacked  from  every 
angle,  since  it  is  possible  that  there  may  be  more 
than  a single  cause. 

Possibly  no  more  bizarre,  or  frightful  dis- 
turbance effects  children,  than  acrodynia.  It 
must  be  seen  to  be  appreciated,  and  once  seen  will 
surely  never  be  forgotten.  In  this  series  a triad 
of  constant  symptoms  were  noted.  They  are  so 
regular  in  their  appearance  and  definite  in  their 
outline  that  in  their  presence  there  should  be  no 
hesitancy  in  making  a positive  diagnosis.  They 
are  the  nervous  symptoms,  the  skin  changes,  and 
the  alterations  in  the  hands  and  feet. 

Referring  to  the  nervous  symptoms:  the  dis- 
turbance may  be  insidious  in  character,  or 
there  may  be  a very  definite  and  sudden 
beginning  and  the  symptoms  continue  un- 
abated from  the  first.  In  the  presence  of 
acrodynia  one  is  immediately  impressed  with 
the  unusual.  It  is  characterized  by  very  much 
the  same  phenomena  as  is  noted  in  anaphalaxis, 
or  an  allergic  reaction.  The  type  of  discomfort 
might  be  compared  to  that  seen  in  urticaria  fol- 
lowing the  ingestion  of  food  to  which  the  in- 
dividual is  hypersensitive.  There  is  a peculiar, 
dull,  haunted  facial  expression,  and  frequently  a 
tendency  to'  shield  the  eyes.  This  is  usually  ac- 
complished by  pulling  the  covering  over  the  face, 
or  turning  the  face  from  the  exterior.  In  this 
connection  it  is  interesting  to  note  that  it  does 
not  seem  to  be  a true  photophobia  that  prompts 
such  an  alteration  in  position,  but  the  child  as- 
sumes the  attitude  of  a hunted  animal  seeking 
shelter  from  danger. 

Again,  they  may  assume  most  absurd  positions. 
In  one  instance  the  child  refused  any  attention 
from  the  mother,  sat  flat  on  the  floor,  legs  ex- 
tended, and  the  body  folded  forward  on  the  thighs 
and  the  face  hidden  between  the  legs.  In  this 
series  often  such  grotesque  manifestations  did  not 
appear  until  late.  There  is  an  almost  perpetual, 
fretful  cry.  One  marvels  at  the  number  of  hours, 
both  night  and  day  it  may  continue  without  ap- 
parent interruption.  This  is  usually  the  chief 
complaint  of  the  parents,  “the  inability  of  any 
one  of  the  family  to  get  any  rest  either  day  or 
night.”  There  is  a paresthesia  of  both  hands  and 
feet;  this  especially  effects  the  feet,  and  when 
exposed  they  will  be  rubbed  together  almost  con- 
stantly. This  is  one  of  the  most  annoying  fea- 
tures of  the  condition.  Usually  if  any  part  of  the 
surface  of  the  body  is  exposed  it  excites  intoler- 
able itching,  and  the  child  will  scratch  frantically 
for  relief. 

At  times,  just  as  suddenly  as  the  disturbance 
began,  there  will  be  a complete  change  from  the 
above  and  with  no  apparent  alteration  in  the 
physical  findings  the  child  returns  to  a fair  state 
of  comfort.  This  change  is  so  pronounced,  that 
mothers  can  give  almost  the  exact  hour  it  was 
noted.  This  alteration  having  once  occurred,  in  no 
instance  was  there  a return  to  the  previous  dis- 


turbed state,  a point  in  diagnosis  worthy  of  note 
when  cases  are  seen  late.  There  may  be  exacerba- 
tion of  other1  symptoms,  but  the  improvement  here 
referred  to  was  constant. 

The  Skin: — In  acrodynia  the  variations  in  the 
types  of  the  eruption,  and  the  severity  of  the  ac- 
companying symptoms  are  equal  to,  and  quite 
similar  to  those  seen  in  allergy  exanthems.  They 
are  most  diversified.  The  eruption  may  vary  in 
type  from  the  finest  granular  erythema,  to  a con- 
dition where  enormous  exfoliated  patches,  not 
unlike  bullous  impetigo,  are  present.  The  skin 
may  be  merely  moist,  or  it  may  be  covered  with 
perspiration.  There  is  a sour,  musty,  disagreeable 
odor,  and  contact  with  the  skin  imparts  a cool, 
repulsive  sensation,  very  much  the  same  as  that 
experienced  when  handling  a cadaver.  The 
eruption  may  be  deceptive,  but  the  cool,  moist  sur- 
face with  its  repulsion  to  contact  is  always 
present. 

Hands  and  Feet — The  color  varies  from  a pink, 
not  unlike  that  resulting  from  the  application  of 
moist  heat,  to  a red  of  purple  tinge;  the  appear- 
ance being  very  much  the  same  as  that  noted  in 
frost  bite.  They  are  moist,  swollen  and  sur- 
prisingly cool;  the  coolness  being  much  below  that 
of  the  body  surface.  The  palms  and  soles  may 
exhibit  any  change  from  a granular  scaling,  to 
extensive  exfoliation  with  fissures.  In  one  in- 
stance in  this  series,  there  was  sloughing  of  the 
ends  of  all  the  toes  except  the  great  toes,  on  each 
foot.  This  phenomena  has  never  been  noted  in 
any  case  report  reviewed.  There  is  a peculiar 
fan-like  spreading  of  the  toes,  the  degree  of  which 
is  determined  by  the  amount  of  the  swelling.  A 
noteworthy  sign  is  the  gradual  fading  of  the  dis- 
colored skin,  on  the  hands  and  feet,  which  occurs 
a short  distance  above  the  wrists  and  ankles. 

As  has  been  stated,  this  collection  of  symptoms 
form  the  background  of  the  true  picture  of 
acrodynia.  From  this  group  radiates  a most 
diversified  chain  of  signs  and  symptoms,  the 
character  and  severity  of  which  at  times  border 
on  the  sensational.  Surely  in  this  respect  there  is 
no  equal  except  in  the  freakish  manifestations  of 
an  allergy. 

Nose — The  usual  findings  are  very  much  the 
same  as  those  present  in  coryza.  Again,  the  nasal 
passage  and  throat  may  evidence  such  slight  dis- 
turbance it  would  pass  without  comment.  As  a 
rule,  there  is  a thin,  clear  viscid  secretion  from 
the  nose,  and  an  interesting  fact  is  that  it  does 
not  change  throughout  the  disease,  unless  com- 
plicated by  a superimposed  infection.  There  is 
slight  tendency  for  crust  formation  in  the  nos- 
trils, and  edema  is  the  only  change  in  the  mem- 
brane. At  times  this  locality  is  among  those  fur- 
nishing symptoms  of  unusual  severity.  Hay  fever 
in  a most  exaggerated  form  would  only  rank  in 
comparison. 

Mouth — The  appearance  of  the  mouth  is  very 
much  the  same  as  that  seen  in  obstructed  nasal 
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breathing  from  any  other  cause.  The  lips  are 
dry  and  not  infrequently  fissured  and  bleeding; 
the  tongue  is  coated;  the  interior  of  the  mouth  is 
extremely  offensive;  and  at  times  gingivitis  is  of 
such  severity  the  teeth  are  shed.  While  frequently 
mentioned  in  case  reports,  shedding  of  the  teeth 
occurred  but  once  in  this  series.  Much  importance 
has  been  attached  to  the  findings  in  the  throat  by 
some,  yet  as  so  frequently  occurs,  there  is  no  evi- 
dence of  suggestive  alteration  from  the  normal, 
except  hypertrophy  of  the  tonsils. 

Eyes — Involvement  of  the  eyes  seems  to  be  in 
direct  ratio  to  that  of  the  nose  and  throat,  and 
give  very  much  the  same  appearance  as  that 
found  in  coryza,  or  as  a prodrome  of  measles. 
Here  again,  the  widest  variations  in  severity  of 
symptoms  are  noted.  Regardless  of  the  severity 
of  the  symptoms,  in  no  instance  was  the  bulbar 
conjunctiva  congested.  All  things  considered, 
this  is  a most  unexpected  finding  and  worthy  of 
note. 

Glands — The  degree  of  the  involvement  of  the 
lymphatics  would  seem  to  be  influenced  by  the 
severity  of  the  skin  eruption.  However,  there  is 
no  regularity  as  to  their  appearance.  While  in 
most  cases  there  is  definite  enlargement  of  all  the 
superficial  lymphatics,  at  times  there  is  no  evi- 
dence whatever  of  involvement.  In  one  of  the 
severest  cases  in  this  series  there  were  no  glands 
palpable  until  the  sixth  month  of  the  disease. 
This  case  was  the  one  in  which  the  toes  sloughed, 
and  since  only  the  inguinal  glands  were  enlarged, 
the  change  would  be  considered  a natural  con- 
sequence. 

Chest — In  instances  there  is  slight  evidence  of 
disturbance.  Again,  all  sorts  of  atypical  sounds 
are  audible  in  the  lungs,  entirely  devoid  of  the 
usual  relationship  to  the  constitutional  signs  and 
symptoms.  When  there  is  sufficient  disturbance 
present  to  draw  attention,  ausculation  reveals 
findings  typical  of  allergic  asthma,  or  bronchitis. 
In  no  instance  in  this  series  did  pneumonia  com- 
plicate. In  uncomplicated  cases  the  heart  shows 
no  change,  except  possibly  as  to  rate. 

Abdomen — In  the  absence  of  complication  the 
physical  findings  are  negative.  In  no  instance 
was  the  spleen  palpable.  When  there  was  dis- 
turbance, it  occurred  in  the  gastro-intestinal  tract 
and  was  characterized  by  the  same  irregularities 
noted,  when  caused  by  allergy.  In  the  beginning 
there  may  be  a diarrhea,  fermentative  in  char- 
acter, followed  by  obstinate  constipation,  or  the 
reverse  may  be  true.  Anorexia  is  invariably 
present  and  it  is  with  great  difficulty  that  the 
child  is  induced  to  take  any  food  at  all. 

Temperature — Considering  the  duration  and 
the  unusual  manifestations  of  uncomplicated 
acrodynia,  likely  the  behavior  of  the  temperature 
is  unparalleled  except  in  allergy.  Its  absence, 
and  at  times  its  subnormal  reading  is  one  of  the 
most  striking  phenomena  in  connection  with  the 


disease,  and  should  be  a point  of  great  value  in 
establishing  a diagnosis. 

Just  as  in  allergy,  there  seems  to  be  no  end  to 
the  varied  and  atypical  signs  and  symptoms  de- 
scriptive of  acrodynia.  Since  each  case  seems  to 
be  individual,  it  is  quite  impossible  to  unify  the 
manifestations.  Time  will  not  permit  of  further 
discussion  of  many  other  interesting  features  that 
have  been  noted  in  this  connection. 

TREATMENT 

There  has  been  no  constant  reaction  to  any 
type  of  therapy.  The  mystifying  results  at  times 
obtained,  will  in  the  next  instance,  which  seems 
to  be  an  exact  prototype,  be  followed  by  absolute 
lack  of  response.  In  this  respect,  acrodynia 
typifies  allergy  to  such  an  extent,  it  would  seem 
indisputable  evidence  of  their  correlation. 

Drugs  in  variety,  vaccines,  Quartz  light,  and 
other  suggested  remedies  have  proved  equally  un- 
reliable. With  our  first  case,  we  had  no  suggestion 
as  to  cause  or  treatment  and  suspecting  the  con- 
dition to  be  one  of  food  deficiency,  instituted  the 
following  routine: 

For  the  general  symptoms,  special  emphasis 
was  given  the  need  of  proper  environment  and 
clothing;  abundance  of  fresh  air  and  sunshine, 
when  possible;  a diet  suitable  to  the  individual 
needs,  with  special  reference  to  fruits  and  green 
and  leafy  vegetables,  if  at  the  age  to  need  them; 
plenty  of  water,  which  if  refused  was  flavored 
with  fruit  juice,  preferably  orange  juice;  malt 
and  cod  liver  oil,  usual  dose  along  with  phospho- 
rated oil,  one  drop  to  be  taken  three  times  daily. 

In  way  of  special  symptoms:  Sat.  Sol.  of 

boracic  acid  was  directed  for  the  eyes.  If  nas- 
opharyngitis is  annoying,  nasal  sprays  or  drops, 
local  findings  determining  the  type  of  solution. 
Boracic  Acid  Sol.  for  the  mouth,  which  need  be 
used  at  least  every  two  hours  on  cotton  about  the 
finger,  and  with  the  utmost  gentleness.  If  re- 
sults are  not  satisfactory  with  boracic  acid  Sol., 
Sat.  Sol.  Pot.  Chlor.  is  substituted  and  used  in  the 
same  manner.  A mild  solution  of  Sod.  Bicarb., 
over  the  body  surface  will  somewhat  relieve  the 
persistent  itching.  A soothing  lotion  ( such  as  is 
employed  in  eczema  will  minimize  the  discomfort 
in  the  hands  and  feet,  which  in  instances  is  the 
most  annoying  feature.  The  general  discomfort 
and  restlessness  are  most  difficult  to  effect,  and 
nothing  short  of  an  opiate  seems  to  have  the 
slightest  influence. 

The  possibility  of  allergy  as  a factor  in  the 
etiology  of  acrodynia  did  not  occur  until  near 
the  close  of  our  contact  with  the  last  case.  Many 
features  relative  to  both,  now  suggest  themselves, 
and  had  they  been  acted  upon  at  the  time  cases 
were  under  treatment  we  would  have  more  evi- 
dence as  to  whether  or  not  the  inference  is  of 
merit.  Among  these,  history  as  to  hereditary 
tendencies;  the  chemistry  of  the  blood,  especially 
as  to  the  calcium  content;  the  effect  of  the  ad- 
ministration of  calcium;  and  the  reaction  to 
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ephinephrine,  occur  as  important  to  know. 

Acrodynia  is  not  a common  malady,  and  is 
featured  by  the  lack  of  uniformity  in  its  mani- 
festations as  compared  to  other  diseases.  The 
etiology  is  obscure,  and  treatment  unsatisfactory. 
If  observers  will  reciprocate  in  their  findings  it 
will  greatly  facilitate  the  solution  of  this  in- 
teresting problem. 

78  South  Fifth  St. 

discussion 

Donald  C.  Mebane,  M.D.,  Toledo:  After  read- 
ing over  Dr.  Helmick’s  paper  a few  days  ago  and 
after  thinking  over  the  cases  of  acrodynia  which 
I have  seen  in  my  own  experience,  I have  come 
to  the  conclusion  that  he  has  explained  the  signs 
and  symptoms  of  this  unusual  disease  better  than 
I ever  have  heard  it  explained  before  by  advocates 
of  either  the  infection  or  food  deficiency  theories. 

I have  thought  of  other  factors  which  might 
favor  an  allergic  theory.  One  idea  is  that  oc- 
casionally a healthy  infant  who  has  no  recog- 
nizable infection  and  who  has  been  fed  on  a 
properly  balanced  diet,  has  developed  acrodynia. 
Also  a few  post-mortem  examinations  have  been 
made  on  infants  dying  with  this  disease.  These 
examinations  have  shown  no  striking  or  constant 
pathology. 

Once  acrodynia  is  sufficiently  advanced  to  be 
recognizable,  then  the  extreme  anorexia  and  the 
lowered  resistance  would  necessarily  lead  to 
symptoms  of  food  or  vitamin  deficiency  and  in- 
fection. However,  we  know  that  acrodynia  is  an 
entity  and  bears  little  resemblance  to  the  cases 
which  we  now  definitely  class  as  infections  or  de- 
ficiency diseases. 

The  present  treatment  is  only  symptomatic  and 
is  entirely  inadequate.  It  is  extremely  important 
to  shorten  the  course  of  this  malady  which  usually 
lasts  several  months,  for  while  few  of  these  in- 
fants die,  many  must  be  greatly  handicapped  in 
later  life  by  a disease  which  affects  proper  de- 
velopment and  growth  at  a critical  age. 

I know  of  no  disease  which  is  of  more  interest 
to  the  pediatrist.  Acrodynia  is  also  his  despair. 
Quick  response  to  treatment  cannot  be  obtained. 
Parents  carry  these  whining  and  scratching  in- 
fants from  physician  to  physician  and  often  end 
up  at  one  of  the  large  clinics.  The  doctor  who  is 
fortunate  enough  to  see  the  case  after  many 


months  of  illness,  may  be  the  one  to  observe  the 
often  abrupt  and  rapid  recovery.  He  may  decide 
that  some  measure  he  has  used  may  have  brought 
about  the  cure.  However,  as  Dr.  Helmick  has 
said,  he  may  not  be  so  fortunate  with  his  next 
case  with  the  same  treatment. 

If  Dr.  Helmick  can  prove  his  allergic  theory 
either  by  finding  the  true  nature  of  the  allergy 
or  by  obtaining  rapid  results  with  allergic 
methods  of  treatment,  he  will  have  made  a def- 
inite and  important  contribution  to  scientific 
medicine. 

Sterling  H.  Ashmun,  M.D.,  Dayton:  I have 
been  very  much  interested  in  this  subject  and 
came  to  this  meeting  particularly  for  this  paper. 
To  be  conservative,  I have  seen  fifteen  of  these 
cases.  They  have  varied  in  age  from  eight 
months  to  four  and  one-half  years.  One  case 
ended  fatally  from  myocarditis,  which  may  have 
been  due  to  a diphtheria  two  weeks  previous.  I 
could  not  say,  because  of  inaccurate  history.  This 
case  was  extremely  asthenic,  when  I was  called 
only  four  days  before  the  death. 

One  case  was  brought  in  because  of  glycosuria. 
This  I took  to  be  a secondary  result  of  the  affec- 
tion, as  the  glycosuria  disappeared  with  improve- 
ment in  the  general  condition.  My  cases  have  had 
skin  eruptions  confined  to  the  trunk  and  hands 
and  feet.  None  appearing  above  the  neck,  except 
two  cases  that  had  an  associated  eczema.  None 
have  been  vomiters. 

Severe  cases  grind  out  their  teeth  and  pull  out 
hair  and  nails.  The  nervous  symptoms  are  the 
most  prominent  of  the  cases  I have  observed. 
They  constitute  practically  a psychosis,  a near 
dementia.  The  most  vivid  description  of  this  state 
of  mind  is  depicted  by  Doctor  Baxter  Haynes  in 
a recent  issue  of  the  “International  Clinics”.  He 
himself,  a victim  of  pellagra,  depicts  the  mental 
anguish  of  these  poor  victims  of  acrodynia.  Hence 
the  similarity. 

As  to  etiology,  I am  more  inclined  to  the 
theory  of  infection.  The  usual  absence  of  fever 
may  be  due  to  the  involvement  of  autonomic 
nervous  system,  yet  I believe  all  have  fever  early 
in  acrodynia.  As  to  treatment  I have  found  the 
ultra  violet  ray  of  most  value  about  twenty  treat- 
ments being  required  for  optimum  benefit.  Forced 
feedings  of  milk  and  butter  milk  are  next  best 
adjunct  in  treatment.  If  butter  milk  is  too  thick 
for  tube  feeding  then  the  use  of  acidophilus  milk 
is  best. 


The  Saline  Wheal  Test  as  a Measure  of  the  Blood  Supply 
in  Arterial  Disturbances  of  the  Extremities* 

By  Walter  G.  Stern,  M.D.,  Cleveland 


IT  is  not  my  intention  of  entering  into  any 
polemic  debate  or  theoretic  discussion  either 
as  to  the  nature  of  the  diseases  I intend  to 
discuss  or  the  physiology  of  the  tests  I am  about 
to  recommend  as  reliable  guides  to  the  sufficiency 
of  the  circulation. 

The  commonest  symptoms  an  orthopedist  has  to 
deal  with  is  pain  in  the  toes,  feet,  ankles,  calves 
and  knees.  After  ruling  out  the  evident  cases  of 

•Orthopedic  Surgeon  to  the  Mt.  Sinai  and  St.  John’s 
Hospital,  Cleveland.  Clinic  held  for  the  Cleveland  Meeting, 
American  College  of  Physicians  at  Mt.  Sinai  Hospital,  Cleve- 
land. 


flat  foot  and  other  gross  deformities,  foot  strain, 
bone,  joint  and  nerve  diseases,  there  remains,  at 
least  in  our  experience,  a large  number  of  cases 
whose  only  objective  signs  of  trouble  are  more  or 
less  cold,  clammy,  cyanotic  feet,  blanching  readily 
on  assuming  a horizontal  or  vertical  attitude  and 
quickly  becoming  cyanotic  again  on  hanging  down. 
This  discoloration  may  take  on  many  forms;  it 
may  be  mottled,  interspersed  with  patches  of  local 
anaemia,  or  with  a sharp  line  (pseudo  line  of  de- 
marcation) about  the  toes  just  where  the  vamp  of 
the  shoe  impinges. 
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In  the  old  such  diseases  commonly  are  arterio- 
sclerosis, arteriofibrosis,  arterial  spasm  in  Bright’s 
disease  and  high  tension  cases,  atheroma  due  to 
diabetes,  etc.,  general  arterial  calcification  (often 
seen  only  or  as  a beginning  in  the  vessels  of  the 
leg),  aneurism  and  tumor. 

In  younger  people  there  are  the  various  forms 
of  angio-trophosis  (vasomotor  tropho-neurosis) 
Raynaud’s  disease,  arteritis  obliterans,  erythrom- 
elalgia,  etc.,  running  all  the  way  from  chilblains 
to  spontaneous  gangrene.  The  nature  and  cause 
of  these  conditions  are  beside  the  question  to  be 
discussed.  Suffice  it  to  say  that  in  this  day  of 
little  clothing  and  low  shoes  the  milder  types  of 
trouble  have  become  very  numerous. 

The  pulse  in  the  dorsalis  pedis  artery  may  or 
may  not  be  absent.  If  absent  then  the  case  is 
fairly  easily  demonstrable  as  a serious  inter- 
ference with  the  blood  supply  of  the  limb;  if  the 
pulse  is  only  altered  in  size  it  would  be  difficult  to 
convince  an  unbiased  observer  of  much  circulatory 
change,  while  if  the  pulse  be  apparently  unaltered 
although  the  examiner  might  be  absolutely  con- 
vinced that  he  is  dealing  with  a similar  case,  he 
would  be  lacking  all  objective  evidences  of  proof. 

Up  to  the  present  time  but  few  good  and  prac- 
tical methods  of  measuring  the  amount  of  the  cir- 
culation have  been  devised.  The  most  accurate  of 
these  is  the  calorimeter  method  in  which  a limb  of 
known  size  and  temperature  is  immersed  for  an 
arbitrary  length  of  time  in  an  adequate  amount 
of  water  of  known  temperature.  With  suitable 
precautions  against  warming  this  water  from  the 
outside  it  can  readily  be  deducted  that  the  re- 
lative rate  and  amount  of  the  increase  in  the  tem- 
perature of  this  water  must  come  from  the  blood 
circulating  in  the  limb  and  thus  a test  for  the 
sufficiency  of  the  circulation. 

One  of  the  very  best  of  the  calorimeters  is  that 
of  George  Neil  Stewart,  Professor  of  experimental 
medicine,  Western  Reserve  University,  who  as- 
sures us  that  the  calorimeter  method  is  so  sus- 
ceptible of  error  from  outside  influences  and  so 
delicate  in  its  manipulation  that  it  is  only  to  be 
relied  on  when  the  test  is  performed  in  the 
physiological  laboratory  and  is  not  in  any  way  a 
test  suitable  for  hospital  or  office  use. 

The  hypodermic  pyrometer  method  of  Dr. 
Barney  Brooks  of  St.  Louis  depends  upon  the 
ingenious  method  of  carrying  the  proper  wires  into 
a medium  sized  hypodermic  syringe  needle.  After 
plunging  this  into  the  muscles  of  the  limb  to  be 
tested  and  the  normal  temperature  measured  upon 
the  galvonometer,  a tight  tourniquet  is  applied 
and  the  blood  flow  stopped.  “The  limb  rapidly 
loses  heat  and  when  the  bottom  of  the  curve  has 
been  reached,  the  tourniquet  is  released  and  in  a 
normal  case  this  is  followed  by  an  immediate  and 
rapid  rise  of  temperature  to  its  former  level.  In 
the  tissues  of  an  extremity  in  which  there  is 
impairment  of  the  arterial  blood  supply  the  re- 
lease of  the  tourniquet  is  not  followed  by  an 


immediate  and  rapid  rise  of  temperature.  In  any 
disease  in  which  there  is  obstruction  of  the  large 
arteries  there  is  an  appreciable  period  of  from 
one  to  ten  minutes  elapsing  between  the  removal 
of  the  tourniquet  and  the  beginning  of  the  rise  in 
temperature  of  the  tissues  to  be  tested.  In  con- 
ditions of  marked  arterial  obstruction  the  applica- 
tion and  removal  of  a tourniquet  may  cause  no 
temperature  changes  in  the  distal  tissues.  By  the 
application  of  this  method  to  the  tissues  of  var- 
ious levels  and  the  distributions  of  main  arteries 
it  is  possible  to  obtain  valuable  knowledge  as  to 
the  condition  of  the  arterial  circulation  of  the  ex- 
tremity.” 

We  have  not  used  this  method  because  of  the  in- 
herent inaccuracies  of  such  small  and  delicate 
pyrometers  and  also  because  we  do  not  feel 
justified  in  either  making  a small  wound  (not  a 
harmless  procedure  in  some  of  these  cases  by  any 
means)  or  to  apply  a tourniquet  for  such  a 
length  of  time. 

The  direct  injection  of  radiopaque  substances 
directly  into  the  arteries  and  to  observe  their 
progress  by  means  of  the  fluoroscope  does  not 
appeal  to  my  surgical  judgment  to  be  permissible 
in  human  beings  suspected  of  having  arterial  dis- 
eases or  obstructions,  but  it  may  well  be  that  I 
am  too  conservative. 

The  oscillometer  of  Pachon  seems  to  be  a fairly 
reliable  indicator  of  the  pulsation  of  the  artery 
at  the  point  examined.  Its  weak  points  are  that 
the  instrument  is  forever  out  of  order — and 
usually  at  the  most  critical  times  cannot  be  used 
over  or  near  bony  points  as  in  foot,  at  knee  or 
ankle,  and  depends  for  accuracy  upon  the  patient’s 
ability  to  lie  perfectly  quiet  which  some  old  peo- 
ple with  arterio-sclerotic  gangrene  seem  to  be  un- 
able to  do.  We  have  relegated  it  to  be  a check  up 
upon  the  salt  injection  method  and  found  but  few 
discrepancies  between  them. 

Following  out  the  experiments  of  McClure  and 
Aldrich  who  used  intracutaneous  salt  solution 
injections  for  the  purpose  of  studying  oedemas, 
Dr.  M.  B.  Cohen  of  the  medical  staff  of  this  hos- 
pital noted  that  while  the  appearance,  size  and 
shape  of  the  wheal  was  more  or  less  constant, 
the  disappearance  time  varied  in  different  in- 
dividuals, and  at  times  in  different  levels  of  the 
limb  under  observation.  He  conceived  the  idea 
that  the  disappearance  time  depended  on  the  suffi- 
ciency of  the  arterial  supply,  and,  since  our 
orthopedic  department,  as  before  said,  was  vitally 
interested  in  this  condition  and  was  checking  up 
all  the  cases  it  could  gather,  we  co-operated  and 
examined  either  jointly  or  independently  over  two 
hundred  cases,  and  have  drawn  the  conclusion  that 
this  method  is  entirely  reliable  and  is  the  most 
convenient  and  simplest  guide  to  the  sufficiency  of 
the  arterial  circulation  of  a limb.  The  physiology 
of  this  test  is  not  for  a mere  orthopedic  surgeon 
to  discuss. 

The  test  is  performed  as  follows:  By  means  of 
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a tuberculin  syringe  and  a very  fine  needle,  0.2 
cc.  of  0.85  per  cent  solution  is  injected  intracutan- 
eously.  The  eye  of  the  needle  should  be  visible 
through  the  outer  layer  of  the  skin  when  the  in- 
jection is  made.  The  first  injection  is  made  at 
the  base  of  the  great  toe,  and  similar  ones  are 
made  at  4 inch  intervals  up  to  the  leg  and  thigh. 
The  sense  of  touch  is  used  to  determine  the  dis- 
appearance time,  as  the  vasomotor  changes  pro- 
duced by  the  injection  often  render  visual  judg- 
ment unsatisfactory.  Normally,  sixty  minutes  or 
more  is  required  for  the  complete  disappearance 
of  the  wheal  produced  by  the  injected  fluid,  though 
readings  as  low  as  thirty  minutes  at  the  base  of 
the  great  toe  have  been  considered  normal  (as  we 
have  one  such  reading  in  a patient  without  clinical 
evidence  of  vascular  disease)  ; but  as  a general 
rule  sixty  minutes  or  more  may  be  considered  as 
the  normal  disappearance  time.  In  cases  of  cir- 
culatory disturbance  the  disappearance  time  of 
the  wheal  is  reduced  to  one-third  or  one-fourth, 
at  times  even  to  one  twentieth. 

We  could  cite  many  cases  to  support  our  con- 
tention and  show  the  clinical  value  of  this  test. 
Only  a few  will  be  in  order. 

Case  I. — A man,  aged  38,  stated  that  he  had 
frozen  his  left  foot  while  driving  an  open  auto- 
mobile in  zero  weather  and  was  taken  to  a hos- 
pital, where  the  great  toe  was  amputated  at  the 
metatarsophalangeal  joint,  about  three  months 
before  he  first  came  under  our  observation.  There 
was  an  unhealthy  looking  ulcer  over  the  head  of 
the  metatarsal  bone.  The  pulse  in  the  dorsalis 
pedis  artery  was  missing.  The  foot  was  cyanotic 
and  cold.  A diagnosis  of  local  arterial  thrombosis 
due  to  frost-bite  was  made,  and  under  appropriate 
treatment  the  ulcer  was  soon  healed. 

Two  years  later  (December,  1925),  he  again 
“froze  his  foot”  under  similar  conditions,  and  his 
little  toe  was  amputated  as  an  emergency  meas- 
ure. This  stump  also  did  not  heal. 

Three  months  later,  the  outer  border  of  the 
foot,  representing  the  area  of  skin  surrounding 
the  metatarsal  of  the  little  toe,  became  black  and 
gangrenous,  and  intense  pain  and  suffering  fol- 
lowed. Under  the  same  diagnosis — local  arterial 
thrombosis  from  frost  bite — an  amputation  just 
below  the  calf  of  the  leg  was  proposed  and  was  to 
have  been  carried  out.  We  were  unexpectedly 
called  in  for  the  second  time  at  this  point.  No 
oscillometer  was  handy.  With  saline  solution  and 
a hypodermic  syringe,  we  performed  the  in- 
tracutaneous  saline  test  on  both  limbs. 

The  right  leg  showed  a moderate  circulatory 
deficiency,  but  the  left  (gangrenous)  leg  showed  a 
disappearance  time  of  the  solution,  as  shown  in 
table  1. 

TABLE  1. — DISAPPEARANCE  TIME  (MINUTES)  OF 
WHEALS  ON  LEFT  (GANGRENOUS)  LEG 


1.  Just  above  area  of  gangrene 5 

2.  Ankle  15 

3.  Lower  Calf 18 

4.  Calf  ' 16 

5.  Upper  Calf 20 

6.  Knee  30 

7.  Thigh  30 

8.  Upper  thigh  60  plus 


A diagnosis  of  generalized  angiotrophosis  with 
thrombosis  of  the  left  popliteal  artery  was  made 
and  a thigh  amputation  advised.  A midthigh  am- 
putation was  performed.  The  flaps  and  muscles 


hardly  bled  at  all.  An  organized  clot  was  found 
in  the  popliteal  artery  and  one  or  two  of  the  calf 
muscles  were  found  already  gangrenous.  There 
was  only  local  arterial  thrombosis  in  the  foot; 
from  the  ankle  to  the  popliteal  space  the  arteries 
were  patent.  Later  examination  showed  a blood 
viscosity  of  6.10  (Hess). 

The  real  explanation  of  this  case  is  that  the 
man  (an  inveterate  smoker)  was  suffering  from 
angiotrophosis  (thrombo-angiitis  form)  and  that 
the  untoward  exposure  to  cold  brought  on  a rapid 
deterioration  of  the  circulation. 

Note:  In  December,  1926,  I was  again  called 
to  see  this  patient.  He  now  had  a beginning 
gangrene  of  the  right  foot.  Salt  test  showed  al- 
most no  circulation — amputation  had  to  be  per- 
formed two  weeks  later  to  save  patient’s  life. 

Case  II. — A man,  aged  51,  stated  that  two 
years  ago  he  lifted  a weight  of  about  100  pounds, 
helping  with  the  knee  of  the  right  leg,  and  while 
pushing  upward  felt  something  give  way  in  the 
left  foot,  on  which  he  was  standing.  He  was  soon 
unable  to  put  any  weight  on  the  foot,  which  later 
became  discolored  and  swollen  and  was  treated 
by  a competent  physician  for  an  acute  strain  of 
the  plantar  fascia.  From  that  day  on  he  could 
not  work,  on  account  of  severe  pain  in  the  left 
foot  and  ankle;  the  condition  was  much  worse  in 
winter;  the  feet  at  times  turned  blue.  Roentgen- 
ray  examination  of  both  was  absolutely  negative; 
the  man  was  a distinct  hypopituitary  type,  with 
bilateral  knock  knees  and  flat  foot.  He  weighed 
206  pounds  (93.4  Kg.)  and  was  5 feet  8 inches 
(173  cm.)  tall. 

Physical  examination  was  entirely  negative  for 
signs  and  symptoms  produced  by  injury.  The 
feet  were  cold,  rather  livid,  and  blanched  easily 
when  the  legs  were  elevated  to  an  angle  of  45  de- 
grees, and  the  pulses  of  both  dorsalis  pedis  ar- 
teries were  barely  palpable.  The  systolic  blood 
pressure  was  100;  diastolic,  89,  and  the  blood 
viscosity,  6.7  (Hess).  The  oscillometer  showed  a 
marked  diminution  in  the  swing  over  both  ankles 
and  calves;  it  also  showed  that  the  circulation 
in  the  right  leg  was  just  as  insufficient  as  that  in 
the  left.  The  intracutaneous  saline  test  showed 
the  disappearance  time  diminished  in  both  legs,  as 
given  in  Table  2. 

In  this  case,  through  the  combination  of  the 
viscosity  and  the  intracutaneous  tests,  we  were 
positively  able  to  diagnose  a case  of  thrombo- 
angiitis, which  had  been  masquerading  for  sev- 
eral years  under  the  diagnosis  of  a purely 
traumatic  condition. 


TABLE  2. — ABSORPTION  TIME  (MINUTES)  IN  CASE  2 


1. 

Base  of  great  toe 

Right 
14 

Left 

13 

2. 

Middorsum  of  foot 

16 

15 

3. 

Ankle  

16 

14 

4. 

Lower  Leg  

26 

32 

5. 

Calf  

36 

37 

6. 

Upper  Leg  

60  plus 

60  plus 

7. 

Thigh 

60  plus 

60  plus 

Case  III — Showing  value  of  a negative  test.  A 
man,  aged  45,  worked  steadily  until  three  months 
ago,  when  he)  dropped  a heavy  weight  on  the  right 
great  toe  and  fractured  the  first  phalanx.  This 
was  treated  by  rest  and  splints.  Since  the  ac- 
cident, this  foot  had  been  cold  and  weak,  and  he 
could  hardly  walk  on  account  of  pain  and  weak- 
ness in  both  limbs.  The  intracutaneous  saline 
tests  taken  in  the  course  of  the  differential  diag- 
nosis showed  a disappearance  time  of  over  sixty 
minutes  in  all  parts  of  the  thighs,  leg,  calf,  ankle 
and  foot,  and  a circulatory  disturbance  was  ruled 
out.  The  cause  for  his  condition  proved  to  be  a 
beginning  lateral  sclerosis. 
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Case  IV. — In  a man,  aged  27,  with  bilateral 
thrombo-angiitis,  the  right  foot  was  apparently 
much  worse  than  the  left.  One  toe  of  the  right 
foot  was  ashy  gray,  but  not  gangrenous.  The 
patient  had  had  typical  attacks  of  intermittent 
claudication,  and  the  foot  blanched  on  an  ele- 
vation of  45  degrees.  The  intracutaneous  saline 
test  showed  the  circulation  of  the  left  side  to  be 
more  deficient  than  the  right,  as  will  be  seen 
from  Table  4.  In  order  to  check  up  the  correct- 
ness of  this  test  the  oscillometer  was  used  by  an 
intern  who  had  no  knowledge  of  these  findings; 
he  found  a marked  loss  in  the  swing  of  the  needle 
on  the  left  side  and  a better  reading  on  the  right, 
thus  checking  up  this  unexpected  finding  to  a 
nicety. 

TABLE  4. — ABSORPTION  TIME  (MINUTES)  IN  CASE  4 

Right  Left 


1 22  10 

2.  45  25 

3  36  36 

4  24  31 


5.  36  36 

6  30  36 

7  36  38 

8  41  37 

9  48  42 


SUMMARY 

1.  In  the  absence  of  edema,  the  intracutane- 
ous salt  solution  test  is  a simple,  rapid  and  ac- 
curate method  of  determining  circulatory  de- 
ficiencies in  the  extremities. 

2.  Sixty  minutes  or  more  is  the  normal  dis- 
appearance time  of  the  salt  solution. 

3.  In  all  instances  in  which  clinical  cir- 
culatory deficiency  exists,  the  disappearance  time 
is  diminished;  in  the  area  just  above  the  seat  of 
a gangrene  (existing  or  threatened),  it  is  fre- 
quently as  low  as  five  minutes. 

1304  Hanna  Bldg. 


Acute  Appendicitis  With  Spontaneous  Rupture  of  Appen- 
diceal Artery;  Traumatic  Appendicitis;  Two  Case  Reports* 

D.  H.  Downey,  M.D.,  Dover,  Ohio 


I AM  making  the  following  report  because  of 
the  rarity  of  the  condition,  only  one  other 
similar  case  having  been  reported  in  the  past 
ten  years. 

Mrs.  G.  B.,  a married  lady  twenty-eight  years 
of  age  whose  previous  personal  and  medical  his- 
tory is  non-essential  to  the  present  illness,  was 
suddenly  seized  with  cramps  in  the  lower  right 
abdominal  quadrant  on  April  24,  1926.  By  the  aid 
of  hot  fomentations  she  relieved  herself  in  the 
course  of  a few  hours  and  no  physician  was  con- 
sulted. She  returned  to  her  household  duties  but 
was  conscious  of  a diffuse  abdominal  soreness. 
Two  days  later  she  again  was  seized  with  cramps 
in  the  same  location  but  this  time  the  hot  fomen- 
tation did  not  give  her  the  desired  relief  and  I 
was  called  some  three  hours  after  the  onset  of 
this  second  attack. 

I elicited  a history  of  the  previous  attack  and 
also  that  at  the  onset  of  both  attacks  there  was 
some  nausea  but  no  vomiting,  the  pain  being  dis- 
tinctly localized  in  the  right  lower  quadrant  and 
was  most  acute  at  McBurney’s  point. 

Examination  revealed  rigidity  and  tenderness 
over  the  region  of  the  appendix,  the  balance  of 
the  abdominal  wall  being  spastic.  There  was  no 
tenderness  in  the  lower  part  of  the  abdomen  and 
vaginal  examination  revealed  no  pelvic  pathology. 
The  pulse  of  130  was  thin  and  thready.  The  tem- 
perature was  100.4.  The  mucous  membranes  were 
somewhat  bleached.  Urinalysis  was  negative.  A 
blood  count  revealed  a R.B.C.  of  3,240,000;  and 
W.B.C.  of  11,600  with  74  per  cent,  of  polymor- 
phonuclears.  The  hemaglobin  estimation  was  70 
per  cent.  A diagnosis  of  acute  appendicitis  was 
made  and  operation  decided  upon. 

The  abdomen  was  opened  some  six  hours  after 
the  onset  of  this  attack.  Upon  opening  the  peri- 
toneum bright  red  blood  poured  forth  and  as  the 


‘Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association,  during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 


incision  was  cut  out  enlarged  clots  of  dark  red 
blood  floated  out.  Thinking  that  I had  overlooked 
a ruptured  ectopic  pregnancy  I immediately  ex- 
plored the  pelvic  organs  but  did  not  find  any 
pathology.  I then  returned  to  the  appendix  and 
upon  delivering  it,  I discovered  a ruptured  ap- 
pendiceal artery  which  spurted  copiously.  The 
appendix  itself  was  acutely  inflamed,  edematous 
and  somewhat  stiffened.  The  meso— appendix 
showed  a well  marked  induration.  The  ruptured 
artery  which  was  about  1/16  in.  diameter,  was 
tied,  the  appendix  removed  and  the  abdomen 
closed  without  drainage.  The  recovery  was  un- 
eventful. 

Undoubtedly  the  artery  had  ruptured  at  the 
first  attack  as  evidenced  by  the  presence  of  old 
clots.  This  hemorrhage  ceased  spontaneously  only 
to  renew  itself  two  days  later  and  this  time  it  was 
discovered  when  operating  for  appendicitis.  I am 
unable  to  advance  any  plausible  explanation  for 
this  unusual  phenomena  as  the  point  of  rupture 
was  at  least  one  centimeter  away  from  the  ap- 
pendix itself. 

TRAUMATIC  APPENDICITIS 

The  following  case  is  also  not  the  usual  variety 
of  appendicitis  as  far  as  the  etiology  is  con- 
cerned. Among  the  rarer  causes  of  appendicitis 
may  be  mentioned  trauma.  I believe  this  case  to 
be  a true  traumatic  appendicitis. 

A high  school  lad  of  17,  whose  previous  history 
is  unessential,  was  struck  in  the  lower  right  ab- 
dominal quadrant  by  a tip-foul  while  he  was 
catching  on  the  school  baseball  team.  He  was 
doubled  up  with  the  severe  pain  and  was  taken  to 
his  home  where  he  went  to  bed.  The  pain  did  not 
disappear  as  would  that  of  an  ordinary  injury 


(1)  F.  H.  Bowman.  U.  S.  Naval  Medical  Bulletin. 
13:104.  Jan.  19,  1916. 
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but  bothered  him  continuously.  The  next  morning 
he  went  to  school  but  was  soon  forced  to  return 
home  on  account  of  the  pain  and  also  because  of  a 
beginning  nausea.  He  again  retired,  took  a large 
dose  of  castor  oil  and  applied  heat  to  his  side. 
He  gradually  became  worse  and  I was  called  that 
night — 28  hours  after  the  injury.  I elicited  the 
foregoing  history:  Physical  examination  revealed 
a rigid  right  abdominal  wall  with  distinct  tender- 
ness over  McBurney’s  point.  His  pulse  was  96 
and  his  temperature  99.6.  These  was  slight 
tympany  throughout  the  entire  abdomen.  The 
patient  laid  with  his  right  leg  drawn  up  against 
the  abdominal  wall.  Rectal  examination  was  un- 
satisfactory. 

In  considering  the  case  I felt  that  the  boy  had 
a rather  typical  picture  of  an  acute  appendicitis 
but  with  the  distinct  history  of  a severe  blow  in 
this  region,  I decided  to  await  developments,  in 
the  meantime  employing  an  ice  bag  locally  and 
cleaning  out  the  colon  with  irrigations. 

The  next  morning  the  p>ulse  was  110,  the  tem- 
perature 101,  and  the  pain  a great  deal  worse. 
The  local  rigidity  was  still  present.  A blood  count 
was  made  and  revealed  12,800  leucocytes  with  78 
per  cent  polymophonuclears.  Immediate  operation 
was  decided  upon. 


Laporotomy  revealed  an  acute  purulent  ap- 
pendicitis without  rupture.  The  appendix  was  re- 
moved and  the  abdomen  closed  without  drainage 
in  the  usual  manner.  The  clips  were  removed  on 
the  fifth  day  and  the  tension  sutures  on  the  tenth. 
On  the  night  of  the  tenth  day  the  nurse  called  and 
stated  that  the  dressings  were  saturated  with  a 
bloody  serum.  On  removing  the  dressings,  I found 
that  the  incision  was  wide  open,  and  the  omentum 
protruding.  The  patient  was  immediately  removed 
to  the  operating  room  and  the  incision  inspected 
under  an  anesthetic.  Although  No.  1 chromic  20 
day  catgut  was  used  in  the  peritoneum  and  20 
day  No,  2 gut  was  used  in  the  muscles  and  fascia, 
still  no  trace  of  any  suture  material  was  visible 
in  the  wound.  The  protruding  omentum  was 
amputated  and  the  wound  again  closed  in  the 
usual  manner.  Recovery  from  then  on  was  un- 
eventful. 

I believe  this  to  be  a true  traumatic  appendi- 
citis resulting  from  a severe  blow  over  the  ap- 
pendix. The  premature  absorption  of  the  catgut 
can  be  explained  by  the  presence  of  an  excess  of 
proteolytic  enzymes  in  the  tissues  of  the  ab- 
dominal wall  as  a result  of  the  bruising  of  the 
muscles  from  the  blow. 


Magnificent  Gift  to  Cincinnati  Children’s 
Hospital 

Colonel  William  Cooper  Proctor,  president  of 
the  board  of  trustees  of  the  Cincinnati  Children’s 
hospital  has  announced  a gift  of  $2,500,000  to 
this  institution  to  be  expended  chiefly  for  ade- 
quate teaching  and  investigation. 

Under  present  plans,  approximately  one-half 
million  dollars  will  be  spent  in  the  construction 
of  research  laboratories  as  a development  of  the 
outpatient  clinic  of  the  institution. 

A recent  statement  from  officials  of  the  Chil- 
dren’s hospital  says,  “The  Institution  is  closely 
affiliated  with  the  College  of  Medicine,  University 
of  Cincinnati,  through  the  pediatrics  department. 
Dr.  A.  Graeme  Mitchell,  professor  of  pediatrics, 
is  chief  of  staff  and  medical  director  of  the  hos- 
pital. 

“The  Children’s  hospital”,  it  is  asserted,  “has 
been  pronounced  by  those  who  have  seen  it  as  one 
of  the  finest  institutions  of  its  type  in  existence. 
This  building  is  entirely  paid  for  and  already  has 
heavy  endowments. 

“This  magnificent  gift  from  Mr.  Proctor  is  of 
special  significance  since  it  not  only  permits  a 
tremendous  expansion  of  the  type  of  work  now 
being  done  for  children  in  Cincinnati,  but 
makes  it  possible  to  conduct  research  work  along 
several  lines  such  as  clinical,  laboratory,  preven- 
tive and  social  service  work. 

“The  pediatrics  department,”  it  is  explained, 
“does  not  confine  its  activities  to  the  care  of  pa- 
tients and  the  teaching  of  undergraduate  and 
graduate  medical  students  but,  through  its  affilia- 


tion with  national  and  local  organizations,  is  in 
very  close  touch  with  preventive  pediatric  work 
and  problems  connected  with  the  health  of  the 
city.  Under  its  direction  or  in  association  with 
it  are  other  hospitals  and  institutions  concerned 
in  the  care  of  children  and  in  the  prevention  of 
disease. 

“Among  these  most  important  connections  is 
that  with  the  Babies’  Milk  Fund  Association  of 
which  Dr.  B.  K.  Rachford  is  medical  director. 
The  policy  of  the  pediatric  department  has  been, 
and  will  be,  the  coordination  of  voluntary,  part- 
time  and  full-time  staff  in  teaching,  investigation 
and  care  of  patients.” 


Medical  Changes  at  Industrial  Commission 

Well  wishes  of  the  Industrial  Commission  and 
medical  department  were  sent  to  Dr.  A.  H.  Seeds, 
assistant  chief  medical  officer  of  the  Commission 
who  resigned  January  1st,  to  resume  private 
practice  in  association  with  Dr.  T.  R.  Fletcher, 
former  chief  medical  officer  of  the  commission. 
Dr.  Roy  Secrest,  Senecaville,  for  several  years  in 
general  practice,  has  been  appointed  to  succeed 
Dr.  Seeds. 

Drs.  Fletcher  and  Seeds  are  conducting  a prac- 
tice in  industrial  medicine  and  surgery,  with 
headquarters  at  167  East  State  St.,  Columbus. 
Dr.  Fletcher  resigned  from  the  Commission  in 
April,  1927,  after  11  years  service,  most  of  which 
he  served  as  chief  medical  officer.  Dr.  Seeds  was 
associated  with  the  commission  as  Dr.  Fletcher’s 
assistant  for  three  years. 
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Income  Tax  Returns  Must  Be  Made  Before  March  15 — 
Rules,  Regulations  and  Proper  Procedure  are 

Outlined  Here 


Congress  has  under  consideration,  a bill  pro- 
posing certain  amendments  to  the  federal  internal 
revenue  act  of  1926.  The  original  provisions  of 
this  bill  make  but  few  changes  in  the  income  tax 
law  as  it  relates  to  the  individual  tax  payer. 
Possibly  the  most  important  mentioned  by  news 
dispatches  was  a slight  revision  of  the  surtaxes. 

Late  dispatches  from  Washington.  D.  C.,  state 
that  the  Senate  has  postponed  action  on  the  pro- 
posed amendments  until  sometime  after  March 
15th,  the  last  day  on  which  income  tax  returns 
may  be  filed  wtih  the  Collector  of  Internal 
Revenue. 

Collectors  of  Internal  Revenue  have  been  noti- 
fied by  the  Treasury  Department  to  release  the 
blanks  for  the  1927  income  tax  returns.  These 
blanks  have  already  been  mailed  to  all  taxpayers 
of  record.  Blanks  should  be  made  out  according 
to  the  regulations  which  governed  the  1926  re- 
turns. A summary  of  these  regulations  will  be 
found  in  subsequent  paragraphs  of  this  article. 

Every  physician  whose  net  income  for  1927  was 
$1500  or  more,  if  single,  and  $3500  or  more,  if 
married,  must  file  an  income  tax  return.  These 
forms  must  be  filed  with  the  Collector  of  Internal 
Revenue  on  or  before  March  15th.  All  physicians 
and  other  professional  men  are  required  to  use 
Form  1040  in  submitting  their  return,  regardless 
of  the  amount  of  net  income. 

Blank  forms  are  mailed  to  physicians,  whose 
names  are  on  record,  by  the  Collector  of  Internal 
Revenue  in  the  respective  districts.  Failure  to 
receive  a blank  does  not  relieve  a physician  of  re- 
sponsibility to  file.  If  blanks  are  not  received,  ap- 
plication should  be  made  at  the  internal  revenue 
office  of  the  district  in  which  the  physician  re- 
sides. These  districts,  together  with  the  name 
and  address  of  Collectors,  are  outlined  elsewhere 
in  this  article. 

Data  for  income  tax  returns,  internal  revenue 
officials  say,  should  be  arranged  on  separate 
sheets  under  the  following  classifications:  Gross 
Income;  Exemptions;  Net  Income;  and  Tax  Com- 
putations. 

Gross  Income 

Gross  income  includes  gains  made  from  pro- 
fessional services,  business  activities,  certain 
forms  of  dividends,  bad  debts  charged  off  in  prev- 
ious years  but  since  collected;  bonuses  received  as 
compensation;  incomes  from  business;  certain 
kinds  of  dividends;  interest  partnership  profits; 
profits  from  sale  or  exchange  of  real  estate;  rents 
and  royalties;  and  funds  received  from  other 
sources. 


Exemption,  Personal  and  Deductible  Items 
If  married  and  living  with  wife,  or  head  of  a 
family  for  the  entire  year,  an  exemption  of 
$3500  is  allowed;  if  single  and  not  at  head  of 
family,  an  exemption  of  $1500  is  permitted.  In 
case  of  change  of  marital  or  head  of  family  status 
during  calendar  year,  the  personal  exemption  is 
prorated  over  the  period  of  married,  head  of 
family  or  single  state.  An  exemption  of  $400  is 
permitted  for  each  dependent  under  18  years  of 
age,  or  each  physically  or  mentally  handicapped 
dependent,  regardless  of  age. 

Office  Rentals 

If  a physician  pays  rent  to  another  person  for 
office  space,  he  may  deduct  the  amount;  if  he  owns 
his  home  and  maintains  an  office  in  it,  he  cannot 
claim  deduction  for  office  rent. 

Automobile 

The  cost  of  repair  and  upkeep  of  an  automo- 
bile used  in  professional  visits  may  be  deducted. 
The  salary  of  a chauffeur,  if  most  of  his  time  is 
spent  in  driving  on  professional  calls,  may  be  de- 
ducted. Sums  spent  for  taxi  hire,  car  fare,  etc., 
while  on  professional  calls,  may  be  deducted. 
The  total  cost  of  an  automobile  used  in  profes- 
sional calls,  may  be  depreciated.  Take  the  cost 
price  and  divide  by  the  number  of  years  of  its 
usefulness  and  deduct  this  amount  annually  in 
income  tax  return. 

Assistants 

Deductions  are  permitted  for  the  salaries  of 
nurses,  laboratory  workers,  technicians,  assist- 
ants, stenographers  or  other  clerical  workers  in 
officers  so  long  as  their  duties  are  connected  with 
professional  work.  Wages  paid  maids  for  taking 
care  of  office,  as  well  as  sums  paid  persons  for 
services  rendered  in  connection  with  practice  are 
deductible. 

Medicines,  Instruments,  Supplies 
Medicines  used  in  the  office  to  treat  patients, 
medicines  dispensed,  bandages,  laboratory  ma- 
terials and  all  other  supplies  necessary  to  operate 
office  may  be  deducted.  Upon  surgical  instru- 
ments, one-fifth  of  purchase  price  may  be  de- 
ducted annually  for  five  years  under  depreciation 
account.  All  office  fixtures,  appliances,  etc.,  used 
in  office  or  laboratory  may  be  depreciated  an- 
nually, according  to  the  estimated  life  of  their 
usefulness. 

General  Office  Expense 
Cost  of  telephones,  telegrams,  etc.,  used  in  pro- 
fessional services  may  be  deducted.  Expenditures 
for  heat,  light,  water,  etc.,  are  deductible.  Office 
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fixtures  and  furnishings  may  be  depreciated  10 
per  cent  annually.  Original  cost  of  medical  books 
may  be  depreciated  10  per  cent  annually,  since 
the  life  of  these  is  usually  considered  10  years. 

Professional  Dues 

Dues  paid  to  professional  associations  to  which, 
in  the  interest  of  his  profession,  he  belongs  are 
exempt  and  may  be  deducted.  Subscription  prices 
of  scientific  journals  are  also  deductible.  Ex- 
penses incurred  in  attending  scientific  meetings 
or  taking  post  graduate  courses  have  been  held 
by  the  Commissioner  of  Internal  Revenue,  not  to 
be  deductible  items. 

When  to  Deduct.  Debts 

If  the  physician’s  books  are  kept  according  to 
the  “Cash  Receipts  and  Disbursement”  system, 
he  may  not  charge  off  any  unpaid  debt  because  he 
is  then  only  reporting  as  gross  income  those  ac- 
counts which  have  proved  to  be  good.  Bad  ac- 
counts have  not  been  reported  and  are  therefore, 
not  deductible. 

If  books  are  kept  on  an  “Accrual  Basis”  (where 
expense  is  actually  incurred  and  payable  even 
though  not  yet  paid,  or  income  earned  although 
not  yet  collected)  it  is  permissible  to  charge  off 
all  debts  which  have  been  definitely  ascertained 
to  be  worthless  during  the  fiscal  year  covered  by 
the  report. 

In  the  same  way,  the  physician  is  permitted  to 
claim  deduction  for  all  other  expenses  within  the 
scope  of  his  profession,  and  the  amount  of  his  tax 
is  determined  on  the  net  income  which  remains 
after  all  these  items  have  been  deducted. 

Taxes,  Licenses 

Any  tax  paid  upon  materials  required  in  pro- 
fessional work  are  exempt.  All  license  fees  which 
physicians  are  required  to  pay  are  deductible 
items.  This  includes  the  narcotic  tax,  automobile 
license,  local  occupational  taxes,  etc. 

Other  Allowable  Deductions 

All  taxes  paid  upon  real  or  personal  property, 
whether  the  property  is  used  for  business  or 
otherwise,  and  all  interest  paid  upon  indebted- 
ness (except  interest  paid  to  carry  nontaxable 
securities)  are  deductible.  It  is  permissible  to  de- 
duct from  gross  income  contributions  when  made 
to  charitable,  religious,  educational  and  scientific 
organizations,  to  an  amount  not  to  exceed  15  per 
cent  of  the  net  income,  exclusive  of  such  con- 
tributions. 

Items  Not  Reportable  As  Income 

Allowances  received  under  the  War  Risk  insur- 
ance act;  bequests;  damages  received  in  personal 
actions;  dividends  on  stock  of  federal  reserve 
banks,  land  banks  and  intermediate  credit  banks; 
dividends  from  exempted  building  and  loan  as- 
sociations up  to  $300;  dividends  from  corporate 
earnings  accumulated  prior  to  March  1,  1913; 


gifts;  inheritances;  insurance  proceeds;  state 
court  jury  fees;  state  court  receivership  fees;  life 
insurance  proceeds;  and  stock  dividends  and 
rights. 

All  interest  received  from  obligations  of  a state 
or  political  subdivision  thereof;  from  securities 
issued  under  the  Farm  Loan  act;  interest  on 
Liberty  314%  Bonds  and  U.  S.  Bonds  issued 
prior  to  September  1,  1917,  and  interest  on  the 
obligations  of  the  possessions  of  the  I/.  S.  need 
not  be  included  in  the  computation  of  gross  in- 
come. 

Interest  received  on  Liberty  4%  and  4!4*% 
Bonds  and  certain  other  U.  S.  obligations  is  ex- 
empt if  the  total  holdings  up  to  July  2;  1926  is  not 
in  excess  of  $50,000.  After  that  date  all  interest 
received  on  such  obligations  in  excess  of  $5,000, 
total  holdings,  is  reportable.  All  interest  received 
on  U.  S.  Treasury  notes  must  be  reported.  How- 
ever, all  interest  received  from  these  sources, 
which  is  reportable  as  income,  is  subject  only  to 
surtax. 

Normal  Tax 

The  normal  tax  rate  is  1%%  for  the  first  $4000 
in  excess  of  exemptions  and  credits;  3%  on  the 
next  $4000  in  excess  of  exemptions  and  credits; 
and  5%  on  the  balance  over  and  above  the  first 
$8000  in  excess  of  exemptions  and  credits. 

Surtax  Rates 

In  addition  to  the  normal  tax  provided  above,  a 
surtax  is  levied  on  net  incomes  of  $10,000  and 
over.  The  percentages  in  these  follow:  $10,000  to 
$14,000,  1%;  $14,000  to  $16,000,  2%;  $16,000  to 
$18,000,  3%;  $18,000  to  $20,000,  4%;  and  an  ad- 
ditional 1%  for  each  $2000  added  up  to  $24,000. 
After  $24,000  each  $4000  increase  is  subject  to  an 
additional  1%  surtax  until  $64,000  is  reached 
when  there  is  another  change  in  brackets. 

Earned  Income 

Earned  income  is  fixed  at  a lower  rate  than  in- 
come from  sources  other  than  “earned”.  Earned 
income  may  consist  of  salaries,  wages,  commis- 
sions, professional  fees  and  other  amounts  re- 
ceived for  personal  services  actually  rendered,  or 
an  amount  not  in  excess  of  20%  of  the  net  profits 
derived  from  a trade  or  business  in  which  both 
personal  services  and  capital  are  material  in- 
come producing  factors. 

If  the  business  requires  only  a nominal  capital 
and  the  income  is  derived  principally  from  the 
personal  services  of  the  taxpayer,  as  a doctor  or 
lawyer,  the  entire  profits,  not  exceeding  $20,000 
may  be  considered  as  earned  income.  The  first 
$5000  of  net  income  constitutes  earned  income  no 
matter  from  what  source  derived. 

In  order  that  the  earned  income  may  be  taxed 
at  a lower  rate,  such  income  is  included  with  in- 
come from  other  sources,  and  the  tax  figured 
thereon.  The  tax  is  then  figured  on  the  earned 
net  income  alone,  and  25%  of  that  tax  is  used  as 
a credit  against  the  tax  on  the  entire  net  income. 
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This  credit  is  termed  an  “earned  income  credit” 
and  in  no  case  may  it  exceed  25%  of  the  normal 
tax  on  income  from  all  sources  plus  25%  of  the 
surtax  on  the  earned  net  income. 

Example  of  How  Computations  Made 
Suppose  a physician  has  been  married  through- 
out the  year,  has  no  dependents,  rents  his  home 
and  his  office.  He  compiles  the  following  data: 
Gross  income  from  professional  service. .$18, 000. 00 


Depreciation  of  office  fixtures,  etc 500.00 

Office  help,  etc 2,000.00 

Telephone,  Heat,  etc 500.00 

Occupational  tax,  licenses,  etc 100.00 

Auto  cost  and  depreciation,  etc 1,000.00 

Drugs,  bandages,  etc 3,000.00 

Scientific  Journals,  etc 400.00 

Railway  fares  on  professional  calls..  500.00 

Office  rent  1,500.00 

Miscellaneous  expenses  100.00 


Total  expense  $ 9,600.00 

Gross  income  from  other  sources: 

Rent  from  apartment  house 10,000.00 

Overhead,  taxes,  etc 8,000.00 


Total  Gross  Income $28,000.00 

Less  deductible  items  for  professional 

services  - 9,600.00 

Less  deductible  items  incident  to 

apartment  building  income 8,000.00 

Net  income,  $28,000  less  $17,600 $10,400.00 

Less  personal  exemption $ 3,500.00 


Income  subject  to  normal  tax 6,900.00 

Taxable  at  1%% 4,000.00 

Taxable  at  3% 2,900.00 


Normal  tax  on  $4,000 $ 60.00 

Normal  3%  tax  on  $2,900 87.00 


Total  Normal  Tax 147.00 

Surtax  (1%  on  net  in  excess  of 

$10,000)  4.00 


Total  Normal  and  Surtax 151.00 

Less  Earned  Income  Credit  (See  Com- 
putation)   21.75 


Net  Tax  Liability $ 129.25 

COMPUTATION  OF  EARNED  INCOME  CREDIT 

Total  receipts  from  practice $18,000.00 

Expenses  incident  to  practice 9,600.00 


Earned  Net  Income 8,400.00 

Less  exemption  3,500.00 


Subject  to  normal  tax 4,900.00 

Taxable  at  1%% 4,000.00 

Taxable  at  3% 900.00 

Normal  1%%  tax  (on  $4,000) 60.00 

Normal  3%  tax  (on  $900) 27.00 


Total  tax  on  Earned  Net  Income....  87.00 
Twenty-five  % credit  (earned  net 

income  $ 21.75 


Income  Tax  Blanks 

Any  physician  failing  to  receive  an  income  tax 
blank  should  apply  to  the  Collector  of  Internal 
Revenue  for  his  district.  These  districts,  together 
with  the  name  and  address  of  the  Collector,  and 
counties  comprising  such  districts  follow: 

For  the  Columbus  District  (Ohio  11th)  Collec- 
tor of  Internal  Revenue  Newton  M.  Miller,  Post- 
office  Building,  Third  and  State  Sts.,  Columbus, 
Ohio;  comprising  the  following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fairfield, 
Franklin,  Gallia,  Guernsey,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 

For  the  Cleveland  District  (Ohio  18th)  Collec- 
tor of  Internal  Revenue  C.  F.  Routzahn,  262  Fed- 
eral Building,  Cleveland,  Ohio;  comprising  the 
following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes, 
Jefferson,  Lake,  Lorain,  Mahoning,  Medina,  Mon- 
roe, Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st  ) Collec- 
tor of  Internal  Revenue  Charles  M.  Dean,  Custom 
Building,  Cincinnati,  Ohio;  comprising  the  follow- 
ing counties: 

Brown,  Butler,  Clarke,  Clermont,  Clinton, 
Fayette,  Greene,  Hamilton,  Highland,  Miami, 
Montgomery,  Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue  Charles  H.  Nauts,  Toledo, 
Ohio;  comprising  the  following  counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 


List  of  New  Physicians  Who  Passed  Recent  State 
Board  Examinations 


Ernest  Perry  McCullagh,  University  of  Mani- 
toba, now  of  the  Cleveland  Clinic,  Cleveland,  was 
the  highest  in  the  class  that  took  the  December 
examinations  of  the  State  Medical  Board  for 
licensure  in  medicine.  Dr.  McCullagh’s  grade  was 
89  per  cent.  The  second  highest  was  Eugene  An- 
thony Ockuly,  St.  Louis  University,  now  of  2213 
Sherry  St.,  Toledo. 

Thirty-three  physicians,  eight  osteopaths, 
twelve  chiropractors,  six  mechanotherapists, 
eleven  electrotherapists,  one  chiropodist  and  one 


cosmetictherapist  passed  the  December  examina- 
tions. Among  the  successful  physicians  were  the 
following: 

Cleveland:  Clarence  Eugene  Applegate,  Rush 
Medical  College,  Euclid  Ave.  at  93rd;  Sigmond 
Siegfried  Lewandowski,  Hahnemann  Medical  col- 
lege, 8811  Euclid  Ave.;  Stanley  lohn  Birkbeck, 
St.  Louis  University,  7911  Detroit  Ave.;  William 
Joseph  Hrutkay,  St.  Louis  University,  St.  Johns 
hospital;  Morria  William  Neidus,  St.  Louis  Uni- 
versity, 2258  ET.  70th  St.;  Michael  Christopher 
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Geraci,  Washington  University  11902  Bucking- 
ham Ave.;  Casimir  Benedict  Radecki,  St.  Louis 
University,  St.  Alexis  hospital;  Ernest  Perry  Mc- 
Cullagh,  University  of  Manitoba,  Cleveland 
Clinic. 

Toledo:  Edward  Aloysius  Gribbin,  St.  Louis 

University,  2718  Collingwood  Ave.;  Florian 
Aloysius  Majewski,  St.  Louis  University,  1258 
Nebraska  Ave.;  Eugene  Anthony  Ockuly,  St. 
Louis  University,  2213  Sherry  St.;  Cornelius 
Joseph  A.  Paule,  St.  Louis  University,  1963  On- 
tario St.;  William  Wiedemann,  St.  Louis  Uni- 
versity, 2221  Madison  St.;  James  Robert  Mc- 
Auley,  Queens  University,  Flower  hospital;  John 
Malcolm  McWilliam,  University  of  Western  On- 
tario, Toledo  State  hospital. 

Others:  Julius  Aloysius  Vogel,  University  of 

Pittsburgh,  Millvale,  Pa.;  Harris  Schuyler  Wen- 
dorf,  Ohio  State  University,  Columbus;  Leonard 
Anthony  Blum,  St.  Louis  University,  Canton; 
Cletus  Anthony  Grothjan,  St.  Louis  University, 
Celina;  Noah  Miller,  University  of  McGill,  v83 
Buchtel  Ave.,  Akron;  Vincent  Ambrose  Killoran, 
University  of  Toronto,  Petersboro,  Ontario,  Can- 
ada; James  Herbert  Franklin  Adams,  University 
of  Toronto,  Toronto,  Ontario,  Canada;  John 
Stewart  Deyell,  University  of  Toronto,  Williams- 
port, Pa.;  Arthur  Podnos,  University  of  Toronto, 
Toronto,  Ontario,  Canada;  Aubrey  Redvers  E. 
Mounce,  University  of  Toronto,  Oskanea,  Ontario, 
Canada;  Gordon  Carlos  Kelly,  University  of 
Toronto,  Hamilton,  Ontario,  Canada;  Abraham 
M.  Goldstandt,  Ohio  State  University,  Columbus; 
Lloyd  Thomas  Williamson,  Queens  University, 
Hamilton,  Ontario,  Canada;  Wilfrid  Alex  Mc- 
Cannel,  University  of  Toronto,  Hamilton,  Ontario, 
Canada;  Hanns  Maximilian  Sylvester,  University 
of  Berlin,  Brooklyn,  N.  Y. ; John  Clair  Vance, 
Jefferson  Medical  College,  Pittsburgh,  Pa.;  Geor- 
•gianna  De  Jong  Scharff,  University  of  Minne- 
sota, Lorain;  Chauncey  J.  Mardis,  Cornell  Uni- 
versity, Dayton. 

Licenses  by  reciprocity  were  granted  to  the  fol- 
lowing physicians: 

Joe  Frank  Adcock,  University  of  Tennessee, 
Massillon;  Cecil  Frederick  Barber,  University  of 
Illinois,  Felicity;  Harold  William  Gillen,  Uni- 
versity of  Indiana,  Wellston;  Angelo  Raphael 
Bianchi,  Baltimore  University  School  of  Medi- 
cine, address  not  furnished;  John  Frederick  Buck, 
Northwestern  Medical  school,  Germantown; 
Haviland  Carr,  University  of  Cincinnati,  Cincin- 
nati; George  Washington  Cooper,  University  of 
Louisville,  Clarksburg;  Virgil  Sheetz  Counsellor, 
Rush  Medical  School,  Dayton;  Dorence  Sheldon 
Cowles,  Yale  University,  Ostrander;  William 
Joseph  Paul  Dye,  Harvard  Medical  School,  Fly 
(Monroe  County)  ; Chauncey  Blaine  Elliott,  Yale 
University,  Fairport  Harbor;  Edward  Paul 
Friedl,  Marquette  University,  Cleveland;  Ray  D. 
Gardner,  University  of  Minnesota,  Cleveland; 
Arthur  Warren  Hemphill,  State  University  of 


Iowa,  Toledo;  Jerold  Kiser  Hoerner.  Johns  Hop- 
kins University,  Dayton;  Raymond  LeMoyne 
Johnston,  Johns  Hopkins  University,  Dayton; 
Alphonse  Joseph  Knapp,  University  of  Maryland, 
Akron;  Henry  Foster  Lewis,  Harvard  Medical 
School,  Wooster;  James  Russell  Moore,  Uni- 
versity of  Southern  California,  New  Concord; 
John  Taphy  Nerancy,  University  of  Leipzig, 
Washington  C.  H.;  Eugene  Pick,  Elizabeth  Uni- 
versity of  Budapest,  Cleveland;  Harold  George 
Reineke,  University  of  Minnesota,  Cincinnati; 
Joseph  Rozsavolgyi,  University  of  Budapest, 
Youngstown;  Lester  Warren  Sontag,  University 
of  Minnesota;  John  Harley  Stamp,  Temple  Uni- 
versity; Eldred  Victor  Thiehoff,  University  of 
Pennsylvania,  Akron;  John  Emerson  Whitehill, 
Chicago  College  of  Physicians  and  Surgeons, 
Portsmouth;  Gladwin  Anson  Woodworth,  North- 
western University,  Warren. 


PHYSICIANS  OF  THE  CIVIL  LEGION 
At  the  second  annual  meeting  of  the  Civil 
Legion,  a National  organization  composed  of 
those  in  “non-uniformed  activities  who  rendered 
patriotic  services  during  the  World  War”,  J.  C. 
Heinlein,  Bridgeport,  was  elected  vice  president. 
The  following  Ohio  physicians  are  members  of 
the  Ohio  executive  committee:  Drs.  S.  H.  Bur- 
roughs, Ashtabula;  Walter  S.  Weiss,  Jelferson; 
G.  D.  Lummis,  Middletown;  Otto  F.  Zimmer, 
William  E.  Merrick,  J.  J.  Thomas  and  E.  P. 
Monaghan,  Cleveland;  E.  0.  Smith,  Harry  H. 
Hines  and  Henry  T.  Smith,  Cincinnati;  Benjamin 
W.  Patrick  and  Alden  M.  Bush,  Toledo;  E.  P. 
Clement,  Elyria;  C.  H.  Breidenbach,  Dayton; 
August  Rhu,  Marion;  Henry  J.  Pool,  Port  Clin- 
ton; Harry  A.  Schirrman,  Portsmouth;  and 
Thomas  0.  Whitacre,  Bowling  Green. 


REUNION  OF  CINCINNATI  HOSPITAL  FX-INTERNES 
The  ex-internes  of  the  old  Cincinnati  Hospital, 
will  on  Tuesday  evening,  February  21,  1928  at 
6:30  P.  M.  again  gather  around  the  festive  board 
and  reminisce  in  an  atmosphere  of  by-gone  days. 
This  is  the  first  reunion  in  fifteen  years,  during 
which  time  the  ranks  have  become  more  or  less 
thinned.  However,  judging  from  the  enthusiastic 
nature  of  the  replies  received,  the  same  old  spirit 
of  fraternal  association  and  fellowship  then  ex- 
istent, is  more  than  evident.  The  urge  to  renew 
former  friendships  has  already  prompted  over 
one  hundred  acceptances  from  all  parts  of  the 
country.  The  reunion  will  be  held  at  the  Cincin- 
nati Club,  the  eve  of  Washington’s  Birthday, 
February  21,  1928.  The  committee  on  arrange- 
ments is  composed  of  Drs.  Bachmeyer,  Brady, 
Carson,  Albert  Freiberg,  Howard,  Frank  Lamb 
and  Zielonka.  All  former  internes  of  the  old 
Cincinnati  Hospital  who  have  not  already  re- 
sponded are  urged  to  communicate  at  once  with 
Dr.  Samuel  Zielonka,  Secretary,  Doctors  Build- 
ing, Cincinnati,  Ohio. 
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Questions  of  Shortage  or  Unbalanced  Distributions  of 
Medical  Service  in  Rural  Districts  Raised  by 
National  Grange 


The  geographic  distribution  of  physicians,  es- 
pecially in  the  rural  areas,  has  been  the  source 
of  considerable  agitation  and  comment  in  recent 
years,  and  has  been  cited  by  many  as  a possible 
contributory  factor  in  the  trend  toward  medical 
service  at  state  expense. 

While  the  medical  profession,  through  organi- 
zation, has  given  this  problem  careful  considera- 
tion for  a good  many  years,  there  are  many  lay 
groups  also  interested.  With  certain  exceptions, 
the  alleged  shortage  of  physicians  in  rural  com- 
munities does  not  exist.  It  is  true  that  physicians 
are  living  in  communities  where  the  -latest  ad- 
juncts to  scientific  medicine  are  available.  But 
they  can  reach  the  rural  home  more  quickly  than 
the  family  doctor  of  the  “horse  and  buggy”  era. 
The  automobile,  rapid  communication  systems 
and  hard-surface  roads  have  made  this  possible. 

Just  recently  the  National  Grange,  in  annual 
session  at  Cleveland,  adopted  a memorial  directed 
to  the  American  Medical  Association  asking  a 
solution  of  this  problem. 

“If  the  supply  of  country  doctors  is  to  be  re- 
plenished”, the  memorial  says,  “these  doctors 
must  come  from  among  the  young  men  and 
women  of  the  country  districts,  as  was  the  case  in 
former  times.  The  type  of  graduates  now  being 
produced  by  our  medical  schools  will  not  settle 
and  practice  in  the  country  districts.  This  is  con- 
clusively proved  by  the  experience  of  recent 
years.” 

‘The  family  doctor  is  rapidly  becoming  extinct. 
He  is  being  replaced  by  the  specialist  to  a degree 
that  is  not  warranted  under  practical  conditions. 

‘The  need  is  for  more  general  practitioners, 
whose  outlay  in  time  and  money  in  securing  their 
medical  education  will  be  such  that  their  services 
will  be  within  the  reach  of  the  rank  and  file  of 
the  people  who  constitute  the  overwhelming  ma- 
jority of  our  population,  whether  urban  or  rural. 

“We  are  not  advocating  one  class  of  doctors 
for  the  country,  and  another  for  the  town.  The 
country  doctor,  who  is  compelled  to  rely  largely 
upon  his  own  resources,  without  many  of  the 
facilities  afforded  in  city  hospitals,  and  without 
the  advice  of  specialists,  should  be  the  best  pro- 
duct of  our  medical  schools. 

“Neither  are  we  advocating  any  lowering  of 
medical  standards.  What  is  required  is  more 
practical  instruction,  which  may  be  acquired  in 
less  time  and  with  the  expenditure  of  less  money 
than  under  prevailing  conditions.  We  find  that 
it  is  the  opinion  of  many  physicians  of  the  highest 
standing  that  present  medical  education  is  not 
giving  the  most  resourceful  practitioners  for 
ordinary  service;  it  is  producing  practitioners 


who  are  dependent  upon  hospitals  and  labora- 
tories, while  these  facilities,  according  to  au- 
thoritative medical  opinions  are  necessary  in 
hardly  more  than  10  per  cent  of  illnesses  and  ac- 
cidents. 

“It  is  in  the  care  of  this  90  per  cent  of  illnesses 
for  which  independent,  resourceful  physicians 
are  necessary,  that  the  rural  communities  are 
mostly  in  need.  For  the  10  per  cent  of  emerg- 
encies, requiring  specialists  and  hospital  service, 
rural  people  can,  perhaps,  in  most  cases  by  an 
effort  utilize  urban  facilities. 

“However,  the  cost  of  these  distant  facilities 
make  them  impracticable  for  rural  people  except 
in  cases  of  emergency.  Because  of  their  cost  they 
are  not  practical  for  90  per  cent  of  the  ordinary 
illnesses  and  accidents  which,  in  the  aggregate, 
produce  the  greatest  sum  of  suffering,  and  whose 
early  neglect  leads  to  the  serious  emergencies. 
This  90  per  cent  of  illnesses  cannot  be  handled 
through  distant  doctors  and  urban  hospitals.  If 
the  people  are  to  have  adequate  medical  service, 
they  must  have  physicians  in  their  own  com- 
munities. 

“The  leaders  of  the  medical  profession  and 
those  who  are  charged  with  shaping  the  policies 
of  these  institutions  are  the  guardians  of  a sacred 
trust.  It  is  for  them  to  recognize  the  difficulties 
of  the  situation  into  which  we  are  so  rapidly 
drifting  and  to  propose  a practical  solution. 

“Failing  in  this,  it  is  for  the  people  to  de- 
termine whether  it  would  not  be  good  policy,  as 
necessity  demands,  for  the  states  to  build  and 
maintain  medical  schools  solely  under  public  con- 
trol and  responsive  to  the  needs  of  humanity. 

“We  note  that  there  are  many  distinguished 
physicians  in  the  United  States  who  believe  that 
a proper  medical  education  can  be  given  upon 
the  basis  of  a high  school  education  and  four 
years  of  subsequent  training,  provided  this  in- 
cludes at  least  one  year  of  practical  experience  in 
a hospital;  that  unanswerable  evidence  to  confirm 
this  opinion  is  furnished  by  the  fact  that  many 
of  the  physicians  of  the  highest  standing  in  the 
country  at  the  present  time  and  an  equally 
great  number  of  your  most  useful  servants  of 
society,  but  of  less  distinction,  scattered 
throughout  the  country  have  had  a training  not 
exceeding  this.  If  such  a training  will  produce 
competent  physicians,  we  think  that  the  argu- 
ment is  unanswerable  that  such  physicians  will  be 
less  expensive  and  their  services  more  widely 
available  to  the  people. 

“We  are,  however,  not  undertaking  to  offer  our 
opinion  upon  the  details  of  medical  education; 
our  purpose  is  to  emphasize  to  you  our  needs  as 
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we  see  them.  We  wish  to  follow  wise  medical 
leadership,  to  escape  if  possible  the  mistakes  of 
unwise  legislation  which  might  open  the  doors  to 
all  sorts  of  incompetents.  But  we  feel  that  we 
should  call  the  attention  of  the  profession  to  the 
fact  that  we  are  compelled  by  force  of  circum- 
stances to  be  concerned  with  the  usefulness  of  the 
medical  graduates  that  are  turned  out  and  their 
apparent  failure  under  present  conditions  to  meet 
the  needs  of  rural  communities. 

“It  is  pertinent  to  observe  that  it  has  taken 
about  twenty  years  to  bring  about  the  present 
situation,  and  it  will  require  some  time  to  ex- 
tricate ourselves  from  it.  No  time  should  be  lost 
in  prescribing  remedies  intended  to  effect  a cure. 

“Various  remedies  have  been  suggested  to  re- 
lieve the  situation  with  which  we  are  confronted. 
But  in  the  main  these  proposals  call  for  mere 
makeshifts.  They  constitute  an  effort  to  deal 
with  the  effect  without  removing  the  cause  of  the 
shortage  of  country  doctors.  In  our  opinion,  the 
only  adequate  remedy  will  be  found  in  the  adop- 
tion of  a more  rational  system  of  medical  educa- 
tion.” 


A Decalogue  for  Internes 

A decalogue  for  the  interne,  who  not  only  ex- 
pects to  fortify  himself  with  an  invaluable  train- 
ing as  well  as  a wealth  of  information,  but  to 
serve  the  institution  efficiently,  has  been  sug- 
gested by  the  Bulletin  of  the  Academy  of  Medi- 
cine of  Cleveland. 

“As  this  is  the  season  in  which  the  new  groups 
of  internes  are  getting  underway”,  the  Bulletin 
reminds,  “and  are  being  urged  to  join  the 
Academy  of  Medicine  and  to  identify  themselves 
with  organized  medicine,  it  seems  timely  to  form- 
ulate some  of  the  oft  expressed  ideas  and  sug- 
gestions of  teachers  and  visiting  physicians  in 
regard  to  the  internes’  code.  It  is  well  enough 
to  say  simply  ‘be  a gentleman  and  do  your  work’, 
but  with  hospital  authorities,  visiting  staffs, 
nurses,  patients,  patients’  friends  and  fellow 
house  officers  to  keep  happy,  a few  more  specific 
suggestions  would  seem  to  be  forthcoming  to  the 
man  who  is  stepping  from  student  life  into  the 
first  real  responsibilities  of  medical  practice: 

“Assume  the  ward  patient  as  an  individual 
responsibility.  Be  loyal  to  him  and  let  him  feel 
that  you  are  his  doctor  and  keenly  interested  in 
his  welfare. 

“Use  residents  and  visiting  physicians  as  con- 
sultants, but  do  nothing  without  their  knowledge 
and  consent,  especially  of  an  experimental  char- 
acter or  involving  risk  to  the  patient. 

“Keep  control  of  your  patient.  He  should  not 
go  over  your  head  to  others.  Be  definite  in  in- 
structions. Do  not  delegate  too  much  to  the  judg- 
ment of  the  patient  and  nurse. 

“Be  courteous  always  and  keep  a high  self  re- 
spect. Be  above  anger  with  patients  and  nurses; 
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firm  but  never  officious.  Think  much  but  argue 
little. 

“Give  prompt  attention  to  the  new  patient. 
Nothing  discourages  the  new  patient,  suddenly 
taken  to  a hospital,  more  than  to  be  there  for 
hours  before  anything  happens.  Show  a human 
interest — the  biggest  thing  in  the  art  of  medicine. 
The  personal  relationship  is  the  key  to  effective- 
ness. 

“Keep  a list  of  your  patients  with  you.  Note 
suggestions  of  visiting  physicians  in  writing. 
Let  nothing  slip. 

“Grow  professionally;  read  up  on  cases  or 
groups  of  cases  rather  than  much  current  medical 
literature, — not  lengthy  but  frequent  references. 
Get  a rounded  clinical  picture  of  a disease — not 
isolated  facts.  Let  the  visitant  feel  that  you  are 
eager  to  learn. 

“Never  ■jeopardize  the  welfare  of  the  patient, 
as  by  participating  in  an  internes’  strike  against 
the  hospital  management.  Deserting  the  patients 
in  the  hospital  is  like  ignoring  the  public  safety 
by  policemen  on  strike.  The  public  reaction  is 
similar.  Loyalty  to  the  group  of  internes  is  good 
but  loyalty  to  your  patient  should  be  more 
sacred.  Collective  bargaining  may  at  times  be 
justifiable. 

“Guard  against  unnecessary  and  unwise  talk- 
ing, as  in  the  hearing  of  the  patient  coming  out 
from  anesthesia  or  from  alcoholic  or  other  stupor. 
Patients  sometimes  remember  surprisingly  well. 
Avoid  inciting  damage  suits  by  the  patient  who 
thinks  he  has  been  the  victim  of’  malpractice. 
Never  disparage  outside  physicians  to  the  pa- 
tient. 

“Secure  autopsies.  Having  the  confidence  of 
the  patient  and  his  family  disarms  the  opposition 
usually  if  they  are  tactfully  approached.  Talk 
to  the  sensible  or  responsible  member  of  the 
family  alone,  not  to  a sentimental  group. 
Autopsies  in  well  studied  cases  make  lifelong 
impressions.” 


Canadian  physicians  have  become  “fed  up”  on 
the  numerous  devises  and  ways  employed  to  get 
free  medical  care  and  treatment.  A recent  issue 
of  the  Journal  of  the  Canadian  Medical  Associa- 
tion has  the  following  observation:  “I  am  con- 

vinced that  we  have  gone  about  far  enough  in  the 
direction  of  free  treatment.  We  should  be  careful 
how  we  give  to  any  citizens,  for  any  reasons, 
under  any  circumstances,  blank  checks  by  which 
they  may  draw  upon  the  resources  of  the  com- 
munity. The  primary  responsibility  for  illness 
and  the  costs  of  illness  should  lie  upon  the  in- 
dividual. For  this  there  are  many  reasons.  Sick- 
ness is  as  often  a fault  as  poverty  is.  If  every 
man  who  has  lost  his  health  by  carelessness  or 
slackness  or  shiftlessness  is  to  be  a privileged 
public  charge  as  long  as  he  wants  to  be,  why  not 
the  man  who  has  carelessly  or  shiftlessly  lost  his 
money?” 


The  Ohio  State  Medical  Journal 


February,  1928 


State  News 


137 


Suggestions  Governing  Public  Health 
Nursing 

The  Advisory  Committee  of  the  American  Pub- 
lic Health  Association  has  formulated  a series  of 
reoommendations  to  govern  public  health  nursing 
during  the  coming  months.  These  recommenda- 
tions follow: 

1.  That  advisory  committees  on  public  health 
nursing  be  created  in  counties  conducting  official 
public  health  nursing. 

2.  That  these  committees  be  charged  by  the 

officials  having  jurisdiction  to  whom  they  are  re- 
sponsible with  the  following  duties:  To  aid  in 

building  public  sentiment  in  support  of  nursing 
personnel  and  nursing  service;  to  assist  the  offi- 
cials in  maintaining  a high  grade  of  nursing  per- 
sonnel and  work;  to  assist  in  maintaining  con- 
tinuity of  nursing  personnel  and  of  policies;  to 
gain  the  confidence,  support  and  participation  of 
the  public;  to  represent  the  community  and  its 
needs  to  the  officials;  to  assist  the  officials  in 
planning  far-sighted  measures  for  the  treatment 
of  problems  uncovered  in  the  course  of  the  work; 
to  secure  private  funds  to  supplement  public 
funds  as  needed. 

3.  That  these  committees,  where  there  is  a 
health  unit,  be  advisory;  where  there  is  no  health 
unit  be  given  the  responsibility  for  the  policies 
and  general  control  of  the  work  and  the  appoint- 
ment of  the  nurse. 

4.  That  the  members  serve  overlapping  terms 
of  five  years  each;  that  one-half  be  selected  by 
the  responsible  officials  and  one-half  appointed  on 
nominations  of  representative  voluntary  agencies 
interested  in  health  work;  that  the  committee 
include  both  men  and  women  members. 


CLINIC  REQUIREMENTS 

The  Massachusetts  department  of  health  has 
been  authorized  by  recent  legislative  enactment 
to  license  clinics  and  dispensaries,  whether 
operated  on  a pay  or  free  basis. 

Dr.  George  H.  Bigelow,  commissioner  of  health 
for  that  state,  has  issued  rules  and  regulations 
for  dispensary  license  which  includes: 

1.  A licensed  physician  shall  be  in  attendance 
at  each  clinic  session  where  medical  or  surgical 
service  is  given  and  must  see  each  case. 

2.  A registered  nurse  shall  be  in  attendance 
throughout  the  clinic  period  at  which  medical  or 
surgical  service  is  given. 

3.  Two  rooms,  one  for  a waiting  room,  the 
other  for  examination  and  treatment,  shall  be 
provided  where  medical  or  surgical  service  is 
given. 

4.  Running  water  and  apparatus  for  steriliz- 
ing instruments  by  boiling  shall  be  available. 

5.  An  individual  record  shall  be  kept  on  each 
case. 


James  R.  Davis,  M.D.,  Ashtabula;  Cleveland 
College  of  Physicians  and  Surgeons,  1897;  aged 
50;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died  De- 
cember 18  of  Bright’s  disease.  Dr.  Davis,  during 
the  World  War,  was  head  of  the  medical  labora- 
tory at  Camp  Pike.  Before  locating  in  Ashtabula 
six  years  ago,  he  practiced  in  Painesville  and 
Willoughby.  His  widow  survives  him. 

James  N.  Nelson,  M.D.,  Alliance;  University  of 
Pittsburgh,  School  of  Medicine,  Pittsburgh,  Pa., 
1897  aged  59;  died  November  26,  following  a long 
illness.  Dr.  Nelson  located  in  Alliance  in  1901. 
Surviving  him  are  his  widow,  one  daughter,  one 
son,  Dr.  Harry  H.  Nelson  of  Denver,  Colorado; 
his  mother  and  one  sister. 

William  E.  Pryor,  M.D.,  Camden;  Cleveland 
University  of  Medicine  and  Surgery,  1892;  aged 
66;  died  December  9 of  heart  disease.  He  had 
practiced  at  Camden  for  the  past  35  years.  He  is 
survived  by  his  widow,  two  sons  and  one  daugh- 
ter, and  one  brother,  Dr.  L.  R.  Pryor  of  Eaton. 

Nelson  G.  Vassar,  M.D.,  Ridgeway;  Eclectic 
Medical  College,  Cincinnati,  1892;  aged  60;  died 
December  7 at  Magnetic  Springs.  Dr.  Vassar  had 
spent  his  entire  life  in  Ridgeway.  He  is  survived 
by  his  widow  and  a stepdaughter. 

Addison  D.  Hobart,  M.D.,  Toledo;  Toledo  Medi- 
cal College,  1882;  aged  68;  died  December  31  of 
heart  disease.  He  had  practiced  in  Toledo  for  the 
last  26  years.  Surviving  him  are  his  widow,  two 
sons  and  a daughter. 


KNOWN  IN  OHIO 

Samuel  S.  Wilson,  M.D.,  Tampa,  Florida; 
Miami  Medical  College,  Cincinnati,  1880;  aged 
74;  former  member  of  the  Ohio  State  Medical 
Association,  and  member  of  the  American  Medi- 
cal Association,  died  in  a Tampa  hospital,  late  in 
December,  according  to  meager  information  re- 
ceived by  friends  in  Xenia,  where  he  practiced 
until  1914.  Dr.  Wilson  began  the  study  of  medi- 
cine under  the  direction  of  the  late  Dr.  D.  D. 
Moore  of  Xenia,  later  completing  his  studies  at 
Miami  Medical  College,  Cincinnati.  He  served  as 
house  physician  at  Mercy  Hospital,  Pittsburgh, 
for  one  year  prior  to  opening  an  office  in  Xenia. 
He  is  survived  by  one  son  and  one  daughter. 
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PUBLIC  HEALTH  NOTES 

■■ 

Physicians,  health  commissioners  and  nurses 
from  various  counties  of  the  Northwestern  Dis- 
trict of  Ohio  Health  Commissioners  held  an  in- 
teresting meeting  at  Lima  December  14th.  Dr. 
H.  J.  Powell,  president  of  the  district  organiza- 
tion, Bowling  Green,  spoke  on  “The  Organiza- 
tion of  Medicine — Past  and  Present”;  Dr.  L.  L. 
Bigelow,  president  of  the  Ohio  State  Medical 
Association,  Columbus,  “Should  the  Function  of 
the  Health  Commissioner  in  the  Field  of  Medicine 
be  Curtailed  or  Extended?”  and  Dr.  D.  J.  Slosser, 
President  of  the  Northwestern  Ohio  Medical  Asso- 
ciation, Defiance,  “Has  the  Rapid  Growth  of  the 
Clinic  Since  1910  been  Salutary?”  Dr.  L.  G. 
Bowers,  former  president  of  the  Ohio  State  Med- 
ical Association,  Dayton,  lead  in  the  discussion. 
Dr.  V.  H.  Hay,  president  of  the  Allen  County 
Medical  Society  presided  at  the  meeting. 

— A psychiatric  and  neurological  clinic  was  re- 
cently held  at  Mercy  hospital,  Hamilton,  with  Dr. 
E.  A.  Baber,  Longview  state  hospital,  Cincinnati, 
in  charge. 

— About  twenty-five  hundred  children  were 
given  physical  examinations  during  the  past  year 
by  the  children’s  bureau,  Lakeside  hospital, 
Cleveland. 

— Fifty-five  victims  of  the  recent  epidemic  of 
poliomyelitis  were  examined  at  a clinic  held  at 
Dover  under  the  auspices  of  the  state  department 
of  health,  and  the  Tuscarawas  county  health  de- 
partment assisted  by  Drs.  W.  A.  Hoyt  and  F.  B. 
Roberts,  Akron. 

— Plans  are  being  made  by  the  sixteen  luncheon 
clubs  of  Portage  county  for  the  construction  of  a 
children’s  camp,  near  Twin  Lakes.  This  camp  will 
be  open  to  so-called  underprivileged  children. 

— A clinic  for  children  afflicted  with  poliomye- 
lities  was  recently  held  at  Martin’s  Ferry  under 
the  auspices  of  the  local  and  state  departments 
of  health  and  assisted  by  Dr.  Harlan  Wilson, 
Columbus. 

— Columbus  boards  of  health  and  education  are 
planning  to  establish  a dental  clinic  to  take  care 
of  indigent  children. 

— A diagnostic  chest  clinic  was  recently  held 
at  Cardington  under  the  auspices  of  the  local  and 
state  departments  of  health. 

— A series  of  popular  medical  lectures,  de- 
signed to  interest  the  general  public,  are  again 
being  given  by  the  University  of  Cincinnati,  Col- 
lege of  Medicine.  Dr.  N.  Chandler  Foot,  associate 
professor  of  pathology,  is  chairman  of  the  pro- 
gram committee. 

— A preventorium  for  anemic  and  underweight 
children  may  be  cbnstructed  and  maintained  by 


the  Cincinnati  board  of  health.  It  is  estimated 
that  such  an  institution  would  take  care  of  100 
children  at  a maintenance  cost  of  about  $60,000 
annually. 

— Dr.  A.  L.  Stump,  Circleville,  has  been  elected 
vice  president  of  the  Pickaway  county  board  of 
health. 

— Kiwanis  club  of  Elyria  is  sponsoring  a medi- 
cal and  dental  clinic  for  children. 

— Fifteen  were  examined  at  the  free  tuber- 
culosis clinic,  Zanesville,  recently.  Clinic  was 
conducted  under  auspices  of  local  health  depart- 
ment with  Dr.  C.  H.  Benson,  Columbus,  in  charge. 

— A death  rate  of  11.8  per  1,000  population  was 
noted  in  Ohio  for  the  first  ten  months  of  1926  as 
compared  with  10.9  for  the  same  period  in  1927, 
a decline  of  about  six  per  cent,  according  to  a re- 
cent announcement  of  the  division  of  vital  statis- 
tics, state  department  of  health.  The  total  num- 
ber of  deaths  reported  for  the  first  ten  months  of 
1927  was  60,954  as  compared  with  64,946  for  the 
same  period  in  1926. 

Decreases  are  noticed  in  the  number  of  deaths 
from  typhoid  fever,  measles,  whooping  cough,  in- 
fluenza, tuberculosis,  all  forms,  diarrhea  and 
enteritis  under  two  years  of  age,  the  puerperal 
state  and  pneumonia. 

— The  Eighth  Annual  Meeting  of  the  Ohio  So- 
ciety for  Crippled  Children  was  held  in  Columbus 
recently,  where  it  was  announced  that  the  records 
of  the  state  departments  of  welfare  and  health 
showed  approximately  10,000  crippled  children  in 
the  state,  one  half  of  which  number  have  already 
received  treatment  of  some  kind  within  the  past 
eight  years.  Walter  B.  Underwood,  Elyria,  was 
elected  executive  secretary  of  the  society. 


INVESTMENT  HINTS 

A successful  realty  expert  in  New  York  City 
has  outlined  what  he  terms,  fundamental  princi- 
ples that  should  enter  into  any  investment  in  real 
estate.  These  fundamentals  follow: 

1.  Never  pay  cash.  Borrow  and  pay  interest. 

2.  Buy  when  others  are  not.  It  takes  courage 
but  pays  dividends. 

3.  Buy  property  that  has  monopolistic  charac- 
ter— the  kind  that  must  increase  because  it  can- 
not be  readily  duplicated. 

4.  Buy  where  you  think  things  are  going  to 
happen  in  the  future. 

5.  Don’t  buy  simply  because  it  is  tipped  that  a 
railroad  station  or  bridge  is  going  up  nearby. 
Values  often  increase  but  these  are  temporary. 

6.  Compare  values  in  different  neighborhoods. 

7.  Know  when  to  sell.  You  can  never  buy  at 
the  bottom  and  sell  at  the  top. 

8.  Don’t  retain  unimproved  property  indefi- 
nitely. 

9.  Speculation  means  ability  to  look  ahead  and 
back  your  judgment.  It  does  not  mean  gambling. 
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Importance  of  Post  Mortems 

Post  mortem  examinations  as  a means  of 
speeding  up  progress  in  scientific  medicine,  have 
been  urged  by  well  known  physicians  and  sur- 
geons for  several  years. 

During  1926  (the  latest  available  figures) 
sixty-nine  Ohio  hospitals  report  2,375  post  mor- 
tem examinations,  or  an  average  of  34  for  each 
institution.  For  the  same  period,  210  Ohio  hos- 
pitals reported  16,964  deaths  in  these  institutions, 
or  an  average  of  80  for  each  hospital. 

“In  this  country”,  the  Journal  of  the  American 
Medical  Association  points  out  in  a current  issue, 
“necropsies  are  assuming  a rapidly  increasing 
importance  in  connection  with  medical  education, 
medical  practice  atnd  public  welfare.” 

“In  the  opinion  of  medical  educators,  so  often 
heard  of  late,  the  percentage  of  necropsies  in  a 
hospital  is  an  index  of  the  hospital’s  efficiency. 
Through  post  mortem  examination  a better 
understanding  is  obtained  of  the  symptoms  and 
signs  noted  in  the  clinical  examination  of  patients 
and  of  the  causes  of  deaths  of  patients  suffering 
from  peculiar  or  complex  conditions. 

“Through  necropsies,  indeed,  medical  students 
and  physicians  ascertain  what  particular  path- 
ologic condition  underlies  each  of  the  signs  or 
symptoms  noted  in  the  living  patient.  The  hos- 
pitals in  which  necropsies  are  held  on  the  highest 
percentage  of  persons  who  die  are  also  those  that 
keep  the  most  accurate  records  of  their  patients, 
particularly  with  regard  to  the  actual  causes  of 
deaths.  In  such  hospitals  the  value  of  the  var- 
ious forms  of  treatment  followed  is  carefully 
ascertained. 

“But  necropsies  have  still  another  important 
function  to  perform.  Medical  practice  apparently 
is  coming  more  and  more  to  be  carried  on  in  hos- 
pitals and  by  groups  of  physicians  rather  than 
by  individuals.  Through  necropsies  a reasonable 
check  is  kept  of  the  possible  errors  of  omission 
and  commission  made  by  the  members  of  a staff 
— a check  which  all  honorably  conducted  hos- 
pitals voluntarily  provide  and  which  should 
doubtless  be  a requirement  in  all  other  hospitals.” 

The  Council  on  Medical  Education  and  Hos- 
pitals, American  Medical  Association  has  estab- 
lished a minimum  standard  for  post  mortem  ex- 
aminations for  hospitals  wishing  to  secure  ap- 
proval for  intern  training.  This  minimum  is 
placed  at  10  per  cent,  of  the  total  number  of 
deaths  occurring  within  the  institution. 


LNEVV5  NOTWOHIO 


New  Concord — Dr.  James  Moore  has  been 
named  physician  for  Muskingum  college. 

Akron — The  Doctor’s  Orchestra,  this  city, 
which  made  its  first  appearance  before  colleagues 
at  the  eighty-first  annual  meeting  of  the  Ohio 
State  Medical  Association,  recently  celebrated  its 
first  anniversary.  Dr.  A.  S.  McCormick  is  di- 
rector and  Dr.  D.  C.  Brennan  is  assistant. 

Hillsboro • — The  Five  County  Medical  Society 
recently  held  a meeting  at  the  local  Methodist 
church,  with  nearly  one  hundred  physicians  pres- 
ent from  Clinton,  Warren,  Highland,  Greene  and 
Fayette  counties.  Among  the  speakers  were: 
Drs.  W.  N.  Taylor,  P.  H.  Charlton  and  W.  J. 
Means,  all  of  Columbus. 

Cincinnati — Senior  class  of  the  College  of  Medi- 
cine, University  of  Cincinnati  presented  the  col- 
lege with  $15,000  in  the  form  of  25  year  endow- 
ment insurance  policies,  as  a class  memorial. 

Cleveland — The  College  of  Medicine,  Western 
Reserve  University,  has  been  presented  with  the 
herbarium,  consisting  of  about  1,000  fine  speci- 
mens, collected  by  the  late  Dr.  Charles  D.  Free- 
man, Medina. 

Toledo — Dr.  C.  D.  Selby,  president  of  the  To- 
ledo Public  Health  Association  and  former  presi- 
dent of  the  Ohio  State  Medical  Association,  re- 
cently discussed  medical  topics  before  a gathering 
of  the  local  Kiwanis  club. 

Zanesville — Dr.  John  T.  Davis  recently  ob- 
served his  80th  birthday  anniversary  and  his 
fifty-fifth  year  in  the  active  practice  of  medicine. 

Columbus — W.  D.  Leech,  chief  of  the  state 
dairy  and  food  division,  state  department  of  ag- 
riculture, has  announced  that  prohibition  has 
been  the  cause  of  an  increased  use  of  habit-form- 
ing drugs  in  the  state. 

Columbus — Dr.  George  T.  Harding  III,  now 
serving  his  interneship  at  Grant  hospital,  was 
first  in  the  September  examinations  of  the  Na- 
tional Board  of  Medical  Examiners. 


Assistant,  Associate  and  Senior  Medical  Offi- 
cers are  wanted  by  the  various  branches  of  the 
federal  government.  The  U.  S.  Civil  Service  com- 
mission has  announced  that  applicants  will  be 
graded  on  education,  training  and  experience.  No 
examination  will  be  necessary.  Full  details  may 
be  obtained  from  city  postmasters  or  by  writing 
direct  to  the  U.  S.  Civil  Service  Commission, 
Washington,  D.  C. 


Cleveland — The  Hotel  Bolton  Square  has  opened 
a resident  club  for  physicians  and  nurses  only. 

Dover — Dr.  E.  C.  Davis  addressed  the  local 
American  Legion  post  on  the  aims  and  ideals  of 
the  Legion. 

London — Lester  Bidwell,  well  known  local  far- 
mer and  father  of  Drs.  D.  J.  and  R.  L.  Bidwell, 
Toledo,  died  recently,  following  a short  illness. 
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— Portsmouth  General  hospital  has  announced 
total  collections  of  $51,328  for  the  past  year. 
Total  patients  taken  care  of  is  given  at  1,255. 
This  represents  an  increase  over  previous  records. 
A new  nurses’  home  for  the  hospital  is  nearing 
completion. 

— Construction  work  on  the  new  $2,000,000 
Marine  hospital,  Cleveland,  has  been  started. 

— A campaign  is  to  be  undertaken  soon  to  raise 
$150,000  to  meet  interest  charges  of  a $2,000,000 
bond  issue  recently  made  by  Good  Samaritan  hos- 
pital, Cincinnati. 

— An  early  morning  blaze  destroyed  the  nurses’ 
home  at  the  Lancaster  City  hospital  recently. 
The  loss  is  estimated  at  $8,000,  covered  by  in- 
surance. 

— White  Cross  hospital,  Columbus,  has  pur- 
chased the  old  McKinley  hospital  property.  This 
will  increase  the  capacity  of  White  Cross  from 
300  to  350  beds. 

— Toledo  has  been  asked  by  county  commis- 
sioners to  pay  $25,000  for  maintenance  of  city  pa- 
tients at  the  county  hospital. 

— Plans  for  additions  to  Mercy  hospital,  Can- 
ton, are  now  being  considered. 

— A tract  of  23  acres  located  at  Little  Moun- 
tain is  being  considered  as  a site  for  the  pro- 
posed new  Lake  and  Geauga  tuberculosis  sana- 
torium. 

— Over  $1,000  was  subscribed  to  a recent  cam- 
paign for  the  Lodi  hospital. 

— Physicians  and  nurses  of  Golder  Memorial 
Building,  Bethesda  hospital,  Cincinnati,  aided  in 
battling  a blaze  in  the  elevator  shaft.  Fire  ex- 
tinguished with  small  loss. 

— At  the  annual  meeting  of  staff  of  Alliance 
City  hospital,  the  following  officers  were  elected: 
Drs.  Joseph  M.  Scott,  president;  John  K.  Tressel, 
vice  president;  F.  P.  Bennett,  secretary  and  G.  O. 
Rowland,  treasurer.  Dr.  W.  C.  Manchester  re- 
tired as  president. 

— Annual  staff  meeting  of  the  Mansfield  Gen- 
eral hospital  resulted  in  the  election  of  the  fol- 
lowing officials:  Drs.  R.  R.  Black,  president;  J. 
S.  Hattery,  vice  president;  C.  R.  Damron,  secre- 
tary. 

— Miss  Mary  Rawson,  Mentone,  France,  mailed 
a check  for  $10,000  to  the  building  fund  of  Chil- 
dren’s hospital,  Cincinnati,  as  a Christmas 
present. 

— Construction  work  on  the  new  tuberculosis 
sanatorium  for  Hamilton  county  has  been  started. 


— Belmont  county’s  new  tuberculosis  sana- 
torium now  has  34  patients. 

— Reaffirmation  has  been  made  of  the  appoint- 
ment of  Dr.  Stephen  A.  Douglass,  former  superin- 
tendent of  the  state  tuberculosis  sanatorium,  Mt. 
Vernon,  more  recently  in  charge  of  the  Cat- 
taraugus demonstration,  New  York,  as  resident 
physician  of  the  Franklin  county  tuberculosis 
sanatorium. 

— Plans  are  being  made  for  several  additions  to 
the  Miami  Valley  hospital,  Dayton. 

—Cornerstone  of  the  new  Fort  Hamilton  hos- 
pital, Hamilton,  has  been  laid  with  fitting  cere- 
monies. 

— New  Community  hospital  is  to  be  built  on 
site  of  the  old  Harvey  Haves  home,  Wauseon. 

— McKitrick  hospital,  Kenton,  has  filed  suit 
against  the  administrators  of  the  estate  of  the 
late  Fred  Teeters  seeking  to  collect  $10,000 
promised  as  a bequest. 

— Bottled-in-bond  liquor  seized  by  Cincinnati 
police  has  been  turned  over  to  the  General  hos- 
pital. 

— Dr.  Herbert  A.  Wildman,  physician  for 
Wooster  college,  has  opened  his  office  in  the  re- 
cently completed  hospital  building. 

— Many  sites  are  being  considered  for  the  new 
$600,000  Lima  hospital.  Drs.  W.  L.  Neville  and 
T.  R.  Thomas  have  offered  to  give  the  city  ten 
lots  as  a site. 


COMPARATIVE  INCREASES  IN  FEEBLEMINDEDNESS 
AND  INSANE 

First  admissions  to  the  institutions  for  the 
feeble-minded  and  insane  increased  slightly  more 
than  the  population  increase  during  the  year 
1926,  while  the  prison  population  increased 
rapidly,  a recent  report  of  the  U.  S.  Department 
of  Commerce  indicates. 

The  increase  in  first  admission  to  feeble-minded 
institutions  is  given  at  8.6  per  cent  and  for  the 
insane  hospitals,  7.5  per  cent.  The  increase  in 
number  of  prisoners  in  reformatories,  etc.,  is 
given  at  28.3  per  cent.  The  percentage  gains  are 
all  based  upon  a comparison  with  the  1922  data. 

On  January  1,  1927,  there  were  52,043  first 
admissions  to  the  institutions  for  the  feeble- 
minded and  178,353  for  hospitals  for  insane.  The 
prisons  received  27,018. 

For  Ohio,  the  data  show  three  institutions  for 
feeble-minded  reporting  a total  of  957  first  ad- 
missions, and  for  the  8 hospitals  for  insane,  3215. 

The  total  number  of  patients  in  the  Ohio  hos- 
pitals for  the  insane  last  year  is  given  at  13,844 
as  compared  with  12,443  in  1922.  In  the  in- 
stitutions for  the  feeble-minded,  there  were  a 
total  of  5,335  patients  as  compared  with  4,034  in 
1922. 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfuls  Powdered 
SIMILAC  in  7 x/x  oz.  water) 


Fats 27.1%  Fats 3.4% 

Sugars 54.4%  Sugars 6.8% 

Proteins 12.3%  Proteins 1.5% 

Salts 3.2%  Salts 0.4% 

Moisture 3.0%  Water  87.9% 

pH 6.8 


1 ounce  of  Powdered  SIMILAC  - = 1 53.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 

In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores&Ross,  Inc. 
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First  District 

Butler  County  Medical  Society  held  its  regular 
monthly  meeting  on  Wednesday,  December  28  at 
Hamilton.  A paper  on  “Some  Practical  Points 
in  Dermatology”  was  presented  by  Dr.  C.  J. 
Broeman  of  Cincinnati. — News  Clipping. 

Clinton  County  Medical  Society  met  at  the  Di- 
boll Hotel,  Wilmington,  on  Tuesday,  December  6. 
A large  representation  of  members  participated 
in  the  business  session  and  the  annual  election. 
Officers  elected  for  this  year  are:  President,  Dr. 
Elizabeth  Shrieves,  Wilmington;  vice  president, 
Dr.  T.  E1.  Craig,  Sabina;  secretary-treasurer,  Dr. 
A.  C.  Roberts,  Wilmington;  legislative  and  medi- 
cal defense  committeeman,  Dr.  E.  Briggs,  Wil- 
mington. Dr.  Briggs  also  was  elected  as  delegate 
to  the  state  meeting,  with  Dr.  J.  Fisher,  of  Sa- 
bina, as  alternate.  Following  the  business  session, 
an  interesting  paper'  on  “Diet  Prescription  in 
Diabetes”,  was  presented  by  Dr.  Robert  Conard, 
of  Blanchester. — News  Clipping. 

Second  District 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  January  6 
at  the  Fidelity  Building.  The  program  for  the 
meeting  consisted  of  a symposium  on  hospitals, 
led  by  Dr.  E.  R.  Crew. — Program. 

Preble  County  Medical  Society  at  its  regular 
monthly  meeting  on  December  15  at  Eaton,  re- 
elected the  following  officers  for  1928:  President, 
Dr.  W.  I.  Christian,  Verona;  vice  president,  Dr. 
George  Blackford,  Eldorado;  secretary-treasurer, 
Dr.  K.  W.  Horn,  Lewisburg;  legislative  commit- 
teeman, Dr.  J.  C.  Ryder,  Eaton.  Dr.  A.  B.  Brower 
of  Dayton,  member  of  the  Publication  Committee 
of  the  Ohio  State  Medical  Association,  gave  an 
interesting  talk  on  “Diseases  of  the  Gall  Bladder 
and  Liver.” — K.  W.  Horn,  Secretary. 

Third  District 

Allen  County — The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  in  regular  session  at 
the  Argonne  Hotel,  Lima,  Tuesday  evening,  De- 
cember 20.  It  being  an  open  meeting,  the  doctors’ 
wives  surrounded  a delightful  banquet  table  with 
their  husbands  and  a few  guests.  Dr.  Freeman, 
Professor  of  Literature,  Ohio  Northern  Univer- 
sity, gave  an  interesting  address.  The  lecturer  is 
quite  a story  teller,  and  his  talk  scintillated 
sparks  of  humor.  The  retiring  president,  Dr.  V. 
H.  Hay,  made  a few  appropriate  remarks,  and 
introduced  the  incoming  president,  Dr.  T.  R. 
Tillotson.  The  Altschul  string  trio  gave  great  in- 
spiration to  the  occasion,  and  all  present  enjoyed 
the  whole  program. — A.  S.  Rudy,  correspondent. 


Hancock  County  Medical  Society  held  its  an- 
nual Christmas  dinner  at  the  home  of  Dr.  and 
Mrs.  E.  E.  Rakestraw  in  Findlay,  on  Thursday 
evening,  December  15,  with  Drs.  Rakestraw, 
Frank  M.  Wiseley  and  J.  H.  Marshall  as  hosts. 
Officers  chosen  for  1928  are:  President,  Dr.  O.  P. 
Klotz  (re-elected)  vice  president,  Dr.  Porter  C. 
Pennington;  secretary,  Dr.  J.  H.  Marshall  (re- 
elected); 'treasurer,  Dr.  E.  J.  Thomas  (re- 
elected) ; legislative  committeeman,  Dr.  H.  R. 
Wynn;  medical  defense  committeeman,  Dr.  J.  P. 
Baker;  delegate  to  state  meeting,  Dr.  J.  C. 
Tritch,  with  Dr.  Don  B.  Biggs  as  alternate. — 
News  Clipping. 

Hardin  County  Medical  Society  held  its  an- 
nual dinner  meeting  at  Martin’s  cafe,  Kenton,  on 
Wednesday  evening,  December  28,  in  honor  of  Dr. 
P.  E.  Decatur,  our  retiring  president,  who  moves 
to  Hamilton,  Ohio,  shortly.  At  the  business  ses- 
sion, the  following  officers  w.ere  elected  for  1928: 
President,  Dr.  C.  R.  Blosser,  Dunkirk;  vice  presi- 
dent, Dr.'  Floyd  Elliott,  Ada ; secretary-treasurer, 
Dr.  W.  A.  Belt,  Kenton  (re-elected)  ; delegate  to 
state  meeting,  Dr.  W.  N.  Mundy,  Forest,  with  Dr. 
G.  F.  Morench,  of  Mt.  Victory,  as  alternate;  legis- 
lative committeeman,  Dr.  J.  S.  Hedrick,  Dunkirk; 
medical  defense  committeeman,  Dr.  W.  A.  Belt, 
Kenton. — W.  A.  Belt,  secretary. 

Logan  County  Medical  Society  held  its  annual 
banquet  at  the  Hotel  Ingalls,  Bellefontaine  on 
Friday  evening,  December  9.  Guests  in  attend- 
ance at  the  banquet  included  wives  of  members, 
and  the  nurses  of  the  two  local  hospitals.  The 
visiting  speaker  was  Dr.  Harry  S.  Noble  of  St. 
Marys.  Dr.  Malcolm  L.  Pratt,  the  retiring  presi- 
dent presided  at  the  meeting.  Dr.  W.  H.  Carey, 
newly  elected  president,  spoke  briefly  of  the  plans 
for  the  coming  year’s  work.  Serving  with  Dr. 
Carey  are  the  following  officers,  Dr.  Frank  B. 
Kaylor,  vice  president,  Dr.  K.  D.  Sneary,  Zanes- 
field,  secretary-treasurer;  Dr.  C.  K.  Startzman, 
delegate  to  state  meeting;  legislative  committee- 
man, M.  L.  Pratt.  The  program  committee  an- 
nounced by  President  Carey  is  as  follows:  Dr. 
Frank  R.  Makemson,  chairman,  Dr.  Startzman 
and  Dr.  C.  J.  Bondley,  Belle  Center. — News  Clip- 
ping. 

The  program  for  the  meeting  of  the  Society, 
Friday  evening,  January  6 at  Hotel  Ingalls, 
Bellefontaine,  was  devoted  to  a symposium  on 
Cancer.  Dr.  W.  H.  Carey,  the  president,  gave  an 
address  on  “Educational  Phases  of  Cancer”,  Dr. 
Frank  B.  Kaylor  spoke  on  “Skin  Cancers”;  and 
Dr.  W.  W.  Hamer,  in  his  paper  on  “Cancer” 
stressed  the  importance  of  early  diagnosis.  Dis- 
cussion of  the  papers  followed. — News  Clipping. 

Mercer  County  Medical  Society  met  Wednes- 
day evening,  December  14  at  Mercelina  Hotel, 
Celina,  for  its  annual  banquet,  with  Drs.  Fred 
Brumm,  L.  M.  Otis  and  Robert  Riley  as  hosts. 
A very  interesting  and  instructive  paper  on 
“Acute  Infections  of  the  Abdomen”  was  presented 
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by  Dr.  L.  G.  Bowers,  of  Dayton,  past  president  of 
the  Ohio  State  Medical  Association.  Officers 
elected  at  the  business  session  were  announced  as 
follows:  President,  Dr.  J.  T.  Gibbons  (re-elected) 
vice  president,  F.  H.  Brumm;  secretary,  Frank  E. 
Ayers;  treasurer,  W.  C.  Stubbs;  legislative  com- 
mitteeman, Dr.  L.  M.  Otis;  medical  defense  com- 
mitteeman, Dr.  J.  E.  Hattery.  Dr.  G.  T.  Willke, 
of  Maria  Stein,  was  elected  delegate  to  the  state 
meeting,  with  Dr.  W.  H.  Thompson,  of  Celina  as 
alternate. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

January  6 — The  annual  meeting  of  the  Acad- 
emy of  Medicine  of  Toledo  and  Lucas  County  was 
held  Friday  evening,  January  6,  with  a dinner 
held  in  the  French  room  of  the  LaSalle  and  Koch 
company.  At  the  business  session,  annual  reports 
were  submitted  by  the  Auditing  Committee,  Edu- 
cation Committee,  Charter  Plan  Commission, 
Board  of  Trustees,  Treasurer,  and  Secretary,  fol- 
lowed by  the  annual  address  of  the  retiring  presi- 
dent, Dr.  W.  W.  Alderdyce.  Officers  for  1928 
are:  President,  Dr.  E.  I.  McKesson;  president- 
elect, Dr.  Thomas  H.  Brown;  secretary,  and 
correspondent  for  The  Journal,  Dr.  H.  B.  Meader; 
delegates  to  state  meeting,  Drs.  Charles  Lukens, 
J.  F.  Wright,  W.  W.  Beck,  and  E.  J.  McCormick; 
with  Drs.  L.  R.  Effler,  H.  L.  Green,  H.  L.  Wen- 
ner  and  John  Gardiner  as  alternates.  The  com- 
mittee! on  arrangements  for  the  banquet  was  com- 
posed of  Drs.  John  F.  Wright,  C.  W.  Waggoner, 
and  F.  M.  Douglass. 

December  30 — Eye,  Ear,  Nose  and  Throat  Sec- 
tion. Program:  “Present  Status  on  Slit  Lamp 

Work”,  by  Dr.  W.  H.  Snyder,  with  discussion 
opened  by  Dr.  I.  B.  Winger. 

January  13 — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  Program.  “A 
Survey  of  the  Present  Knowledge  and  Theories 
Relating  to  Renal  Tumors  and  Congenital  Poly- 
cystic Kidney  Disease”,  by  Dr.  Robert  E.  Cum- 
ming  of  Detroit,  Michigan.  Lantern  slides  and 
pathological  specimens  of  rare  interest  were  pre- 
sented by  Dr.  Cumming. 

January  20 — Medical  Section.  Program:  “Pul- 
monary Spirochital  Gangrene,”  by  Dr.  B.  S. 
Kline,  Director  of  Laboratories,  Mt.  Sinai  Hos- 
pital, Cleveland. 

January  27 — Surgical  Section.  Program: 

“Lymphangioma  of  Omentum”  (a)  Report  of 
Case,  with  lantern  slide  demonstration,  by  Dr.  W. 

H.  Fisher;  (b)  Pathological  Discussion,  by  Dr.  T. 
L.  Ramsey.  “Fracture  of  Clavicle — New  Method 
of  Reduction”,  by  Dr.  C.  E.  Hufford. 

Putnam  County  Medical  Society  held  its  annual 
meeting  on  Thursday  evening,  December  1 at  the 
Hotel  Dumont,  Ottawa.  Following  the  dinner,  Dr. 
L.  M.  Otis  of  Celina,  addressed  the  society  on  the 
subject  of  “Electrotherapeutics”.  Officers  for 


1928  elected  at  the  business  session  were  an- 
nounced as  follows:  President,  Dr.  E.  Blackburn, 
Kalida;  vice  president,  Dr.  C.  M.  Bird,  Continen- 
tal; secretary-treasurer,  Dr.  L.  M.  Piatt,  Ottawa; 
correspondent  for  The  Journal,  Dr.  C.  0.  Beards- 
ley; legislative  committeeman,  Dr.  H.  N.  Trum- 
bull, Columbus  Grove;  medical  defense  commit- 
teeman, Dr.  Frank  Light,  Ottawa ; delegate  to 
state  meeting,  Dr.  H.  A.  Neiswander,  Pandora, 
and  alternate,  Dr.  W.  S.  Yeager,  Leipsic. — News 
Clipping. 

Williams  County  Medical  Society,  at  a meeting 
held  in  Bryan  on  Thursday,  December  15,  elected 
the  following  officers  for  1928:  President,  Dr.  J. 
A.  Weitz,  Montpelier;  vice  president,  Dr.  R.  R. 
Alwood,  Montpelier;  secretary  and  treasurer,  Dr. 
D.  S.  Burns,  Bryan.  The  Society  voted  to  hold 
regular  meetings  on  the  fourth  Thursday  eve- 
ning of  each  month,  beginning  in  January. — M. 
V.  Replogle,  Secretary. 

Wood  County  Medical  Society  held  a dinner 
meeting  at  the  Woman’s  Building.  Bowling  Green 
on  Thursday  evening,  December  15  with  sixteen 
members  in  attendance.  Dr.  F.  V.  Boyle,  the 
speaker  of  the  evening,  took  as  his  subject, 
“Medical  Conditions  in  Vienna”.  He  also  spoke 
briefly  on  “Kielland  Forceps”.  Dr.  H.  J.  Powell 
suggested  a method  for  the  care  of  indigent 
operative  cases  in  the  county,  which  was  dis- 
cussed by  Drs.  T.  O.  Whitacre  of  Bowling  Green 
and  Dr.  W.  H.  Tucker,  of  Bradner.  Dr.  Whitacre, 
Dr.  E.  A.  Powell,  and  Dr.  Tucker  were  appointed 
to  work  out  a plan  to  take  care  of  such  cases. 
Election  of  officers  for  1928  resulted  as  follows: 
President,  Earl  Foltz,  North  Baltimore,  (re- 
elected) ; vice  president,  Dr.  E.  H.  Mercer,  Bowl- 
ing Green;  secretary-treasurer,  Dr.  F.  V.  Boyle, 
Bowling  Green  (re-elected)  ; correspondent  for 
The  Journal,  Dr.  H.  J.  Powell;  legislative  and 
medical  defense  committeeman,  Dr.  E.  A.  Powell; 
delegate  to  state  meeting,  Dr.  H.  J Powell,  with 
Dr.  Earl  Foltz-  as  alternate. — News  Clipping. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

January  6 — Clinical  and  Pathological  Section. 
Program:  Presentation  of  Pediatric  Cases,  by 

Spencer  Wahl;  Presentation  of  Medical  Cases, 
by  Dr.  F.  C.  Oldenberg;  Presentation  of  Surgical 
Cases,  Drs.  John  Dickenson,  E.  P.  Neary  and  F. 

C.  Herrick;  Presentation  of  Orthopedic  Cases,  by 
Dr.  T.  A.  Willis;  Presentation  of  Dermatological 
Cases,  by  Dr.  C.  L.  Cummer. 

January  13 — Experimental  Medicine  Section. 
Program;  arranged  by  Department  of  Pediatrics. 

I.  “Sensitivity  to  Diphtheria  Antitoxin”,  by  Dr. 

J.  A.  Toomey;  (results  of  Desensitization  in 
Man),  by  Dr.  G.  R.  Russell.  2.  “A  Factor  in  the 
Disappearance  of  the  Tuberculin  Test”,  by  Dr.  J. 

D.  Pilcher.  3.  “Studies  in  Ante-natal  and  Post- 
natal Growth”,  by  Dr.  N.  C.  Wetzel.  4.  “The 
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Effect  of  Exposure  of  the  Human  Skin  to  Actinic 
Rays  on  the  Antirachitic  Value  of  Human  Milk”, 
by  Drs.  H.  J.  Gerstenberger  and  J.  I.  Hartman. 
5.  “The  Effect  of  Feeding  Irradiated  Cholesterol 
on  the  Antirachitic  Value  of  Human  Milk”,  by 
Drs.  Harry  Goldblatt,  H.  J.  Gerstenberger  and  J. 
I.  Hartman.  6.  “The  Etiology  of  Rachitic  Spas- 
mophilia”, by  Drs.  H.  J.  Gestenberger,  J.  I.  Hart- 
man and  T.  S.  Wilder. 

January  20 — Regular  Academy  Meeting.  Pro- 
gram: “Primary  Anemia”,  by  Dr.  Wm.  P.  Mur- 
phy of  Boston.  “Twenty-five  Cases  of  Incipient 
Myxedema”,  by  Dr.  George  L.  Lambright. 

January  27 — Ophthalmological  Section.  Pro- 
gram. 1.  “Mechanism  of  Symptom  Production  in 
Allergy  with  Special  Reference  to  the  Nose  and 
Throat,”  by  Dr.  Milton  B.  Cohen,  with  discussion 
opened  by  Dr.  Wm.  V.  Mullin.  2.  “The  Modified 
Radical  Mastoid  Operation”,  by  Dr.  M.  R.  Ken- 
dall, with  discussion  opened  by  Dr.  S.  B.  Cowan. 

Ashtabula  County  Medical  Society  held  its 
regular  monthly  meeting  on  Tuesday  evening, 
January  10  at  Ashtabula  City  Hospital.  The 
speaker  for  the  evening  was  Dr.  John  Tucker  of 
Cleveland,  whose  subject  was  “Nephritis”.  At  the 
annual  meeting  of  the  Society,  held  Tuesday  eve- 
ning, December  13,  the  following  officers  were 
elected  for  1928:  President,  Dr.  B.  C.  Eades, 

Conneaut,  (re-elected)  ; vice  president,  R.  B. 
Wynkoop,  Ashtabula;  secretary-treasurer,  Dr.  J. 
Frank  Docherty,  Conneaut;  delegate  to  state 
meeting,  Dr.  Wynkoop,  with  Dr.  B.  C.  Eades  as 
alternate. 

Geauga  County  Medical  Society  held  its  annual 
meeting  on  Wednesday  evening,  December  7,  at 
the  home  of  the  president,  Dr.  F.  S.  Pomeroy, 
Chardon.  At  the  business  session,  the  following 
officers  were  elected  for  1928:  President,  Dr.  W. 
S.  Hawn,  Burton;  vice  president,  Dr.  A.  D.  Wil- 
liams, Huntsburg,  (re-elected)  ; secretary-treas- 
urer, and  correspondent  to  The  Journal  Dr.  Isa 
Teed-Cramton,  Burton  (re-elected).  Dr.  Clyde  L. 
Cummer,  Cleveland,  Councilor  of  the  Fifth  Dis- 
trict, was  present  and  spoke  on  the  recent  defeat 
of  the  chiropractic  bill,  showing  charts  and  fig- 
ures. We  are  glad  to  state  that  Geauga  County 
was  one  of  the  counties  in  which  the  bill  was  de- 
feated, due  largely  to  the  efforts  of  our  legislative 
committeemen,  Drs.  Pomeroy  and  Hawn.  Another 
matter  of  importance  was  endorsed  by  the  So- 
ciety, and  with  our  aid,  the  Public  Health  Board 
and  Health  Commissioner  were  able  to  educate 
the  voters  to  the  necessity  of  voting  for  the 
building  and  maintenance  of  a tuberculosis  sana- 
torium, by  Lake  and  Geauga  counties.  The  issue 
carried  with  a good  margin.  During  the  business 
session,  Mrs.  Clyde  L.  Cummer,  guest  of  honor, 
of  Cleveland  and  wives  and  guests  of  members 
were  entertained  by  Mrs.  Pomeroy.  The  banquet 
which  followed  the  meeting  was  held  at  Ramblers’ 
Rest  and  was,  as  usual,  a very  enjoyable  occasion, 
with  Dr.  Pomeroy  acting  as  toast-master. 
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The  Geauga  County  Medical  Society  is  small 
but  active,  as  it  has  traditions  to  live  up  to,  it 
having  been  organized  in  1866.  Dr.  Pomeroy  has 
been  a member  since  1882,  while  his  uncle,  Dr. 
Orange  Pomeroy,  was  one  of  the  charter  mem- 
bers of  the  society.  Two  years  ago,  Dr.  Orange 
Pomeroy  of  Cleveland  (son  of  Dr.  F.  S.  Pomeroy 
and  great-nephew  of  the  above  mentioned  charter 
member)  was  elected  to  honorary  membership, 
and  it  is  needless  to  say  that  the  Geauga  County 
Medical  Society  is  proud  to  be  able  to  claim  three 
generations  of  this  family  of  physicians. 

During  the  year,  six  meetings  were  held,  with 
the  following  programs: 

May  25 — Business  meeting,  with  a report  of 
delegates  to  the  annual  meeting  of  the  State  As- 
sociation. 

June  29 — Dr.  Clyde  L.  Cummer,  Cleveland, 
Councilor  of  the  Fifth  District,  spoke  on  the  sub- 
ject of  “Common  Skin  Diseases”,  using  slides  to 
illustrate  the  cases  discussed. 

August  S — Dr.  Max  Harbin,  Cleveland,  ortho- 
pedic surgeon  at  Lakeside  Hospital  was  the 
speaker.  The  diagnosis  and  care  in  “Diseases  of 
the  Hipjoint”  was  very  clearly  stated  by  Dr. 
Harbin.  One  of  our  own  members,  Dr.  G.  R. 
French,  gave  a paper  on  “Medical  Ethics,”  with 
special  reference  to  each  physician’s  duty  to  his 
fellow  physician,  and  also  the  duty  of  the  public 
to  the  physician. 

September  7 — “Periodic  Health  Examinations” 
was  the  subject  of  an  address  by  Dr.  A.  B.  Deni- 
son, Cleveland,  member  of  the  Publication  Com- 
mittee of  the  Ohio  State  Medical  Association. 

September  29 — Dr.  Scott  C.  Runnells,  superin- 
tendent of  Huron  Road  Hospital,  Cleveland,  gave 
a valuable  talk  on  “Practical  Obstetrics  for  the 
General  Practitioner.” 

October  26 — Dr.  A.  Strauss  of  Mt.  Sinai  Hos- 
pital, Cleveland,  addressed  the  society  on  the  sub- 
ject of  “Intussusception;  Early  Diagnosis  and 
Early  Operation.” — Isa  Teed-Cramton,  Secre- 
tary. 

Lorain  County  Medical  Society  held  the  first 
regular  meeting  of  the  year  on  Tuesday  evening, 
January  10  in  the  Directors  Room,  Elyria  Sav- 
ings and  Trust  Building.  The  program  was  de- 
voted to  a symposium  on  the  subject  of  Colds. 
Five  minute  talks  were  given,  as  follows: 
“Etiology,”  Dr.  Rosenweig,  Elyria,  with  discus- 
sion by  Dr.  John  Donaldson  of  Lorain;  “Colds 
from  the  Standpoint  of  Public  Health,”  Dr.  Val- 
loyd  Adair,  Lorain;  “Therapeutic  Values  in  the 
Treatment  of  Colds”,  Dr.  Zina  Pitcher,  Elyria; 
“Relation  of  Colds  to  the  Eye,  Ear,  Nose  and 
Throat”,  Dr.  0.  B.  Monosmith,  Lorain.  “Antrum 
Complications  in  Colds”,  Drs.  Jaster  and  Gill, 
Elyria;  “Colds  in  Children  and  Their  Manage- 
ment”, Drs.  Baldwin  and  Kishman,  Lorain. 
“Colds  in  General  and  Their  Prevention”,  Dr.  R. 
D.  A.  Gunn,  of  Oberlin,  and  Dr.  H.  C.  Stevens, 
Elyria. — Program. 
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OFFICE  TYPE 
SPHYGMOMANOMETER 


Schnieder  Index 

THIS  valuable  test  is  greatly  facilitated 
by  the  use  of  the  Tycos  Office  Type  Sphyg- 
momanometer. In  addition  to  great  ease 
and  accuracy,  in  the  blood  pressure  deter- 
mination, much  information  maybe  gained 
on  the  rate,  rhythm,  and  amplitude  of  the 
pulse.  Rate  counted  visually  directly  from 
the  dial. 

ALL  Cardiac  and  Circulatory  efficiency 
tests  are  made  easier,  and  better  results 
are  obtained  by  the  use  of  the  Tycos  Office 
Type  Sphygmomanometer. 

DIRECTIONS  for  making  Schnieder 
test,  Frost  test,  and  others,  free  from  our 
Medical  Department.  Ask  to  see  the  new 
carrying  case. 

The  Tycos  Office  Type  Sphygmomanom- 
eter illustrated  has  a 6"  silvered  metal 
dial,  long  black  hand  and  heavy  case.  It 
is  designed  for  use  on  table,  desk,  or  it 
may  be  fastened  directly  to  the  wall. 

Its  larger  size  enables  much  more  accu- 
rate observation  than  is  possible  with  the 
small  pocket  type  model.  Price,  $37. 50 
each.  See  them  at  your  surgical  supply 
dealer. 
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For  Your  Library' 


BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 


These  are  free,  send  for  them 


4 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Manufacturing  Distributor! 

Tycos  Building,  in  Great  Britain. 

Toronto  Short  & Mason,  Ltd..  London 

• 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 


. 


Sealed  Amber  Bottles 

are  used  to 

Protect 

the  Vitamin  Potency 


OF 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

It  is  now  generally 
agreed  that  cod  liver 
oil  is  the  richest 
source  of  vitamin  A. 
In  the  administration 
of  cod  liver  oil,  how- 
ever, much  depends 
upon  the  vitamin  po- 
tency of  the  oil  which 
is  prescribed. 


Patch’s  Flavored  Cod  Liver  Oil  is  recognized  by 
the  profession  as  a dependable  highly  potent  product 
which  gives  definite  results. 

This  product  is  made  in  the  Patch  Company  plants 
along  the  North  Atlantic  Coast  from  strictly  fresh 
livers.  In  addition  to  the  land  plants  the  Patch 
Company  operates  cookers  on  the  steam  trawlers 
which  sail  out  of  the  New  England  ports.  On  these 
trawlers  the  oil  is  made  within  a very  short  time 
after  the  fish  are  hauled  in  over  the  side  of  the  boat. 

A sample  of  every  lot  of  oil  produced  is  biologi- 
cally assayed.  The  vitamin  potency  is  guaranteed. 
In  order  to  preserve  the  high  vitamin  potency 
Patch’s  Flavored  Cod  Liver  Oil  is  bottled  at  once 
in  amber  glass  bottles  to  keep  out  the  light.  It  is 
also  promptly  sealed  to  keep  out  the  air. 

These  precautions  are  taken  with  a view  of  pre- 
venting destruction  of  vitamin  potency  and  with  the 
aim  of  bringing  Patch’s  Flavored  Cod  Liver  Oil  to 
the  patient  in  its  original  potent  condition. 

Children  really  enjoy  Patch’s  Flavored  Cod  Liver 
Oil  because  it  tastes  good.  If  you  can  give  a small 
dose  of  a highly  potent  and  pleasantly  flavored  cod 
liver  oil  the  problem  of  administration  is  solved. 

Send  the  coupon  below  for  sample  and  descriptive 
literature. 


THE  E.  L.  PATCH  COMPANY 

Boston,  Mass. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
and  literature. 

Street  and  Number 

City  and  State - O.-F. 
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Sixth  District 

Portage  County  Medical  Society  started  the 
new  year  with  an  interesting  and  well  attended 
meeting,  held  at  the  office  of  Dr.  S.  A.  Brown, 
Kent,  on  Thursday,  January  5.  The  address  of 
the  evening  was  given  by  Dr.  R.  H.  McKay,  of 
Akron,  on  “Peritonitis.”  A new  member  was 
voted  into  the  Society,  Dr.  John  0.  Perry,  Ran- 
dolph, Ohio.  Resolutions  of  sympathy  were 
passed  for  Miss  McConnell,  superintendent  of 
Portage  County  Hospital,  Ravenna,  who  is  suf- 
fering from  injuries  received  in  an  automobile 
accident. — E.  J.  Widdecombe,  Secretary. 

Summit  County  Medical  Society  met  Tuesday 
evening,  January  3,  at  Akron  City  Club.  The  pro- 
gram for  the  evening  consisted  of  a resume  of 
“The  Progress  of  1927”,  as  follows:  a.  Surgery, 
Dr.  H.  L.  Smallman ; b.  Pediatrics,  Dr.  J.  G. 
Kramer;  c.  Orthopedics,  Dr.  H.  R.  Conn;  d. 
Medicine,  Dr.  R.  G.  Pearce,  e.  Eye,  Ear,  Nose 
and  Throat,  Dr.  R.  F.  Thaw;  and  f.  Gynecology, 
Dr.  H.  W.  Hottenstein.  The  following  new  offi- 
cers, elected  at  the  annual  meeting  held  Tuesday, 
December  13,  were  installed:  President,  Dr.  C.  L. 
Hyde;  president-elect,  Dr.  F.  C.  Potter;  secre- 
tary-treasurer and  correspondent  for  The  Jour- 
nal, Dr.  A.  S.  McCormick  (re-elected)  delegates 
to  state  meeting,  Drs.  H.  S.  Davidson,  D.  H. 
Morgan  and  J.  D.  Smith,  with  Dr.  R.  E.  Amos 
as  alternate. — Program. 

Wayne  County  Medical  Society  held  its  annual 
meeting  on  Tuesday  evening,  December  13  at  the 
Peoples  Savings  and  Loan  Building,  Wooster. 
The  visiting  speaker  was  Dr.  H.  P.  Pomerene  of 
Canton.  Dr.  W.  G.  Rhoten,  of  Wooster,  pre- 
sented a paper  on  “Public  Health  Service,  1927”. 
The  annual  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  A.  E.  Stepfield,  Doyles- 

town,  vice  president,  Dr.  F.  C.  Ganyard,  Wooster; 
secretary-treasurer,  Dr.  R.  C.  Paul,  Wooster; 
(re-elected)  ; legislative  committeeman,  Dr.  J.  G. 
Wishard,  Wooster;  medical  defense  committee- 
man, Dr.  0.  P.  Ulrich,  Orrville;  delegate  to  state 
meeting,  Dr.  R.  C.  Paul,  with  Dr.  Eva  Cutright 
as  alternate. — Program. 

Seventh  District 

Columbiana  County  Medical  Society  met  Thurs- 
day evening,  December  15  at  the  Travelers  Hotel, 
East  Liverpool,  for  the  annual  election  of  officers. 
Thirty  members  enjoyed  the  dinner  served  at 
6:30.  An  interesting  address  followed  by  Dr. 
Harold  A.  Miller  of  Pittsburgh,  on  the  subject 
“The  Treatment  of  the  Pre-Eclamptic  and 
Eclamptic  Woman”  with  report  of  a series  of 
105  cases  of  late  toxemias  of  pregnancy  and  17 
actually  convulsing  women.  At  the  business 
session,  the  following  officers  for  1928  were 
elected:  President,  Dr.  John  A.  Fraser,  East 

Liverpool;  vice  president,  Dr.  R.  T.  Holzbach, 
Salem;  secretary-treasurer,  Dr.  T.  T.  Church, 
Salem  (re-elected). — Program. 


CHAS.  F.  BOWEN,  M.D. 

SPECIALIZES 

in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and 

X-Ray 

Diagnosis  and 
Therapy 


344  E.  State  Street 
COLUMBUS,  OHIO 


Why 

Horlick’s  Milk  Modifier 

is 

A Superior  Maltose  and  Dextrin 
Product  for  Infant  Feeding 

1.  Quickly  soluble. 

2.  Readily  Assimilable. 

3.  Contains  63%  Maltose  and  19% 

Dextrin. 

4.  Contains  cereal  protein,  an  effective 

colloid  for  casein  modification. 

5.  Made  from  finest  barley  and  wheat 

obtainable,  providing  valuable 
organic  salts. 

Directions  and  circulars  are  1 
supplied  to  physicians  only  ) 

SAMPLES  PREPAID  ON  REQUEST  TO 

HORLICK  — RACINE,  WIS. 
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D iet  in  the  treatment 


of  Diabetes  . . . let  us 
send  you  this  booklet 
- and  valuable  recipes 


' • : 


WAYS  of  improving  the  diabetic  diet  are 
always  important.  There  are  two  ways 
to  improve  it — make  it  more  appetizing — make 
it  more  effective.  Monotony  in  the  diabetic 
diet  is  its  chief  enemy! 


Here’s  where  Knox  Sparkling  Gelatine  plays 
an  important  part.  Made  plain  and  pure — 
having  no  flavoring,  coloring  or  sugar  content 
— it  is  an  ideal  food  for  the  purpose.  It  com- 
bines so  deliciously  with  the  fruits,  vegetables, 
chicken  and  other  foods  you  prescribe  for 
diabetes — it  makes  them  taste  different — it 
prevents  monotony  from  defeating  the  patient’s 
appetite.  And  furthermore,  Knox  Gelatine, 
with  its  colloidal  ability,  makes  the  foods  with 
which  it  is  combined  easier  to  digest — it  adds 
health  to  the  diabetic  menu. 

Knox  Gelatine  is  a pure  protein  yielding 
four  calories  per  gram. 

We  have  literature  and  recipes,  prepared 
by  eminent  dieticians,  especially  for  the  dia- 
betic diet.  May  we  send  these  to  you?  They 
are  being  used  by  many  physicians  with  grati- 
fying success. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 


KNOX 


SPARKLING 

GELATINE 

“ The  Highest  Quality  for  Health n 


From  raw  material  to 
finished  product  Knox 
Sparkling  Gelatine  ia 
constantly  under  chemi~ 
cal  and  bacteriological 
control,  and  is  never 
touched  by  hand  while 
in  process  of  manu - 
facture. 


152 


The  Ohio  State  Medical  journal 


February,  1928 


The  Ohio  State  Association  of  Graduate  Nurses 


Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


Eighth  District 

Guernsey  County  Medical  Society  held  its  an- 
nual meeting  on  Tuesday  evening,  December  15 
at  the  Wilktnson  tea  room,  Cambridge.  Officers 
elected  for  1928  were  reported  as  follows:  Presi- 
dent, Dr.  George  F.  Swan,  vice  president,  Dr.  F. 
C.  Huth;  secretary-treasurer,  Dr.  D.  L.  Cowden; 
legislative  committeeman,  Dr.  C.  L.  Vorhies;  dele- 
gate to  state  meeting,  Dr.  H.  R.  Neeland,  with 
Dr.  F.  M.  Mitchell,  as  alternate. — News  Clipping. 

Muskingum  County  Academy  of  Medicine  met 
in  the  American  Legion  rooms,  Zanesville,  on 
Wednesday  evening,  January  4.  The  following 
program  was  presented:  “Observations  on  the 

Gall  Bladder  Problem”,  by  Dr.  W.  S.  Fulton, 
Wheeling,  West  Virginia.  “A-ray  Diagnosis  in 
Gall  Bladder  Disease”,  by  Dr.  W.  K.  Kalbfleisch, 
also  of  Wheeling.— Beatrice  T.  Hagen,  Secre- 
tary. 

Perry  County  Medical  Society  met  in  regular 
session  on  Thursday,  December  15  in  the  office  of 
the  County  Health  Department,  New  Lexington. 
The  following  is  the  list  of  officers  elected  for 
1928:  President,  Dr.  M.  O.  Smith,  Portersville ; 
vice  president,  Dr.  C.  B.  McDougal,  New  Lexing- 
ton; secretary-treasurer,  Dr.  F.  J.  Crosbie,  New 
Lexington;  delegate  to  state  meeting.  Dr.  H.  W. 
Shaw,  New  Lexington.  The  society  will  hold 
monthly  meetings  on  the  third  Monday,  monthly, 
during  1928.  The  January  meeting  will  be  held 
on  the  16th,  at  the  Park  Hotel,  New  Lexington. — 
F.  J.  Crosbie,  secretary. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

January  9 — The  program  for  the  meeting  of 
the  Academy,  held  Monday  night,  January  9,  at 
the  Columbus  Public  Library,  was  devoted  to  a 
report  of  the  Committees  on  Health,  Legislation, 
Civic,  Membership,  Library,  and  Program.  Re- 
ports of  progress  in  Surgery  were  given  by  Dr. 
J.  Mitchell  Dunn  and  Dr.  S.  J Goodman;  in 
Medicine,  by  Dr.  John  D.  Dunham;  Therapeutics, 
by  Dr.  C.  S.  Smith,  and  Obstetrics,  by  Dr.  H.  W. 
Koerper.  The  annual  report  of  the  trustees  was 
also  presented. — Program. 


You  need  no  longer  depend  on  ordinary 
lighting  equipment.  Here,  in  the 
Brady  Day-Lite  lamps  for  general 
practitioners’  uses  you  have  at  your 
disposal  pure  daylight  rays  focused  di- 
rectly upon  your  field  of  diagnosis  and 
operations.  Model  No.  900  adapts  per- 
fectly to  the  head  mirror  for  indirect 
light.  Model  No.  902  with  its  focusing 
projector  for  concentrated  light  on  a 
small  field  meets  the  need  for  natural 
cavity  examinations.  Note  that  Brady- 
Lites  are  instantly  adjustable  to  any; 
position-  i ! 


Wayne  Pharmacal  Company 

Berry  and  Ewing  Streets 
FORT  WAYNE.  INDIANA 


Po  r t able 

0 PATENTED  0- 


Knox  County  Medical  Society  met  at  the  Hotel 
Curtis,  Mt.  Vernon,  on  December  22  for  its  an- 
nual reports  and  the  election.  The  newly  elected 
officers  are:  President,  Dr.  J.  M.  Pumphrey;  vice 
president,  Dr.  I.  S.  Workman;  secretary-treas- 
urer, Dr.  J.  Shamansky;  board  of  censors,  Drs. 
C.  K.  Conard,  I.  S.  Workman  and  H.  W.  Blair. 
A very  interesting  talk  was  given  by  Dr.  F.  C. 
Larimore,  former  president,  and  life  member  of 
the  Ohio  State  Medical  Association.  Dr.  Lari- 
more is  the  oldest  practitioner  in  Knox  County. 
— J.  Shamansky,  Secretary. 
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When 

“ travel  for  health” 
is  an  impracticable 
prescription 

THE  hopelessness  of  a patient  who,  tied  down 
by  economic  bonds,  has  been  advised  to 
travel  ...  is  only  matched  by  the  perplexity  of 
his  physician,  who  knows  there  is  no  substitute 
for  plentiful  mountain  sunlight,  fresh  air  and 
relaxation,  with  all  its  physical  and  mental 
implications. 

Yet  the  medical  profession  long  ago  learned  to 
continue  the  combat  under  the  most  adverse 
conditions.  And,  among  the  modalities  which 
science  has  made  available  is  ultraviolet  light, 
administered  by  the  quartz  mercury  vapor  arc 
lamp.  Reproducing  the  vital,  invisible  rays  of 
the  sun,  unfiltered  and  unobstructed,  in  con- 
centrated, therapeutic  intensity  . . . making 
available  healing  and  energizing  light  at  the  bed- 
side, in  the  office  or  hospital  . . . the  Alpine 
Sun  Lamp  is  an  efficient  weapon  in  the  hands  of 
the  physician. 

Clinical  findings  point  most  definitely  to  the 
effectiveness  of  quartz  light  for  improving  gen- 
eral health,  affording  increased  resistance  to 
disease,  enriching  the  blood  stream  and  afford- 
ing a powerful  analgesic.  The  published  reports 
of  qualified  investigators  furnish  convincing 
data  upon  the  effectiveness  of  this  therapeutic 
modality.  A few  significant  papers  will  be  fur- 
nished you  upon  request. 


ALPINE  SUN  LAMP 


HANOVIA  CHEMICAL  & MFG.  CO. 

Chestnut  Street  and  N.  J.  R.  R.  Avenue,  Newark,  N.  J. 

Branches:  30  Church  St.,  New  York  City  30  No.  Michigan  Ave.,  Chicago 
220  Phelan  Bldg.,  San  Francisco 


| (gentlemen:  Please  send  me  reprints  of  authoritative  papers  upon 
I the  application  of  quartz  light  to  general  systemic  conditions. 
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Syracuse,  N.  Y.  February  1,  1928 

Dear  Doctor: 

We  solicit  a share  of  your  patronage.  Not  because 
we  advertise  in  your  State  Medical  Journal,  but  because 
our  products  merit  your  confidence. 

Also  because  of  the  service  we  can  render  and  the 
prices  we  offer. 

MUTUAL  PHARMACAL  CO.  INC. 


New  Officers  for  County  Societies 

In  addition  to  the  results  of  recent  annual  elec- 
tions reported  in  the  foregoing-  county  society  re- 
ports, new  officers  for  1928  have  been  reported  by 
the  following  counties: 

Belmont  County — President,  J.  B.  Martin,  St. 
Clairsville;  vice  president,  G.  T.  Ramsey,  Pow- 
hatan; secretary-treasurer,  C.  W.  Kirkland,  Bell- 
aire,.  (re-elected)  ; legislative  committeeman,  R. 
H.  Wilson,  Martins  Ferry;  medical  defense  com- 
mitteeman, D.  O.  Sheppard,  Barnesville;  delegate 
to  state  meeting,  D.  M.  Murphy,  Bethesda,  and 
alternate,  F.  R.  Dew,  St.  Clairsville. 

Champaign  County — President,  J.  W.  Norman, 
St.  Paris;  vice  president,  D.  H.  Moore,  Urbana; 
secretary-treasurer,  L.  A.  Woodburn,  Urbana, 
(re-elected)  ; legislative  committeeman  and  dele- 
gate to  state  meeting,  Mark  Houston,  Urbana; 
alternate  to  state  meeting,  E.  R.  Earle,  Urbana. 

Clark  County — President,  F.  P.  Anzinger, 
Springfield;  vice  president,  W.  B.  Quinn,  Spring- 
field;  secretary,  E.  P.  Greenawalt,  Springfield; 
treasurer,  R.  R.  Richison,  Springfield;  and  dele- 
gate to  state  meeting,  0.  M.  Craven,  Springfield. 

Cuyahoga  County — President,  C.  L.  McDonald, 
Cleveland;  vice  president,  Richard  Dexter,  Cleve- 
land; secretary- treasurer,  Claude  D.  Waltz, 

Cleveland;  medical  defense  committeeman,  J.  E. 
Tuckerman,  Cleveland. 

Delaware  County — President,  G.  E.  Robinson, 
Ostrander;  vice  president,  H.  E.  Caldwell,  Dela- 
ware, secretary-treasurer,  A.  R Callander,  Dela- 
ware; legislative  committeeman  and  medical  de- 
fense committeeman,  A.  J.  Pounds,  Delaware; 
delegate  and  alternate  to  state  meeting,  Floyd  V. 
Miller,  Delaware,  and  J.  K.  James,  Delaware. 

Erie  County — President,  W.  T.  Fenker,  San- 
dusky; vice  president,  H.  W.  Lehrer,  Sandusky; 
secretary-treasurer,  G.  A.  Stimson,  Sandusky, 
(re-elected)  ; legislative  committeeman,  J.  0. 
Kramer,  Sandusky;  medical  defense  committee- 
man, C.  E.  Swanbeck,  Huron;  delegate  and  alter- 
nate to  state  meeting,  J.  D.  Parker,  Sandusky, 
and  F.  C.  Burkett,  Sandusky. 

Fayette  County — President,  W.  D.  Maag,  Jef- 
fersonville; vice  president,  A.  D.  Woodmansee, 


Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion  of  Commerce. 

For  Rent — Physicians  and  Dentists  offices  at  139  South 
Grant  Ave.,  close  to  Grant  Hospital.  Rent  reasonable. 
Everything  up  to  date.  Inquire  Dr.  B.  W.  Abramson. 

For  Sale — Large  residence,  formerly  occupied  by  a phy- 
sician. Situated  in  the  central  part  of  a good  business  vil- 
lage with  a large  centralized  school  and  two  churches,  in  a 
fine  farming  community.  No  doctor  located  in  village  at 
present.  For  information  write  Wm.  Kahl,  Dola,  Ohio. 


Location  Wanted — In  small,  live  town  in  a good  farming 
community  with  good  roads,  etc.  Am  not  buying  any  real 
estate  or  blue  sky.  Address  M.  E.,  care  Ohio  State  Medical 
Journal. 


For  Sale — At  inventory,  no  real  estate,  good  location  in 
northwestern  Ohio,  mineral  water  springs ; summer  resort. 
Competition  negligible.  Appointments  transferred.  Retiring 
Address  R.  C.  L.,  care  Ohio  State  Medical  Journal. 


For  Sale — X-Ray  165  K.  V.  International  X-ray  machine. 
Tube  stand.  With  or  without  220  D.  C.  motor  generator. 
Expert  packing,  shipping  and  installing.  Or  will  rent  office 
space  and  use  of  machine.  Dark  room  and  all  accessories. 
Address  Dr.  T.  M.  Stewart,  901  Union  Trust  Bldg.,  Cincin- 
nati, Ohio. 

Wanted — Physician,  ability  to  assist  in  medical,  surgical, 
laboratory,  industrial  and  general  hospital  work.  State 
school,  hospital,  internship,  experience,  nationality,  religion, 
age.  One  hundred  dollars  month,  maintenance.  Will  help 
locate.  Have  one  location,  office  building  and  garage 
equipped  for  immediate  practice  with  support  of  physician 
just  leaving.  Address  East  Side  Hospital,  Toledo,  Ohio. 


For  Sale  or  Rent — Physician’s  residence,  including  two- 
room  office.  No  other  doctors  in  town  and  surrounding 
community  of  3,000  population.  Lots  of  Industrial  work. 
Address  Lock  Box  98,  Midvale,  Ohio. 

Wanted — Physician  for  unopposed  general  practice.  Ad- 
dress Mrs.  V.  M.,  care  Ohio  State  Medical  Journal. 


Wanted — Situation  as  medical  stenographer.  Pleasing  per- 
sonality, efficient  and  capable.  Able  to  hold  your  patients 
and  look  after  your  business  interests.  Address  Miss  L.  D. 
J.,  care  Ohio  State  Medical  Journal,  or  telephone  UNiver- 
sity  8528-W.  (Columbus  exchange). 

Washington  C.  H.;  secretary-treasurer,  J.  F. 
Wilson,  Washington  C.  H.,  (re-elected)  ; legis- 
lative committeeman,  R.  M.  Hughey,  Washington 
C.  H.;  medical  defense  committee,  L.  L.  Brock, 
Washington  C.  H.;  delegate  and  alternate  to  state 
meeting,  Lucy  W.  Pine  and  Roy  Brown. 

Fulton  County — President,  Geo.  McGuffin,  Pet- 
tisville;  vice  president,  W.  P.  V.  Evers,  Wau- 
seon;  secretary-treasurer  and  delegate  to  state 
meeting,  C.  E.  Patterson,  Fayette;  legislative 
committeeman  and  alternate  to  state  meeting,  E. 
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LIVER  EXTRACT  No.  343 

* 

PREPARED  BY  THE  LILLY  RESEARCH  LABORATORIES 
UNDER  DIRECTION  OF  THE  COMMITTEE  ON  PERNICIOUS  ANEMIA 
OF  THE  HARVARD  MEDICAL  SCHOOL 

For  Use  in  Treatment  of  Pernicious  Anemia 


Afature  of  the  Liver  Extract — Liver  Extract  No.  343  repre- 
sents one  of  the  fractions  isolated  by  the  Harvard  investiga- 
tors. It  contains  in  high  concentration  the  active  principle 
which  is  effective  in  the  treatment  of  pernicious  anemia  and 
is  at  present  the  most  practical  liver  fraction  for  therapeu- 
tic purposes. 

Liver  Extract  No.  343  is  available  as  a powder.  To  insure 
stability,  it  is  supplied  in  hermetically  sealed  vials.  It  is  solu- 
ble in  water  and  of  high  potency.  The  amount  contained  in 
each  vial  represents  100  grams  (approximately  3 1-2  ounces) 
of  fresh,  raw  liver. 

Administered  Orally — The  Liver  Extract  is  readily  dis- 
solved in  water,  orange  juice  or  other  equally  acceptable 
and  palatable  vehicle,  and  administered  orally. 

Results  Obtained  in  Pernicious  Anemia—  Following  the 
administration  of  at  least  four  vials  of  Liver  Extract  daily, 
distinct  clinical  improvement  is  to  be  expected  within  tendays. 
Frequently  a gain  of  two  million  red  blood  corpuscles  per 
cubic  millimeter  occurs  within  three  wee\s,  and  a restoration 
of  the  blood  picture  to  normal  within  two  or  three  months. 

There  are  no  known  contraindications  to  the  use  of  Liver 
Extract  in  pernicious  anemia. 

How  Supplied — Liver  Extract  No.  343  is  supplied  through 
the  drug  trade  in  boxes  containing  two  dozen  vials. 

MADE  ONLY  BY 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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A.  Murbach,  Archbald;  medical  defense  commit- 
teeman, W.  H.  Maddox,  Wauseon. 

Henry  County — President,  J.  H.  Fiser,  Mal- 
inta;  secretary-treasurer,  and  alternate  to  state 
meeting,  T.  P.  Delventhal,  Napoleon;  correspon- 
dent for  The  Journal,  C.  H.  Skeen,  Napoleon; 
legislative  committeeman,  medical  defense  com- 
mitteeman, and  delegate  to  state  meeting,  H.  F. 
Rohrs,  Napoleon. 

Highland  County — President,  J.  D.  McBride, 
Hillsboro;  vice  president,  L.  Nelson,  Hillsboro; 
secretary-treasurer,  W.  B.  Roads,  Hillsboro; 
legislative  committeeman,  J.  C.  Larkin,  Hillsboro; 
delegate  to  state  meeting,  K.  R.  Teachnor,  Hills- 
boro; and  alternate,  J.  H.  Frame,  Highland. 

Jefferson  County — President,  Carl  Goehring, 
Steubenville;  vice-president,  E.  D.  Erskine, 
Steubenville;  secretary-treasurer,  0.  A.  Lashley, 
Steubenville,  (re-elected)  ; correspondent  for  The 
Journal,  I.  A.  Fine,  Steubenville;  legislative  com- 
mitteeman, medical  defense  commitleeman,  and 
delegate  to  state  meeting,  J.  C.  M.  Floyd,  Steu- 
benville; alternate  to  state  meeting,  J.  E.  Miller, 
Steubenville. 

Lawrence  County — President,  H.  S.  Allen,  Iron- 
ton;  vice  president,  V.  V.  Smith,  Ironton;  secre- 
tary-treasurer, R.  F.  Massie,  Ironton,  (re- 
elected) ; legislative  committeeman,  0.  H.  Hen- 
ninger  and  George  Hunter,  Ironton;  medical  de- 
fense committeeman,  W.  W.  Lynd,  Ironton;  dele- 
gate and  alternate  to  state  meeting,  Forest  Stew- 
art and  Dan  Webster. 

Mahoning  County — President,  J.  E.  Hardman, 
Youngstown;  vice  president,  W.  H.  Bennett, 
Youngstown;  secretary,  J.  P.  Harvey,  Youngs- 
town; treasurer,  W.  X.  Taylor,  (re-elected), 
Youngstown;  censors,  W.  K.  Allsop.  R.  W.  Fenton 
and  F.  W.  McNamara. 

Marion  County — President,  S W.  Mattox, 
Marion;  vice  president,  C.  J.  Altmaier,  Marion; 
secretary-treasurer,  Thos.  H.  Sutherland,  Mar- 
ion; legislative  committeeman,  R C.  M.  Lewis, 
Marion;  delegate  and  alternate  to  state  meeting, 
B.  D.  Osborne,  Waldo;  and  Custer  L.  Baker, 
Kirkpatrick. 

Morrow  County — President,  W.  C.  Bennett,  Mt. 
Gilead;  vice  president,  C.  S.  Jackson,  Mt.  Gilead; 
secretary,  Todd  Caris,  Mt.  Gilead;  treasurer,  and 
legislative  committeeman,  R.  L.  Pierce,  Mt. 
Gilead;  medical  defense  committeeman,  A.  C. 
Richards,  Mt.  Gilead;  delegate  and  alternate  to 
state  meeting,  W.  D.  Moccabee,  Cardington,  and 
Dr.  Caris. 

Richland  County- — President,  S.  E.  Findley, 
Mansfield;  vice  president,  L.  C.  Nigh,  Mansfield; 
secretary-treasurer,  B.  E.  Shreffler,  Mansfield; 
medical  defense  committeeman,  J.  S.  Hattery, 
Mansfield;  delegate  to  state  meeting,  S.  C.  Schil- 
ler, Mansfield;  and  alternate,  C.  G.  Brown,  Mans- 
field. 

Scioto  County — President,  Gilbert  R.  Mickleth- 
waite,  Portsmouth;  vice  president.  T.  C.  Craw- 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 


X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


BRADY’S  POTTER  BUCKY 
DIAPHRAGM  insures  finest  — 

radiograph  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

Flat  Top  Style— 11x14  size 176.00 

Flat  Top  Style— 14x17  size 260.00 

DEVELOPING  TANKS,  4.  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 


INTENSIFYING  SCREENS — Buck  X-Ograph,  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 


If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave..  CHICAGO 
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Mellin’s  Food— A Milk  Modifier 


Mellin’s  Food  fills  a very  important  place  in  the  modification  of  milk,  for  it  not  only 
materially  assists  in  the  digestion  of  cow’s  milk,  but  adds  certain  elements  that  favor  a better 
balanced  diet,  resulting  in  a modification  more  in  keeping  with  the  actual  nutritive  require- 
ments of  the  infant. 

When  Mellin’s  Food  is  used  as  the  modifier,  protein  digestion  proceeds  with  less 
interruption  for,  as  the  casein  portion  of  the  milk  protein  is  coagulated,  which  is  the  beginning 
of  the  process  of  the  digestion  of  milk,  a part  of  the  Mellin’s  Food  is  occluded  in  the  casein 
coagulum,  thus  changing  the  physical  condition  of  the  casein  of  the  milk,  making  the  curd 
soft,  flocculent  and  sponge-like,  easily  permeated  by  the  digestive  juices  and  incapable  of 
forming  in  tough,  tenacious  masses. 

Mellin’s  Food  also  furnishes  carbohydrates,  an  extra  supply  of  which  is  always  needed, 
for  this  food  element  is  already  deficient  in  cow’s  milk  and  made  more  so  by  necessary 
dilution.  The  carbohydrates  in  Mellin’s  Food  are  maltose  and  dextrins  in  a proportion  well 
adapted  to  the  needs  of  the  sick  infant  as  well  as  the  normal  baby. 

The  mineral  salts  in  cow’s  milk  are  supplemented  by  modifying  the  milk  with  Mellin’s 
Food,  the  additional  mineral  matter  consisting  of  potassium,  calcium,  sodium,  magnesium, 
phosphatic  salts  and  iron;  all  in  a form  readily  utilized  for  the  development  of  bone  structure 
and  for  the  regulation  of  various  functions  of  the  body. 


Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


Effective  Vasodilator 

Useful  in  Angina  Pectoris, 
vascular  diseases,  and  as 
a prophylactic  for  anginal 
pain. 

Tablets  — grn.  Bottles  of  50 

Tablets  — xh  grn.  Tubes  of  24 
Literature  on  request  and  Bottles  of  100 

# 

Chart  shows  relative  reduction 
of  pulse  tension  produced  by 

1.  Amyl  Nitrite 

2.  Nitroglycerin 

3.  Sodium  Nitrite 

4.  Erythrol  Tetranitrate 

MERCK  & CO. 

INC. 

Rahway,  N.  J. 


Erytlirol 

Tetranitrate 

Merck 
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America’s 
Greatest ! 


A Noiulrritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


It  has  been  said  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  Why  is  it  so  necessary  to 
extract  teeth,  remove  tonsils,  and  cut  out  appendices  ? 
Is  it  not  true  that  faulty  elimination  is  the  cause  of 
the  trouble  in  most  cases  ? Why  not  aid  in  prevent- 
ing the  frequent  occurrence  of  these  troubles  ? Faulty 
elimination  of  body  wastes  through  the  bowels,  kid- 
neys, skin  and  lungs  frequently  causes  the  retention 
of  poisons  in  weakened  or  susceptible  tissues  and 
organs  of  the  body  are  simply  sewers  to  carry  off 
these  poisonous  wastes.  We  certainly  cannot  flush 
these  sewers  without  water. 

Proper  posture  in  sleeping  hours  and  the  regular 
use  of  Mountain  Valley  Mineral  Water  should  not  be 
overlooked  as  the  key  to  unlocking  the  closed  door 
caused  by  "Constipation,”  "High  Blood  Pressure," 
"Rheumatism,”  "Gout”  and  a hundred  other  func- 
tional disorders  of  the  body  organs.  As  an  aid  in 


the  prevention  and  treatment  of  these  disorders 
please  consider  my  suggestion  regarding  the  effective- 
ness of  Mountain  Valley  Water  and  body  posture  is 
Bleeping  hours. 

If  you  have  not  received  your  copy  of  “THE  PLAN 
O’  THE  HOUSE  O’  MAN,  SIR  1”  we  would  be  glad 
to  mail  it  at  your  request.  It  contains  some  worth- 
while suggestions  for  the  coming  year.  During  the 
past  thirty  years  of  my  practice  I have  learned  the 
real  value  of  Mountain  Valley  Water  and  conscien- 
tiously recommend  its  use.  Because  the  water  ia 
light,  soft  and  bland  it  can  be  used  freely.  The  local 
distributor  of  Mountain  Valley  Water  would  be 
pleased  to  serve  you  either  direct  from  his  office  or 
through  your  favorite  drug  store.  Deliveries  are 
made  each  day  in  cases  containing  twelve  half  gallon 
bottles. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Ave.,  306  W.  Seventh  8t^ 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbus 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


ford,  Portsmouth;  secretary-treasurer,  Clyde  M. 
Fitch,  Portsmouth,  (re-elected) ; legislative  com- 
mitteeman, Jos.  S.  Rardin,  Portsmouth;  medical 
defense  committeeman,  James  W.  Fitch,  Ports- 
mouth; delegate  and  alternate  to  state  meeting, 
J.  D.  Jordan,  Portsmouth,  and  Harry  F.  Rapp, 
Portsmouth. 

Trumbull  County — President,  Paul  Gauchat, 
Warren;  vice  president,  J.  Rudolph,  Warren; 
secretary-treasurer,  H.  J.  Meister,  Warren,  (re- 
elected) . 

Van  Wert  County — President,  C.  G.  Church, 
Van  Wert;  vice  pi’esident  and  correspondent  for 
The  Journal,  H.  Ray  Chester,  Van  Wert;  secre- 
tary-treasurer, Roland  H.  Good,  Van  Wert;  legis- 
lative committeeman,  C.  R.  Keyser,  Van  Wert; 
medical  defense  committeeman,  W.  P.  Clay,  Con- 
voy; delegate  and  alternate  to  state  meeting,  J. 
P.  Sampsell,  Van  Wert,  and  S.  A.  Edwards,  Van 
Wert. 


An  Index  to  Nutrition? 

Since  child  hygiene  is  receiving  increased  at- 
tention in  the  public  schools,  the  need  of  some 
dependable  index  of  physical  fitness  is  becoming 
imperative. 

This  is  emphasized  by  Dr.  Taliaferro  Clark  of 
the  U.  S.  Public  Health  Service  in  an  analysis  of 
weight  and  height  as  an  index  of  nutrition,  data 
for  which  were  taken  from  an  examination  of 
9973  school  children. 


It  is  Dr.  Clark’s  belief  that  such  an  index 
should  accurately  indicate  for  the  individual  child 
his  physical  status;  be  expressed  in  numerical 
terms;  be  referable  to  a standard  in  order  that 
significant  deviations  from  health  may  be  ac- 
curately measured;  and  be  simple  and  easily 
found  for  any  child  by  persons  without  special 
health  training. 

By  grading  the  children  examined,  according 
to  nutrition  into  two  groups — excellent  and  good; 
fair  and  poor, — the  following  conclusions  are 
reached : 

1.  “Physical  examinations  were  made  of  9973 
school  children  6 to  16  years  of  age,  inclusive,  in 
South  Carolina,  Virginia,  Maryland,  Delaware 
and  New  York.  At  the  same  time  the  physician 
set  down  his  judgment  of  the  child’s  nutrition, 
checking  il^  as  “excellent”,  “good”,  “fair”,  and 
“poor.” 

2.  “The  mean  measurements  of  children  of 
“good”  or  “excellent”  nutrition  were  compared 
by  single  years  of  age  with  those  of  “fair”  and 
“poor”  nutrition.  The  first  group  were  con- 
sistently larger  in  mean  weight,  mean  standing 
height,  mean  sitting  height,  and  in  the  mean 
weight-height  index. 

3.  “The  distributions  according  to  weight, 
standing  height,  and  sitting  height  for  children 
of  “good”  or  “excellent”  nutrition  were  com- 
pared by  age  groups  with  those  for  children  of 
“fair”  or  “poor”  nutrition.  Although  the  modal 
weight  for  the  “good”  and  “excellent”  group, 
there  was  a large  area  of  overlapping  of  the  two 
curves.  The  same  was  true  of  the  standing  and 
sitting  height  curves,  except  that  it  was  not  so 
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The  Whole  Milk  Formula 

IN  their  text  books  and  scientific  papers,  pediatrists 
pronounce  the  principle  that  next  to  breast  milk,  cor- 
rect combinations  of  cow’s  whole  milk,  water  and  sugar 
best  meet  the  requirements  of  the  normal  infant. 

An  increasing  number  of  physicians  regard  KLIM  as  the 
cow’s  whole  milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — 
safe  and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable 
curd,  and  its  small  butterfat  globule  promote  digestion 
and  a high  rate  of  assimilation.  The  full  nutritive  values 
of  cows’  milk  are  preserved  in  KLIM. 


Merrell  - Soule 


"JX  K 


PROTEIN  MILK 


■■Mr  """'VS? 

Merrell  - Soule 


WHOLE  MILK 


Lactic  Acid 


Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

X % 


as  cow’s  whole  milk 
in  your  formulae! 

—assures  accuracy 

—is  easy  to  prepare 

—always  uniform 
and  pure, 

% 


Correct  in  composition 
and  acidity  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor * 
tance  of  scientific  control, 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  aU 
lied  products  be  used  in 
infant  feeding  only  ac - 
cording  to  a physician* $ 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto . 
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clear  that  the  model  standing  and  sitting  heights 
for  the  “good”  and  “excellent”  group  were  any 
greater  than  for  the  “fair”  and  “poor”  group. 

4.  “Curves  were  constructed  showing  the  per- 
centage distribution  of  children  in  each  of  the 
four  nutrition  groups  according  to  the  percentage 
deviation  from  the  average  weight  of  all  children 
of  the  same  sex  and  age.  These  curves  showed 
that  not  only  did  some  children  of  “good”  nu- 
trition weigh  less  than  some  children  of  “fair” 
nutrition,  but  some  “excellent”  nutrition  ac- 
tually weighed  less  than  some  of  “poor”  nu- 
trition. 

“Although  on  the  average  the  children  of 
poorer  nutrition  weigh  less  than  those  of  better 
nutrition,  weight  alone  does  not  seem  to  be  suffi- 
cient for  determining  the  nutrition  of  a given 
child.  In  order  to  pick  out  individual  cases  of 
poor  nutrition,  a physical  examination  by  a 
trained  physician  should  supplement  physical 
measurements. 

5.  “The  percentage  of  children  who  were  “fair” 
or  “poor”  in  nutrition,  as  judged  from  clinical 
evidence,  varied  with  age,  increasing  in  the  6 to 
8 year  groups  and  then  declining  in  succeeding 
age  groups.  No  significant  difference  in  this  re- 
spect appeared  between  boys  and  girls. 

6.  “The  percentage  of  children  who  were  un- 
derweight (10  per  cent,  below)  and  the  percent- 
age who  were  overweight  (20  per  cent,  above), 
as  judged  by  Wood’s  table  of  weights  for  sex, 
age,  height,  increased  as  age  increased  through 
the  fourteenth  year  for  girls  and  through  the 
sixteenth  year  for  boys.  Girls  showed  a con- 
sistently higher  percentage  of  underweight  and 
a consistently  higher  percentage  of  overweight 
than  hoys. 

7.  “If  average  weight  is  to  be  used  as  even  a 
rough  index  of  nutrition,  it  seems  that  the  per- 
centage deviation  allowed  for  normal  variation 
from  the  average  should  vary  for  different  sexes 
and  ages  rather  than  be  a constant  7 or  10  per 
cent.,  as  usually  used  in  school  health  work.” 


Vocational  Rehabilitation 

A summary  on  civilian  vocational  rehabilitation 
in  Ohio,  carried  on  under  the  joint  auspices  of  the 
state  department  of  public  instruction  and  the 
federal  government,  has  been  prepared  by  M.  B. 
Perrin,  supervisor. 

This  summary  shows: 

1.  “The  ratio  of  handicapped  men  to  women  is 
5 to  1. 

2.  “Three-fourths  of  the  people  listed  for  re- 
habilitation are  under  40  years  of  age. 

3.  “Of  the  physically  impaired  as  a result  of 
diseases,  61  per  cent,  are  between  the  ages  of  16 
and  20  years. 

4.  “Seventy-one  per  cent,  of  the  rehabilitants. 
have  had  at  least  a seventh-grade  education. 

5 “The  average  cost  of  rehabilitation  has  de- 
creased from  $209.18  per  case  in  1922,  to  $128.52 
per  case  in  1924 — a decrease  of  nearly  40  per  cent. 

6.  “Regardless  of  the  class  of  injury,  rehabili- 
tation does  conserve  earning  capacity. 

7.  “The  difference  between  the  average  annual 
wage  of  rehabilitants  and  non-rehabilitants  is 
$318.25. 

8.  “The  cost  of  rehabilitation  is  only  2.09  per 
cent,  of  the  increased  earning  capacity  resulting 
therefrom. 

9.  “For  every  dollar  invested  in  rehabilitation, 
$47.71  are  returned  to  society  in  the  form  of  in- 
creased earning  capacity.” 


Physicians ’ 
Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wendt- Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Orioinator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Order s Filled  it  Philadelphia  Only — 

Within  tl  Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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An  Analogy  Between  Speculating  in  Un- 
sound Securities  and  Expecting  Service 
from  a Quack  During  Sickness 
A question  has  been  raised  and  answered  by 
Samuel  0.  Rice,  educational  director  for  the  In- 
vestment Bankers  Association  of  America,  which 
will  interest  most  doctors. 

The  question  is  “Why  doctors  buy  worthless 
and  fraudulent  securities?”  Physicians  as  a pro- 
fession are  probably  not  any  more  susceptible  to 
the  wiles  of  the  stock  salesman  than  any  other 
group,  but  there  are  a few  who  will  buy  worth- 
less securities. 

“Physicians  who  number  bond  men,  investment 
bankers,  among  their  patients  frequently  com- 
plain that  bond  men  squander  their  health,  Mr. 
Rice  says. 

“The  heads  of  three  bond  houses,”  my  family 
doctor  said  to  me  the  other  day,  “are  patients  of 
mine,  they  and  several  subordinate  officers  of 
other  houses,  and  I’ll  be  hanged  if  they  aren’t 
more  careless  with  their  health  than  is  all  the 
rest  of  my  practice  put  together.  They’ll  work 
like  demons  for  months  at  a time  and  then  try  to 
make  up  for  the  loss  of  daily  exercise  and  com- 
mon sense  routine  by  trying  to  crowd  a year’s 
recreation  into  a few  weeks  They’ll  eat,  and 
drink,  too  a lot  of  stuff  that’s  bad  enough  at  home, 
but  is  doubly  damaging  when  they  take  frequent 
business  trips  with  irregular  hours,  heterogenous 
food  and  the  unavoidable  strain  of  an  exacting 
business.  They  are  the  worst  spendthrifts  of 
health  that  I know  among  intelligent  men.” 

“At  least  they  are  not  as  bad  as  doctors,”  I 
replied  to  my  friend’s  amazement.  “When  they 
need  medical  service  you’ve  got  to  admit  they 
don’t  go  to  quacks  for  it.  They  go  to  the  reputable 
profession  and  to  recognized  specialists  don’t 
they?” 

“What  has  that  got  to  do  with  it?”  the  doctor 
asked.  “Physicians  can’t  avoid  irregular  hours, 
but  they’re  not — ” 

“The  argument  is,”  I interrupted,  “on  the  use 
of  common  sense,  isn’t  it?  You  say  that  bond  men 
don’t  use  common  sense  about  health.  But  as  lax 
as  they  are  in  that,  they  are  not  as  lavish  in 
squandering  health  as  physicians  are  in  squander- 
ing money  in  so-called  investments.  Bond  men  at 
least  exercise  common  sense  enough  to  realize  that 
it  requires  a doctor  to  exercise  medical  judgment 
for  them.  How  many  physicians  realize  that  it 
requires  a ‘doctor’  of  investments  to  select  in- 
vestment securities  dependably?  Ever  hear  of 
investment  banker  being  swindled  by  a quack 
practitioner?  How  often  are  physicians  swindled 
by  quack  investment  schemes?” 

“There  are  just  two  reasons  why  doctors,  some- 
times buy  worthless  securities.  One  of  them  is 
their  failure  to  realize  that  in  seeking  good,  sound 
investments  you  have  to  do  exactly  the  same 
thing  you  do  in  seeking  health— consult  an  honest, 
competent  practitioner” 

“What’s  the  other  reason  why  we  buy  worth- 
less securities?”  my  friend  asked  with  a smile. 
“Because  doctors  are  not  business  men?” 

“That’s  the  reason  usually  given,  but  I don’t 
believe  there’s  anything  to  it.  The  second  reason 
is  too  much  optimism.” 

“There  isn’t  one  of  you  who  doesn’t  believe 
that  next  year's  practice  is  going  to  be  a whole  lot 
more  remunerative  than  this  year’s.  Your  first 
years  of  practice,  when  you  started  with  nothing 
and  gradually  built  up  your  income,  taught  you 
that.  It’s  firmly  fixed,  perhaps  subconsciously, 


A Letter,  Doctor, 

About  Our 

Collection  Service 


Here  is  what  one  of  our  clients  writes  about 
us  and  our  service: 

They  collect  without  offense. 

They  spend  their  own  time  and  money. 
Their  commission  charges  are  small. 

They  obtain  satisfactory  results. 

They  make  settlement  monthly. 

For  this  physician  we  have  collected  more 
than  $14,000.00.  Perhaps  you  too,  are  look- 
ing for  this  kind  of  collection  service.  Let 
us  send  you  full  information. 

NO  CHARGE  FOR  PREPARING  LIST 
G.  H.  Barbee,  42  Maywood  Ave.,  Pleasant 
Ridge,  Detroit,  Michigan,  our  auditor  for 
Ohio  and  Michigan,  will  audit  and  list  your 
accounts  for  Association  handling  without 
charge. 

We  have  no  affiliations  with  Any  Collection  Agency. 

Physicians  & Surgeons  Adjusting  Assn 

(Publishers  Adjusting:  Ass’n,  Inc.,  Est.  1902,  Owner) 
Railway  Exchange  Building:  KANSAS  CITY,  MO." 


The  New  “Square- O -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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Compound  Syrup  of  Calcreose 


^/f E 


RELIABLE  cough  syrup 
is  a therapeutic  necessity. 


Compound  Syrup  of  Calcreose 
will  fill  this  requirement  to  your 
satisfaction  because  ■ 


1 —  It  contains  Calcreose  — the  well- 

known  Maltbie  Compound  of 
creosote  and  lime  which  avoids 
gastric  distress. 

2 —  It  provides  the  stimulant  expec- 

torant action  for  which  creosote 
is  famous. 

3 —  It  is  a pleasantly  flavored  syrup 

—easy  to  take  and  quickly  effec- 
tive. 


THE  MALTBIE  CHEMICAL  COMPANY 

Manufacturers  of  a Full  Line  of  Pharmaceuticals 

NEWARK,  N.  J. 


Accuracy 

Simplicity 

Reliability 


— backed  up 
with  a written  Guarantee  to  the  user 
for  his  lifetime. 


WA'B^uim  Co.  Inc.- Originators 

and  ./Makers  Since  Mfo  of  filoochn'essitrc  Oppamtus  Sxj  tusn  elv 
100  Fifth  Avenue  New  York 
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in  every  doctor’s  mind.  It’s  a life  thought-habit 
of  the  profession,  besides  being  a somewhat  com- 
mon human  trait.” 

“Well,  if  things  are  going  to  be  better  next 
year,  I’ll  just  take  a few  hundred  dollars  of  the 
stock  of  this  patent  electrical  device  or  in  that 
new  serum  outfit,  you  argue.  Thousands  of  little 
oil  and  mining  companies  have  been  organized  in 
the  last  few  years  among  little  groups  of  friends 
in  every  town,  city  and  hamlet  in  the  United 
States  and  have  blown  up  after  losing  the  money 
put  into  them.  I’ll  wager  that  in  every  such  little 
venture  90  per  cent,  of  them  have  had  one  or  more 
physicians  as  stockholders.  As  a profession,  you 
are  so  confoundedly  optimistic  you  let  your 
optimism  run  away  with  your  better  judgment, 
and  you  accumulate  a lot  of  nondescript  interests 
in  a number  of  things  you  know  nothing  about  and 
that  have  little  or  no  value  when  your  widow 
tries  to  realize  on  them.’ 

“Yes,  I guess  some  of  that  is  possibly  true," 
my  friend  admitted. 

“True,  of  course,  it’s  true.  Six  months  ago  I 
had  a little  ready  money  and  I asked  you  to  send 
me  your  bill.  I telephoned  you  twice.  I got  that 
bill  last  week,  six  months  after  I had  put  my  little 
ready  money  into  some  sound  investments  selected 
by  an  investment  specialist  and  not  by  inex- 
perienced friends  or  an  easy-talking  promoter. 
Now,  when  I'm  shy  of  cash,  you  optimistically 
send  me  a bill.  I’ll  bet  you  $4  you  are  going  to 
buy  a new  car.  You  are  careless  about  collections, 
partly  because  it  is  in  the  code  of  your  profession 
not  to  be  mean  and  grasping.  I honor  you  for 
that,  but  your  eternal  optimism  is  also  a part 
cause.  Oh,  you  say,  I’ll  get  more  money  next 
month;  if  not  from  Jones,  from  Smith.  And  you 
base  your  investments  on  the  same  kind  of  care- 
less optimism.” 


“I’m  serious  in  this.  You  wouldn’t  have  a 
bit  of  sympathy  for  me  if  I disregarded  the  com- 
mon sense  that  the  medical  profession  has  patient- 
ly drummed  into  the  public  for  years,  the  fact 
that  the  public  must  consult  reputable,  competent 
medical  advisors.  You’d  have  a silent  contempt 
for  me  if  I let  some  quack  or  gaudy  practice  in 
my  family  or  if  I answered  a cure-all  medical 
advertisement. 

“The  so-called  intelligent  public  has  learned  its 
lesson  in  medicine,  that  of  consulting  reputable 
practitioners.  It  is  just  as  important  that  the 
medical  public  learn  the  same  lesson  as  applied 
to  investing  on  money.  You  nor  no  other  phy- 
sician can  judge  an  investment  security  de- 
pendably, if  you  continue  attending  to  your 
legitimate  vocation.  Even  if  you  had  time  to  do 
it,  very  frequently  you  haven’t  the  facilities  to 
determine  the  worth  of  a security.  Investment 
banking  is  such  a highly  specialized  calling  that 
I doubt  if  any  man  has  the  ability  to  perform  the 
investment  banker’s  work  without  adequate  train- 
ing in  the  work.” 


Ar.  enlarged  medical  department  is  urged  by 
Surgeon  General  M.  W.  Ireland,  U.  S.  Army  in 
his  annual  report.  This  increase  in  personnel,  he 
says,  is  essential  to  meet  the  expanding  needs  of 
the  army  and  the  training  activities  being  under- 
taken. The  present  strength  of  the  medical  de- 
partment is  1039  commissioned  physicians.  This 
number,  the  Surgeon  General  asserts,  “continues 
to  be  quite  inadequate  and  only  by  the  most  care- 
ful estimation  of  the  relatively  urgent  needs  has 
the  situation  been  met  at  all.” 


An  Gastric  Ulcer  JV 

Hare  and  others  have  drawn  attention  to 
the  persistent  presence  of  an  excess  ofl 
hydrochloric  acid  both  as  to  percentage 
strength  and  quantity.  i 

Kalak  Water  helps  to  combat  such  hyper- 
acidity. It  is  unusually  well  borne  and  prefer-1 
able  to  single  alkalies  because  less  apt  to  set 
up  an  alkalosis. 

KALAK  WATER  CO.,  6 Church  St.,  New  York  City 

.ViV.VW/.' 
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Cfjfor  satisfactory  results  insist  upon 
AUTHORIZED  Scarlet  Fever  Products 

Has  your  use  of  Scarlet  Fever  Products  been  entirely  satisfactory? 

To  be  assured  of  satisfactory  results,  you  should  insist  upon  Authorized 
Scarlet  Fever  Products  prepared  under  license  from  the  Scarlet  Fever 
Committee,  Incorporated,  which  administers  the  Dick  patents. 

Squibb  Scarlet  Fever  Antitoxin  for  prophylactic  and  therapeutic  use. 
Scarlet  Fever  Toxin  for  the  Dick  Test  and  for  Immunization. 

Authorized  Squibb  Products  are  prepared  under  triple  control,  in- 
suring absolute  and  maximum  potency,  and  adequate  dosage. 

Squibb  Scarlet  Fever  Products  are  dispensed  in  the  dosage  approved  by  the 
Scarlet  Fever  Committee,  and  recommended  by 
Dr.  George  F.  Dick  in  the  Journal  of  the  Michigan 
State  Medical  Society,  June,  1927. 

It  is  the  only  complete  line  available  of  Author- 
ized Scarlet  Fever  Products. 

(January  10th , 1928.) 


IT  Write  for  full  information  to  the  71 
k Professional  Service  Department  JJ 


Squibb  Scarlet  Fever 
Antitoxin  Therapeutic 
Dose  is  supplied  in  a 
volume  not  to  exceed  1 0 cc. 
and  contains  more  than 
300,000  neutralizing  units. 


E R: Sqjjibb  & Sons,  New' York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Nearest  Squibb  Biological  Depot 
337  SECOND  AVE.,  PITTSBURGH,  PA. 
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Bovine  Tuberculosis 

Ten  years  of  bovine  tuberculosis  work  in  the 
campaign  for  better  and  safer  milk  supplies  has 
brought  surprising  results,  New  Orleans  Medical 
Journal  finds  on  completing  a survey  of  this  work. 

“While  more  than  1,000,000  dairy  cattle,  out  of 
30,000,000  head  tested  for  tuberculosis”,  the 
Journal  says,  “have  been  destroyed,  the  industry 
is  in  better  condition  today  than  it  was  ten  years 
ago  when  the  campaign  against  the  disease  was 
inaugurated.  Such  was  the  opinion  expressed  by 
Dr.  John  R.  Mohler,  chief  of  the  bureau  of  animal 
industry,  U.  S.  department  of  agriculture.” 

“Fear  expressed  by  many  people  in  the  be- 
ginning that  the  campaign  would  turn  the  public 
taste  against  milk  consumption  has  proved  to  be 
unfounded,  according  to  Dr.  Mohler.  On  the  other 
hand,  he  said,  the  annual  consumption  of  milk  in 
the  United  States  has  increased  more  than  49 
quarts  per  capita  since  1918.  During  1926,  the 
public  consumed  56  billion  pounds  of  milk  and 
cream,  an  increase  of  2 billion  pounds  over  the 
previous  year’s  total.” 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


A Comment  on  Osteopathy 

Northwestern  Medicine,  in  a recent  issue,  di- 
rects attention  to  the  numerous  recent  attempts 
of  osteopaths  to  gain  full  medical  privileges  with- 
out meeting  the  full  educational  requirements  and 
comments  upon  this  movement  as  follows: 

“Osteopaths  at  one  time  secured  statutory 
recognition  of  osteopathy  in  Idaho  on  the  ground 
that  it  was  something  apart  and  different  from 
medicine.  When  they  and  their  patients  found 
this  was  not  substantiated,  they  sought  the  privi- 
lege of  being  admitted  to  practically  the  entire 
medicine  field  by  being  legislated  into  non-sec- 
tarian physicians.” 

“A  circular  issued  by  the  secretary  of  the  Idaho 
association  stated,  ‘We  do  not  claim  that  osteo- 
pathy is  a panacea  for  every  known  ailment  any 
more  than  any  other  system  of  therapeutics,  but 
we  do  claim  that  where  the  practice  of  osteopathy 
is  unlimited,  it  makes  good”.  If  they  are  to  be 
granted  the  same  rights  and  privileges  and  to  be 
substantially  on  the  same  basis  as  the  doctors  of 
medicine,  the  necessity  for  the  existence  of  a 
separate  osteopathic  examining  board  is  not  ap- 
parent. This  argument  was  presented  when  their 
recent  bill  was  before  the  legislative  committee. 
Considered  on  the  same  basis  as  practitioners  of 
medicine,  let  them  take  the  same  examination  as 
demanded  for  medical  practitioners  in  the  state.” 

About  the  same  sort  of  a situation  developed  in 
Ohio  during  the  1927  legislative  session.  A pro- 
posal was  submitted  requesting  practically  full 
medical  privileges  without  conforming  to  the  edu- 
cational requirements  for  such  privileges.  How- 
ever, the  Ohio  osteopathic  proposal  did  not  seek  a 
separate  osteopathic  examining  board. 


Hynson,  W estcott  & Dunning 

BALTIMORE,  MD. 


We  would  like  to 
have  you  try 


I 


0T1AU 


(An  Antiseptic  Liquid) 


NONSPl  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation- 

'We  will  gladly  mail  you 

Physician's  testing  samples. 


THE  NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name. 

City 


Send  free  NONSPl 
samples  to: 
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DIATHERMY 


A Means  of  Generating  Heat  Within  theTissues 


THE  VICTOR  VARIO- 
FREQUENCY  DIATHERMY 
APPARATUS 

A composite  of  every  approved  prin- 
ciple thus  far  applied  in  the  design  of 
diathermy  apparatus. 


That  is  the  simplest  definition  of  medical  diathermy.  In  other 
words,  it  is  the  application  of  the  particular  form  of  high-fre- 
quency current  that  produces  this  effect.  It  does  not  come  under 
the  category  of  the  hot  water  bottle,  electric  heating  pads  and  other 
similar  devices  which  are  basically  surface  applicators. 

Consider  then  a deep  seated  condition  indicating  the  use  of  heat. 
With  an  apparatus  of  correct  design  you  can  in  a few  minutes  pro- 
duce any  desired  degree  of  heat  within,  from  the  point  of  percep- 
tion up  to  the  tolerance  of  the  patient. 

A modern,  correctly  designed  diathermy  machine  has  proved  its 
value  to  thousands  of  physicians  in  practically  every  branch  of 
medicine.  Our  Reprint  Library  Service  can  undoubtedly  refer  you 
to  authoritative  literature  citing  clinical  results  with  diathermy  in 
conditions  common  to  your  practice,  whether  general  or  specialized. 
Your  inquiry  will  not  obligate  you  in  any  way. 


PHYSICAL  THERAPY  DIVISION 


VICTOR  X-RAY  CORPORATION 


'Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


Physical  Therapy  Apparatus,  Electro* 
cardiographs,  and  other  Specialties 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.  S.  A. 


A GENERAL  ELECTRIC 


ORGANIZATION 
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O rhe 

Bottle  Fee 

^or  the 

Doctors  own 
is  usual 


COW’S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


MEADS 


Samples  and  Literature 
on  request 


Z*  THE  MEAD  POLICY 

Mead's  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages . Information  in  regard  to  feed- 
ing is  supplied  to  t he  mot  her  by  written  instruc- 
tions from  her  doctor  t who  changest  he  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
^ quirements  of  the  growing  infant . Literature  ^ 
furnished  only  to  physicians . e/* 


MEAD  JOHNSON  & COMPANY,  Evansville,  lnd. 

Makers  of  Infant  Diet  Materials  Exclusively 


One  Reason  Why  Our  Ancestors 
Needed  No  Glare  Protection 


Trees  afford  rest  to  the 
eyes — natural  protection 


HEAVY  FOLIAGE 

With  thick  foliage  to  filter  excess  sunlight;  with  little  or 
no  reading  to  do ; with  no  brilliant  road  surfaces,  glare 
did  not  bother  the  eyes  of  our  pioneer  ancestors.  Theirs 
was  natural  protection ! 

Today,  it’s  a different  story!  Glare  is  everywhere  striking 
from  every  conceivable  angle  at  the  eyes  of  your  patients. 

The  nearest  to  natural  protection  is  Soft-Lite  lenses,  which 
correct  and  protect  the  eyes  of  every  glare-conscious  patient 
thoroughly  and  naturally. 

Drop  a card  for  our  booklet  telling  the  Soft-Lite  story! 


WHITE -HAINES  OPTICAL  CO. 


^l/z^p/psa/e  Opticians 

General  Offices  at 

COLUMBUS,  OHIO 


"In  The  Picturesque  Highlands  of  Ohio" 
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J^REAST 


is  simple  for  the  physician  to  prescribe, 
yet  no  physician  ever  refuses  to  prescribe 
it  on  account  of  its  simplicity;  its 
simplicity,  on  the  contrary,  is  one  of 
Breast  ALilh  s many  advantages. 


An  Adaptation  to  Breast  AhlJc  for 
Infants  Deprived  of  Breast  AIilJc 

S.  M.  A.  is  simple  for  tlie  physician  to  prescribe, 
requires  no  modification  or  change  for  full  term, 
normal  infants. 

S.M.A.  is  just  as  simple  for  the  mother  to  prepared 


To  each 
measure  of 

S.  M.  A.  Powder  ADD 


M anufactured  by  permission  of  the 

Babies  and  Child  rens  Hospital  of  Cleveland 

h 

The  Iabomtomy  Products  Company 

CIEVEIAND, OHIO 
/J  ffftroductd  cJ'or  the  Q^nj^ant  d 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 


TREATS  NERDOUS  and  MENTAL  DISEASES 


The  Sawyer  Sanatorium  provides  a 
comfortable,  home-like  place,  amidst 
favorable  surroundings,  with  the  ad- 
vantages that  modern  science  and 
skill  afford  for  the  care  and  treatment 
of  the  nervous  and  mental  invalid. 


OFFICE  ENTRANCE 

Send  for  Booklet,  Address:  Sawyer  Sanatorium,  White  Oaks  Farm , Marion,  Ohio 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


j]  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Ohio  State  Board  of  Health 

Antitoxins  and  Vaccines 

RABIES  VACCINE  U.  S.  S.  P. 

Killed  Virus  (Semple  Method) 

INDICATIONS 

Treatment  should  be  given  to  all  persons  having  been  bitten,  or  licked  upon  a 
cut  or  abrasion  by  an  animal  with  definite  symptoms  of  Rabies.  (There  are  no 
contra-indications.)  Anti-rabic  treatment  is  of  no  value  as  a cure  after  the 
symptoms  have  developed. 

Advantages 

Rabies  Vaccine  U.  S.  S.  P.  has  a high 
immunizing  value,  and  being  a DEAD 
VIRUS  can  be  administered  by  the 
practicing  physician  with  absolute  as- 
surance that  it  CANNOT  CAUSE 
RABIES. 

The  entire  treatment  is  shipped  at  once, 
causing  NO  DELAY  IN  ADMINIS- 
TRATION. 

The  complete  treatment  consists  of 
FOURTEEN  DOSES  which  can  be 
given  during  the  average  incubation 
period. 

All  doses  are  of  the  same  strength, 
eliminating  any  confusion  concerning 
the  order  in  which  they  should  be  given. 
Each  dose  is  in  a serile  aseptic  syringe 
with  sterile  needle,  ready  for  immediate 
use. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State 
Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will 
receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — 0.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  wTite  for  information.  ALCOHOLISM  GIVEN'  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent 


ATTENTION. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

K1NESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 
Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D 

Robert  Ingram,  M.D 

Emerson  A.  North,  M.D 

D.  A.  Johnston,  M.D 

H.  P.  Collins 


.Visiting  Consultant 
-Visiting  Consultant 
..Visiting  Consultant 

Medical  Director 

...Business  Manager 


Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCOR,p8?aKATED 


For  Mental  and 
Nervous  Diseases 


STAFF 


F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D  . ..Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A stricUy 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 

A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 

This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 
CHARLES  B.  ROGERS,  M.  D. 


Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  * Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  frem 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  80  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modem  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 
(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia. 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 
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The  Greensprings  Sanitarium 


and 


Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and  • 
Surgical  departments.  j 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the  ■ 

proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have  ■ 

long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern  ■ 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS  • 

Ward  I.  Haber,  M.  D.,  Surgeon  H.  K.  Shoemaker.  M.  D.  ; 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines.  j 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 

s 
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The  Columbus  Rural  Rest  Home  Worthington,  ohio 


For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 


Receiving  Hospital,  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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HOW  MANY  TIMES  A DAY 
DO  YOU  WASH  YOUR 
HANDS? 


Patch's  Nepto  Lotion 

Will  Keep  Them  Soft  and  Smooth 

Surgeons,  Physicians  and  Nurses  are  obliged  to 
wash  their  hands  very  frequently.  Mothers,  too, 
who  have  children  to  care  for  or  housework  to  do, 
must  have  their  hands  frequently  in  water. 

You  know  how  hard  it  is  to  keep  them  from  chap- 
ping during  the  cold  weather.  Here  at  last  is  the 
lotion  that  gives  the  desired  protection. 

NEPTO  LOTION  is  different  from  other  lotions. 
It  is  made  with  a base  of  Irish  Moss,  combined 
with  glycerin  and  alcohol  in  just  the  right  propor- 
tions to  keep  the  skin  soft  and  smooth.  It  relieves 
chapping  and  protects  the  soft  texture  of  the  skin. 

Just  a few  drops  of  NEPTO  LOTION,  applied 
right  after  drying  the  hands,  will  work  wonders ! 
You’ll  be  surprised  how  soft  and  pliable  your  skin 
will  keep. 

A bottle  of  NEPTO  LOTION  kept  on  hand,  on  the 
wash  stand  or  in  the  office,  will  save  that  uncom- 
fortable feeling  which  rough,  chapped  hands  always 
cause.  It  is  fine  after  shaving. 

Let  us  send  you  a trial  bottle  of  Nepto! 

The  E.  L.  Patch  Co. 

BOSTON,  MASS. 

Makers  of  Patch’s  Cod  Liver  Oil 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 
Send  me  a trial  bottle  of  Nepto  Lotion. 

St.  and  No.  

City  and  State  1 

Druggist’s  Name  OS-F 


The  New  Type 
Bacterial  Antigen 

PERTUSSIS 

IMMUNOGEN 

For  Prophylactic  and  Therapeutic 
Immunization  Against  Whooping 
Cough 

Low  in  Protein 
Non-Toxic 

T^ERTUSSIS  IMMUNOGEN  prO- 
duces  less  reaction  because 
it  contains  approximately  one- 
tenth  as  much  protein  as  a vac- 
cine of  corresponding  bacterial 
equivalent.  It  is  non-toxic  and 
may  be  safely  used  in  consider- 
ably larger  doses  than  bacterial 
vaccines. 

Pertussis  Immunogen  is  of- 
fered to  the  medical  profession 
with  the  belief  that  it  is  the 
best  type  of  antigen  available 
for  prophylactic  and  therapeutic 
immunization  against  whoop- 
ing cough. 

For  further  information 
write  to 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 

PERTUSSIS  IMMUNOGEN  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN 
N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THB 
AMERICAN  MEDICAL  ASSOCIATION 
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D.  R.  L. 

NEOARSPHENAMINE 

IS  OF 

Guaranteed  Uniformity 


YOU  can  depend  upon  D.  R.  L.  Neoarsphenamine  being  uniform 
in  purity,  quality,  toleration  and  therapeutic  effectiveness. 
Each  batch  is  tested.  Each  batch  must  pass  a test  of  400  mgs.  per  kg. 
of  bodyweight  which  is  more  than  60%  beyond  Government 
standards  and  U.  S.  Hygienic  Laboratory  requirements.  This  guar- 
antee is  your  protection.  It  sets  a standard  which  is  remarkably  high. 


For  Safety  and  Service  Specify  D.  R.  L.  Neoarsphenamine 


DERMATOLOGICAL  RES  E ARCH  LABORATORIES 

PHILADELPHIA 


ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILL. 

NEW  YORK  SEATTLE  SAN  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY 
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NOW 

LENS  - MAKING 


IS  AS  ACCURATE  AS  THE  OCULIST 


600  plain  and  combination  corrections  which  he  uses  in  refraction. 
Yet,  for  years,  he  has  realized  that  neither  the  flat  nor  curved  lenses 
filled  his  orders  as  accurately  in  the  margins  as  in  the  center. 

Edgar  Tillyer,  now  chief  of  the  Research  Division,  American 
Optical  Company,  encountered  this  problem  more  than  twenty  years 
ago  when  investigating  vision  through  ophthalmic  lenses.  He  has 
solved  it  with  a new  series  of  lens  computations  which  produce 
ophthalmic  lens  accuracy  to  the  very  edge. 

Yet  the  difference  between  Tillyer  lenses  and  ordinary  lenses  is 
not  entirely  in  their  margins.  Because  of  a higher  polish,  Tillyer 
lenses  give  a cleaner,  brighter  definition  through  the  center  and,  be- 
cause of  greater  accuracy,  hold  this  definition  over  the  entire  surface  of  the 
lens.  No  visual  strain,  and  greater  eye-comfort,  is  the  obvious  result. 


Bifocal  wearers  make  constant  use  of  the  margins  of  their  lenses. 


HE  oculist  has  developed  134,- 


Tillyer  bifocals  will  greatly  benefit  them. 


American  Optical  Company 


Executive  Offices  and  Factories  at  Southbridge,  Mass.  Sales  Headquarters,  70  W.  40th  St.  , N.  Y. 

Sales  Branches  in  142  Principal  Cities  of  the  Country 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  District...  G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

Clermont .W.  H.  Gaskins,  New  Richmond. .Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrieves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown,  Kings  Mills. ,1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


Second  DistrlctF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke F.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield. ,2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs.. ..Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua P.  J.  Crawford,  Troy 1st  Friday,  monthly  except 

July  and  August. 

Montgomery W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble .W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District.  D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion Lima,  1928 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Belief ontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion.... 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. .B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  ITiser,  Malinta T.  P.  Delventhal,  Napoleon... 

Lucas E.  I.  McKesson,  Toledo.... H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky E.  M.  Ickes,  Fremont ...C.  A.  Kingman,  Bellevue — 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green. 


,3d  Thursday,  monthly. 
.Semi-monthly 
,3d  Wednesday,  monthly 
.Friday,  each  week 
.2d  Thursday,  monthly 
.3d  Wednesday,  monthly 
.1st  Thursday,  monthly 
.Last  Thursday,  monthly 
.2d  Thursday,  each  month 
.3d  Thursday,  monthly 


Fifth  District... (No  District  Society) 

Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut.... 

Cuyahoga C.  L.  McDonald,  Cleveland Claude  D.  Waltz,  Cleveland 

Erie W.  T.  Fenker,  Sandusky G.  A.  Stimson,  Sandusky.... 

Geauga W.  S.  Hawn,  Burton Isa  Teed-Cramton,  Burton... 

Huron R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville... 


2d  Tuesday,  monthly 
Every  Friday  evening 
Last  Thursday,  monthly 
Last  Wednesday  Apr.  to  Dec. 
2d  Thursday,  monthly 
1st  Monday,  monthly 
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Societies  President  Secretary 

Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria. 2d  Tuesday,  monthly. 

Medina H.  H.  Biggs,  Wadsworth Jas.  K.  Durling,  Wadsworth 3d  Wednesday 

Trumbull Paul  Gauchat,  Warren H.  J.  Meister,  Warren ^juTie^Jufy ’and^ "au^usT061* 

Sixth  District.... A.  T.  Cole,  Millersburg J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  Apr.  & Oct. 

Ashland J.  M.  Heyde,  Loudonville E.  L.  Clem,  Ashland 1st  Tuesday,  bi-monthly 

Holmes J.  C.  Elder,  Millersburg A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan. 

April,  July,  uct. 

Mahoning J.  E.  Hardman,  Youngstown J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly 


Portage L.  A.  Woolf,  Ravenna .11.  J.  Widdecombe.  Kent 1st  Thursday,  monthly 


Richland 

S.  E.  Findley,  Mansfield 

....B. 

E.  Shreffler,  Mansfield 

...,3d  Tuesday,  monthly 

Stark 

. W.  E.  McConkey,  Canton 

....L. 

E.  Leavenworth,  Canton.... 

3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

.....A. 

S.  McCormick,  Akron 

....1st  Tuesday,  monthly 

Wayne 

A.  E.  Stepfield,  Doylestown.... 

R. 

C.  Paul,  Wooster 

....2d  Tuesday,  monthly 

Seventh  District 

Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at 

1:45  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool. T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas .H.  A.  Coleman,  New  Phila R.  J.  Foster,  New  Phila 1st  Thursday,  monthly 

Eighth  DistrictA.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley. .J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 

Ninth  District 

Gallia Leo  C.  Bean,  Gallipolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence H.  S.  Allen,  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 1st  Thursday,  April 

July  and  Oct. 

Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto G.  Mickleth waite,  Portsmouth..C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 

Tenth  District 

Crawford G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 1st  Monday,  monthly 

Delaware -G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware 1st  Friday,  each  month 

Franklin S.  J.  Goodman,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox J.  M.  Pumphrey,  Mt.  Vernon.. ..J.  Shamansky,  Mt  Vernon 2d  & 4th  Wednesday  from 

March  to  middle  of  Dec. 

Madison R.  H.  Trimble,  Mt.  Sterling H.  P.  Sparling,  London 4th  Thursday 

Morrow W.  C.  Bennett,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway J.  B.  May,  New  Holland Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

R°ss -D.  A.  Perrin,  Chilllcothe M.  D.  Scholl,  Chillicothe 1st  Thursday,  monthly 

Union Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville 2d  Tuesday. 
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<§ranbbteto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Your  Annual  Meeting  Approaches 

The  annual  trek  of  physicians  to  the  Annual 
Meeting  of  the  Ohio  State  Medical  Association  is 
but  two  brief  months  away.  Cincinnati  is  calling. 
The  rendezvous  is  the  Hotel  Gibson.  The  date: 
Tuesday,  Wednesday  and  Thursday,  May  1st,  2nd 
and  3rd. 

Your  colleagues,  friends  and  classmates  scat- 
tered throughout  the  state  will  be  looking  for 
you;  the  State  Association,  through  its  officers 
and  various  committees,  cannot  emphasize  too 
much,  the  need  for  and  value  of  your  presence; 
and  the  Cincinnati  profession  has  a brand  new 
1928  welcome,  that  is  fairly  burning  with  sin- 
cerity and  fellowship. 

Cincinnati  has  changed  a great  deal  since  the 
annual  meeting,  held  there  in  1922.  These 
changes  not  only  apply  to  the  sky-line  but  to  the 
programs,  activities  and  other  intensely  interest- 
ing things  that  go  to  make  up  the  program  for 
the  eighty-second  annual  meeting  of  the  Ohio 
State  Medical  Association. 

The  invasion  of  the  Queen  City  will  unofficially 
start  Monday,  April  30th  when  the  eighth  annual 
golf  tournament  will  get  underway.  Also  on  this 
date  a number  of  surgical  and  medical  clinics  are 
to  be  held  at  Cincinnati  hospitals.  Details  of  the 
tournament  and  the  clinics  will  be  published  in 
the  April  issue  of  The  Journal  along  with  details 
of  the  program. 

A list  of  hotels,  together  with  rates  and  types 
of  accommodations  is  published  in  this  issue  of 
The  Journal.  Reservations  should  be  made  at 
once. 

On  the  first  day  of  the  meeting,  Tuesday  morn- 
ing, May  1st,  the  annual  meeting  officially  opens 
with  a brief  general  session,  to  be  followed  im- 
mediately by  the  first  meeting  of  the  House  of 
Delegates. 

Tuesday  afternoon  will  be  devoted  to  the 
scientific  programs  of  the  medical;  surgical;  eye, 
ear,  nose  and  throat;  nervous  and  mental  dis- 
eases; obstetrics  and  pediatrics;  and  public 
health  and  industrial  medicine  sections.  On  Tues- 
day evening,  the  President  and  President-Elect 
will  deliver  their  annual  addresses,  following 
which  an  informal  reception  will  be  held  in  their 
honor. 

Wednesday  morning  is  devoted  to  the  scientific 
programs  of  the  various  section  meetings,  Wed- 
nesday noon,  the  annual  organization  luncheon 


will  be  held  for  the  officers,  councilors,  presidents 
and  secretaries  of  the  county  medical  societies 
and  the  legislative  and  medical  defense  commit- 
teemen. The  afternoon  program  opens  with  the 
second  and  last  meeting  of  the  House  of  Dele- 
gates, when  officers  for  the  coming  year  will  be 
selected,  the  next  place  for  the  annual  meeting 
decided,  and  resolutions  and  reports  acted  upon. 
Following  the  close  of  the  meeting  of  the  House 
of  Delegates,  the  annual  orations  in  medicine  and 
surgery  will  be  held.  Wednesday  evening  will  be 
devoted  to  a general  session  with  several  speakers. 

The  final  general  session  under  the  joint  aus- 
pices of  the  medical  and  surgical  sections  on 
Thursday  morning  closes  the  annual  meeting. 

Several  out-of-state  speakers,  well  known  in 
their  particular  fields  of  medicine,  will  take  part 
in  the  general  and  section  programs.  Nearly  one 
hundred  Ohio  members  are  already  scheduled  to 
take  part  in  the  scientific  program  either  as 
essayists  or  discussants. 

Supplementing  the  general  program  of  ac- 
tivities will  be  numerous  college  and  fraternity 
gatherings  and  reunions,  entertainments,  lunch- 
eons, dinners  and  smokers  arranged  by  various 
groups. 

The  old  fashioned  almanacs  predict  cloudy  but 
fair  weather  for  the  three  days  of  the  annual 
meeting.  Plans  should  be  made  at  this  time  to 
attend. 

In  addition  to  the  general  program,  an  un- 
usually attractive  and  interesting  exhibit  will  be 
conducted.  This  will  be  quartered  on  the  ball 
room  floor  of  the  Hotel  Gibson,  flanking  the  regis- 
tration desk  and  general  headquarters.  All  gen- 
eral sessions,  meetings  of  the  House  of  Delegates, 
and  section  programs  will  be  held  in  the  Hotel 
Gibson. 

Arrangements  for  the  eighty-second  annual 
meeting  are  being  made  under  the  general  di- 
rection of  the  Council  Committee  on  Arrange- 
ments: Drs.  A.  H.  Freiberg,  Chairman,  Cincin- 
nati ; D.  C.  Houser,  Urbana  and  I.  P.  Seiler,  Pike- 
ton,  members  of  the  Council.  The  program  is 
under  the  general  direction  of  the  following 
Council  committee:  Drs.  C.  W.  Stone,  Cleveland, 
Chairman;  P.  H.  Cosner,  Newark,  and  S.  J.  Good- 
man, Columbus,  Secretary. 

Dr.  Charles  E.  Kiely,  Cincinnati,  is  general 
chairman  of  the  local  Cincinnati  committees. 
These  local  committees  comprise: 
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Entertainment:  Drs.  Otto  P.  Geier,  Dudley 

Webb,  Wm.  J.  Graf,  A.  G.  Kreimer,  H.  Van 
Allen  Spargur,  Nora  Crotty  and  Elizabeth  Camp- 
bell. 

Halls  and  Meeting  Places:  Drs.  Howard  L. 

Schriver,  Hiram  B.  Weiss,  Lloyd  K.  Felter,  Hor- 
ace F.  Tangeman,  Louis  A.  Lurie  and  William 
Brown. 

Exhibits:  Drs.  John  A.  Caldwell,  Charles  T. 

Perin,  Ralph  R.  Wilkinson,  Henry  Stanbery,  E. 
O.  Swartz. 

Stereopticon:  Drs.  E.  A.  Baber,  H.  H.  Shook, 

Albert  Brown,  Donald  J.  Lyle  and  George  Wil- 
liam McClure. 

Clinics:  Drs.  Stanley  E.  Dorst,  Edward  King, 

Parke  G.  Smith,  Otto  J.  Seibert,  Cecil  Striker, 
John  Bateman,  Charles  M.  Paul,  Frank  H.  Lamb 
and  Frank  U.  Swing. 

Reception:  Drs.  Henry  W.  Bettmann,  Victor 

Ray,  Sr.,  Dudley  W.  Palmer,  H.  H.  Vail  and 
Albert  Freiberg. 


Is  It  Too  Much  Government? 

Once  upon  a time,  as  all  good  fairy  yarns  go, 
a “man’s  home  was  his  castle”. 

That  was  before  the  days  of  the  modern 
Knights  and  Ladies  of  Social  Uplift  and  Welfare, 
with  their  heavily  laden  purses  of  philanthropy 
and  government  subsidies. 

Under  the  broad  banners  of  humanitarianism 
these  phalanxes  swarmed  over  communities,  in- 
vestigating, regulating,  charting  and  photograph- 
ing the  habits,  characteristics,  personalities, 
weaknesses  and  strengths  of  the  individuals. 

Government  itself  was  drafted  into  service  to 
aid  in  accomplishing  the  objectives  sought  by 
these  saviors  in  their  rush  to  revolutionize  living 
conditions  and  standardize  humanity. 

Not  content  with  the  bloodless  victories  of  as- 
sisting in  cleaning  up  many  of  the  hazards  of 
community  living,  these  same  high-minded  but 
misguided  persons  rushed  wildly  on,  searching  for 
a new  and  more  elusive  goal — the  power  to 
officially  save  the  individual  from  himself. 

The  Nation’s  Business,  in  a current  issue,  com- 
ments upon  this  trend  briefly,  but  with  such 
clarity  that  it  should  appeal  to  every  thoughtful 
citizen. 

“How  government  grows  and  grows!”  this 
Journal  remarks.  “Here  are  two  paragraphs 
from  an  interview  with  Lieut.  Mina  Van  Winkle, 
head  of  the  woman’s  bureau  of  the  Washington 
Police  department,  urging  the  development  of 
her  department: 

“The  work  -of  the  women’s  bureau  is  analogous 
to  the  motion  picture  constantly  passing  across 
the  screen  without  intermission  or  stoppage.  The 
pictures  are  of  the  skeleton  closets  of  a big  cross- 
section  of  the  people  and  their  communities, 
largely  respectable  although  sometimes  there  are 
dips  down  into  the  slums  and  the  underworld.” 


“But  what  of  the  ghosts  of  the  skeleton  closet? 
They  are  of  many  forms;  the  cheap,  nasty 
theatre,  the  unsupervised  dance  hall,  the  un- 
married mother,  the  runaway  boy,  the  foolish 
shoplifter,  the  child  of  the  street,  the  distracted 
mother  unable  to  control  her  daughter,  and  a 
thousand  other  specters  of  sordid  unhappy  prob- 
lems which,  if  properly  and  promptly  adjusted, 
could  come  from  the  uneasy  closet  into  the  sun 
of  the  living  room.” 

“These  are  undoubtedly  noble  objects,  and  no 
doubt  Mrs.  Van  Winkle  is  conscientious  and  high 
minded.  But  suppose  we  carry  this  proposal  just 
a step  further.  These  things  may  be  possible: 
my  stenographer  may  henna  her  hair;  my  office 
boy  may  have  two  teeth  that  need  attention  and 
be  afraid  to  go  to  a dentist;  my  assistant  may  re- 
fuse to  wear  rubbers  when  it  rains;  or  my  small 
boy  may  have  helped  himself  to  candy  and  then 
fibbed  about  it;  he  may  have  gone  to  school  four 
days  running  without  brushing  his  teeth;  he  may 
have  hooked  a nickel  and  bought  chewing  gum 
with  it. 

“All  of  these  conditions  are  regrettable;  all  of 
them  need  regulation.  If  Mrs.  Van  Winkle  can 
regulate  a ‘distracted  mother  unable  to  control 
her  daughter’,  why  not  let  her  regulate  my  son? 
At  what  point  in  our  passion  for  regulation  of 
individual  life  shall  we  stop?  We  used  to  feel 
that  a police  department  was  for  the  protection 
of  life  and  property  from  attacks  by  others.  But 
it  seems  to  be  coming  to  a point  where  it  is  the 
purpose  of  the  police  to  protect  the  individual 
from  himself,  and  further  relieve  parents  and 
school  and  church  of  their  time-honored  responsi- 
bilities.” 


Professional  Unity 

Group  friendships  cooperating  in  group  ac- 
tivities for  group  benefits  and  group  accomplish- 
ments comprise  the  fundamentals  of  effective  or- 
ganization so  essential  in  modem  life  for  the  pro- 
tection of  professional  integrity,  according  to  Dr. 
Frank  W.  Cregor,  Indianapolis,  who  pointed  out 
the  value  of  medical  organization  in  his  presi- 
dential address,  recently  delivered  at  the  annual 
meeting  of  the  Indiana  State  Medical  Association. 

“It  should  be  remembered”,  he  warned,  “at  all 
times  that  the  medical  profession  is  the  one  body 
that  has  dedicated  its  life  to  a study  of  the 
sciences  and  devoted  itself  to  a practice  of  the 
art  of  healing,  and  represents  the  one  agency  to 
which,  the  state  should  go  for  aid  and  guidance  in 
all  its  health  activities.” 

“The  policies  of  the  state  board  of  health”,  he 
continued,  “should  represent  the  consensus  of 
opinion  of  the  medical  profession.  Its  members 
should  be  made  up  of  men  with  broad  profes- 
sional perspective,  and  one  of  the  first  duties  of 
this  organization  is  to  use  its  influence  to  the  end 
that  these  things  are  done.” 
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A Few  Organization  Ideas 
Some  wonder  just  what  medical  organization 
is  all  about;  some  members  believe  that  they  re- 
ceive no  benefits  from  organization;  and  a few 
thoughtless  ones  feel  that  medical  organization 
might  cease  to  exist  and  medical  practice  would 
be  in  a better  if  no  worse  condition. 

To  these  skeptics,  California  and  Western 
Medicine  has  dedicated  several  columns  of  its 
valuable  editorial  space,  explaining  the  functions 
of  the  Journal  and  activities  of  the  societies. 

“There  be  among  us  some,  who  at  times  seem 
not  to  sense  quite  fully  the  need  of  an  organized 
profession,  and  who  seem  to  forget  that  through 
just  such  an  organized  profession  they  themselves 
flourish  more  than  would  otherwise  be  the  case.” 
“There  be”,  California  and  Western  Medicine 
continues,  “few  busy  physicians  who  do  not  profit 
from  their  affiliations  with  fellows,  who  send 
patients  for  consultation,  and  who  in  return  ask 
nothing  but  that  good  service  be  rendered  the 
patients  so  sent.  Nevertheless  there  is  an  obliga- 
tion involved  in  this:  and  that  has  to  do  with 
the  fact  that  the  prominent  and  able  consultant 
shall  reciprocate  for  this  confidence  in  him,  by 
placing  himself  in  full  communion  with  his  fellows 
at  their  annual  sessions,  and  by  giving  of  his  very 
best  to  these  colleagues,  upon  whose  good-will 
and  cooperation  his  own  success  is  often  so  very 
largely  founded.  The  greater  the  knowledge 
and  ability  of  any  one  of  us  in  our  guild,  just 
that  much  greater  should  be  our  obligation  to 
share  of  the  same  with  our  fellows.” 

One  medical  leader  who  has  always  been  in 
close  touch  with  the  social  and  economic  aspects 
of  medical  practice,  after  reading  the  comments 
of  California  and  Western  Medicine,  expressed 
considerable  doubt  about  the  abilities  of  any  phy- 
sician who  failed  to  understand  the  ordinary 
benefits  of  professional  organization  and  co- 
operation. 

“Without  common  understanding”,  this  phy- 
sician said,  “without  the  necessary  machinery  to 
translate  group  thought  into  group  action  where 
would  we  be  today?  Even  if  state  medicine  had 
not  arrived  as  a vital  issue,  there  is  no  question 
but  that  would  have  happened  in  compensation 
cases,  in  medical  fees  in  hold-up  through  mal- 
practice suits,  and  a host  of  other  delicate  but 
vital  phases  of  medical  practice.” 

“How  long  would  it  take  minority  organized 
groups,  with  few  scruples,  to  exploit  the  pro- 
fession for  personal  gain.  No  one  would  be 
present  to  raise  a protest.  How  far  would  the 
science  of  medicine  get  with  every  practitioner 
trudging  along  his  own  particular  pathway  with- 
out regard  for  his  fellow  wayfarers? 

“Medical  organization  is  the  motive  power  by 
which  the  science  of  medicine  advances,  and  its 
disciples  benefited.  These  are  plain  facts  and 
are  faced  in  every  other  modern  group  in  much 
the  same  way.” 


A REMINDER  TO  DELINQUENTS 

Following  this  issue  of  The  Journal,  the 
names  of  all  delinquent  members  will  be  re- 
moved from  the  mailing  list,  in  conformity 
with  postal  regulations. 

Membership  assessments  for  1928  were 
due  on  or  before  January  1.  Most  of  the 
members  have  met  this  obligation  promptly. 
The  few  who  have  overlooked  or  neglected 
the  payment  of  annual  dues,  are  urged  to 
get  in  touch  with  the  Secretary-Treasurer 
of  their  local  county  medical  society  at  once. 
Prompt  payment  of  dues  insures  the  con- 
tinuance of  your  copies  of  The  Journal 
without  interruption. 

A communication  from  headquarters  of 
the  American  Medical  Association  calls  at- 
tention to  the  tri-ennial  apportionment  of 
representatives  from  the  respective  states 
in  the  House  of  Delegates  this  year,  which 
of  course  depends  directly  on  the  total  paid 
membership  in  the  State  Association.  Un- 
less the  greatest  possible  maximum  of 
members  is  secured  during  this  month,  Ohio 
may  lose  part  of  its  representation  in  the 
official  affairs  of  the  A.  M.  A. 


Telling  Patients  “The  Truth” 

The  “whole-truth”  in  some  cases,  Dr.  Joseph 
Collins,  New  York,  believes,  should  not  be  given 
to  patients. 

In  a current  issue  of  Harper’s  Magazine  Dr. 
Collins  discusses  “Should  Doctors  Tell  the 
Truth?” 

“Some  lies”,  he  says,  “are  most  prejudicial  to 
the  physician’s  usefulness.  Such  are:  pretending 
to  recognize  the  disease  and  understand  its  na- 
ture when  one  is  really  ignorant;  asserting  that 
one  has  effected  the  cure  which  nature  has  ac- 
complished, or  claiming  that  one  can  effect  cure 
of  a disease  which  is  universally  held  to  be  be- 
yond the  power  of  nature  or  medical  skill;  pro- 
nouncing disease  incurable  which  one  cannot 
rightfully  declare  to  be  beyond  cessation  or  re- 
lief.” 

“It  is  frequently  to  a patient’s  great  advantage 
to  know  the  truth  in  part,  for  it  offers  him  the 
reason  for  making  a radical  change  in  his  mode 
of  life,  sometimes  a burdensome,  though  neces- 
sary, change. 

“But  not  once  in  a hundred  instances  is  a 
physician  justified  in  telling  a patient  pointblank 
that  he  has  epilepsy,  or  the  family  that  he  has 
dementia  praecox,  until  after  he  has  been  under 
observation  a long  time,  unless  these  are  so  ob- 
vious that  even  a layman  can  make  the  diag- 
nosis”, according  to  Dr.  Collins. 

“Though  often  it  seems  a cruelty,  the  family 
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of  the  patient  to  whom  the  truth  is  not  and 
should  not  be  told  are  entitled  to  the  facts  or 
what  the  physician  believes  to  be  the  facts.  At 
times,  they  must  conspire  with  him  to  keep  the 
truth  from  the  patient,  who  will  learn  it  too  soon, 
no  matter  what  skill  they  display  in  deception. 

“On  the  other  hand,  it  is  frequently  to  the  pa- 
tient’s great  advantage  that  the  family  should 
not  know  the  depth  of  the  physician’s  concern, 
lest  their  unconcealable  apprehension  be  conveyed 
to  the  patient  and  thus  transformed  into  the 
medium  in  which  disease  waxes  strong — fear. 
Now  and  then  the  good  doctor  keeps  his  own 
counsel.  It  does  not  profit  the  family  of  the  man 
whose  coronary  arteries  are  under  suspicion  to 
be  told  that  he  has  angina  pectoris.  If  the  pa- 
tient can  be  induced  to  live  decorously,  the  phy- 
sician has  discharged  his  obligation.” 

Commenting  on  the  opinion  of  Dr.  Collins,  one 
medical  leader  has  pointed  out  the  necessity  for 
keeping  in  mind  the  possibilities  of  unwarranted 
malpractice  suits,  in  case  none  of  the  patient’s 
family  is  fully  acquainted  with  the  entire  situa- 
tion. 

Where  the  patient’s  condition  is  hopeless  and 
the  diagnosis  is  well  established  and  there  are 
doubts  as  to  whether  the  patient  or  family  should 
be  told  the  truth,  the  doctor  should,  as  a matter 
of  self-protection,  make  such  notations  on  the 
history  card  and  then  select,  at  least,  one  mem- 
ber of  the  family  in  whom  full  confidence  should 
be  placed.  Extreme  care  should  be  taken  in  all 
cases  where  it  is  essential  to  the  welfare  of  the 
patient  that  the  grave  danger  of  his  condition  be 
withheld  from  him,  that  some  member  of  the 
family  knows  of  the  true  conditions. 

However,  in  most  cases  “the  whole  truth  and 
nothing  but  the  truth”  is  the  soundest  policy. 


The  Value  of  Investigating 
“Infinity”  describes  the  divers  schemes,  plans 
and  theories  that  certain  people  conceive  to  ex- 
ploit individuals  and  groups. 

If  it  is  not  a “brand-new”,  “clean  as  a hound’s 
tooth”,  collection  plan,  it  may  be  an  elaborate 
scheme  to  “blue  book”  the  doctor  at  so-much  per 
word.  Biographies  without  end  blossom  in  various 
forms  upon  payment  of  “a  small  sum”. 

Over  in  Indiana,  an  ambitious  chap  has  been 
circulating  physicians  with  glowing  accounts  of 
the  benefits  and  prestige  that  accrue  to  com- 
munity doctors  who  become  physicians  for  a 
great  “national”  health  organization,  says  it  is 
incorporated  and  maintains  offices  in  large  Amer- 
ican cities  and  expects  to  have  a large  member- 
ship. The  physician  is  asked  to  agree  to  take  care 
of  club  members  for  a fixed  fee.  Inquiry  by  a 
member  of  the  profession  who  wanted  to  know 
the  names  of  the  directors,  where  incorporated, 
etc.,  developed  the  interesting  fact  that  the  names 
of  the  directors  were  “not  settled  yet”  and  the 


persons  in  charge  of  city  officers  of  no  conse- 
quence. Further  investigation  revealed  the  or- 
ganization was  not  incorporated  in  Indiana. 

Cleveland  physicians  have  been  receiving  re- 
quests to  become  listed  in  the  “Red  Book”  of  eye, 
ear,  nose  and  throat  specialists.  In  a letter  ad- 
dressed to  Dr.  H.  V.  Paryzek,  secretary  of  the 
Academy  of  Medicine  of  Cleveland,  the  bureau  of 
investigation  of  the  American  Medical  Associa- 
tion says  the  following: 

“The  Eye,  Ear,  Nose  and  Throat  Monthly  has 
as  its  editor  one  Thomas  A.  Atkinson,  M.D.,  a 
man  of  unsavory  professional  antecedents.  This 
man  has  claimed  in  his  letterheads,  in  his  ad- 
vertising matter,  on  the  information  blank  over 
his  signature,  and  on  the  witness  stand  under 
oath,  to  be  a licentiate  of  the  Royal  College  of 
Physicians,  London,  England,  1892.” 

“We  have  documentary  evidence  from  the  Royal 
College  of  Physicians,  and  other  sources  in  Lon- 
don, denying  that  Thomas  George  Atkinson  is,  or 
ever  has  been,  a licentiate  of  the  Royal  College  of 
Physicians. 

“Atkinson  for  sometime  was  editor  of  the 
“Medical  Brief”  an  alleged  medical  journal  that 
for  years  blackguarded  the  American  Medical 
Association  and  represented  the  proprietary  in- 
terests. 

“Atkinson  has  also  operated  the  so-called  Chi- 
cago School  of  Refraction,  a spectacle-fitting  af- 
fair that  purported  to  give  courses  of  instruction 
by  mail  and  also  by  residence.  When  the  Chat- 
tanooga Medicine  company,  the  manufacturers  of 
‘Wine  of  Cardui’  brought  suit  against  the  Amer- 
ican Medical  Association  on  account  of  the  expose 
of  their  nostrum,  Atkinson  was  employed  by  the 
‘patent  medicine’  people  as  an  expert. 

“The  Red  Book  of  Eye,  Ear,  Nose  and  Throat 
Specialists,  that  is  also  published  by  the  Profes- 
sional Press,  Inc.,  publishers  of  the  Eye,  Ear, 
Nose  and  Throat  Monthly,  is  obviously  a com- 
mercial affair.  It  is  evident  from  the  letters  you 
send  that  any  man  who  professes  to  be  a spe- 
cialist in  eye,  ear,  nose  and  throat  work  and  is 
willing  to  pay  the  price  asked,  can  have  what  is, 
essentially,  an  advertisement  of  himself  in  this 
so-called  Red  Book.” 

In  any  scheme  that  seeks  the  use  of  the  good 
name  of  the  physician,  his  services  or  a contract 
for  payment  of  percentages  for  collections,  or  an 
annual  charge  for  certain  alleged  services,  should 
be  thoroughly  investigated.  If  the  information 
cannot  be  obtained  from  the  officers  of  your  local 
medical  society,  communicate  with  the  offices  of 
the  State  Association  and  every  effort  will  be 
made  to  secure  this  data. 

Many  such  schemes  would  die  in  infancy  if 
every  physician  would  make  it  a point  to  thor- 
oughly investigate  and  base  action  upon  the  es- 
sentials of  thorough  information. 
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Practical  Measures  in  the  Prevention  and  Control  of 

Heart  Disease* 

William  H.  Bunn,  M.D.,  Youngstown 


THE  value  of  organized  study  of  the  heart 
disease  problem  was  brought  before  this 
section  in  1923  in  a paper  on  “The  Pre- 
vention and  Control  of  Heart  Disease”.1  Since 
that  time  much  has  been  written  on  this  subject 
by  physicians,  insurance  statisticians  and  public 
health  officials.  Articles  picturing  the  rapid  rise 
in  the  death  rate  from  heart  disease  have  ap- 
peared in  newspapers  and  enough  of  the  better 
weekly  and  monthly  magazines  to  excite  the  in- 
terest of  the  thinking  public  in  this  phase  of  the 
public  health  problem. 

The  medical  profession  in  Ohio  cannot  afford  to 
be  less  informed  on  this  subject  than  our  fel- 
lows in  New  York,  Massachusetts  and  Pennsyl- 
vania, where  most  of  the  constructive  work  in 
this  branch  of  preventive  medicine  has  been  done. 
Nor  can  we  permit  the  layman’s  question — 
“What  are  you  doing  about  heart  disease”? — to 
go  unanswered. 

The  salient  points  in  the  presentation  of  this 
subject  at  the  1923  meeting  were  as  follows: 

1.  Heart  disease  leads  as  cause  of  death. 

2.  A workable  plan  to  study  heart  disease  has 
been  devised,  which  plan  the  physicians  in  this 
state  have  been  slow  to  take  up. 

3.  The  term  potential  cardiac  should  be  recog- 
nized. 

4.  Rheumatic  fever  is  not  a limited  disease  but 
is  characterized  by  prolonged  duration  evidenced 
by  active  and  latent  phases. 

5.  The  rheumatic  manifestations  are  chorea, 
tonsillitis,  myositis,  acute  endocarditis  and  rheu- 
matic fever.  The  prevention  and  early  recogni- 
tion of  these  conditions  will  reduce  the  number  of 
juvenile  cardiacs. 

6.  The  mismanaged  life  of  a cardiac  may 
make  him  a community  liability,  its  proper  man- 
agement an  asset. 

7.  The  possible  contagiousness  of  the  rheu- 
matic manifestations. 

8.  The  parallelism  between  the  tuberculosis 
and  the  heart  problem  with  the  prediction  that  it 
will  be  possible  by  organized  effort  to  make  a re- 
duction in  the  death  rate  from  heart  disease 
similar  to  that  made  in  the  campaign  against 
tuberculosis. 

This  brings  us  to  the  question,  “Is  heart  dis- 
ease really  on  the  increase  or  is  the  rising  death 
rate  from  this  cause  the  result  of  adding  to  the 
span  of  life  of  man?  It  has  been  stated  that 
“men  are  living  longer  than  ever  before” — they 
must  die  of  something — they  die  of  heart  disease 
because  the  incidence  of  circulatory  degenerative 
diseases  increases  with  age — herein  lies  the  an- 
swer to  the  problem.  That  this  is  one  factor  in 
producing  “the  rising  tide  of  heart  disease”  we 


*Read  before  the  Medical  Section,  Ohio  State  Medical  As- 
sociation, during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 


do  not  debate  but  there  does  not  seem  to  be 
enough  available  definite  information  to  justify 
being  entirely  satisfied  with  this  explanation. 
Especially  is  this  true  when  these  statistics  are 
considered:  35%  of  the  cardiac  cases  in  hospitals 
in  New  York  City  and  53%  of  adult  cardiac  cases 
in  heart  clinics  are  due  either  to  syphilis  or 
rheumatism.2 

Then  too,  the  fact  must  not  be  overlooked  that 
in  addition  to  senescence  and  the  infections  there 
are  other  causes  of  heart  disease,  especially  those 
associated  with  Bright’s  disease,  with  arterial 
hypertension  and  some  toxic  states  particularly 
hyperthyroidism,  which  may  be  on  the  increase. 

Lack  of  definite,  accurate  data  on  the  relative 
importance  of  these  causative  agents  of  the  chief 
cause  of  death  today  makes  it  imperative  that 
further  study  of  this  problem  be  carried  on. 

THE  CARDIAC  CLINIC 

To  arrive  at  the  cause  of  the  increasing  num- 
ber of  deaths  from  heart  disease  the  plan  of 
establishing  clinics  set  aside  to  study  circulatory 
diseases  spread  from  New  York  City  to  nearly 
all  the  states.  There  are  about  175  such  cardiac 
clinics  in  the  U.  S.,  about  50  functioning  in  the 
city  of  New  York  and  only  five  in  the  state  of 
Ohio.  There  are  three  state  associations,  Penn- 
sylvania, Wisconsin,  Iowa,  and  the  New  England 
Association.  This  is  an  increase  of  approximately 
50  clinics  in  three  years.  These  clinics  were  at 
first  associated  with  the  Association  for  the  Pre- 
vention and  Control  of  Heart  Disease  of  New 
York  City  but  are  now  a part  of  the  American 
Heart  Association.  This  organization  maintains 
a central  bureau  to  coordinate  and  promote  the 
work  of  local  heart  associations.  Any  public  hos- 
pital can  have  a heart  clinic  and  there  is  no  rea- 
son why  smaller  communities  through  a health 
center  could  not  do  the  same.  Expensive  instru- 
ments are  not  necessary  and  the  finer  methods  of 
diagnosis  although  very  helpful  and  interesting 
are  not  essential  in  most  cases.  The  chief  re- 
quisite is  a physician  particularly  interested  in 
the  heart  problem  who  is  willing  to  keep  records. 
He  should  visit  an  established  heart  clinic  for  the 
purpose  of  studying  prevention,  relief,  and  man- 
agement of  heart  disease,  and  the  proper  method 
of  keeping  records  so  that  all  information  ob- 
tained may  be  pooled  for  analysis.  Dr.  Haven 
Emerson  gives  the  following  suggestions  for  a 
heart  clinic:2 

1.  Facilities  for  special  diagnosis  of  suspected 
or  established  heart  disease,  for  medical  and 
nursing  supervision  of  those  unable  to  pay  for 
private  care. 

2.  Provision  for  convalescent  and  chronic 
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cardiac  cripples,  and  summer  camps  for  cardiac 
children.  Office  of  information  and  education. 

3.  Vocational  guidance  for  school  children  with 
heart  defects  and  for  cardiac  wage  earners. 

4.  Research  into  the  natural  history  of  heart 
disease,  its  epidemology,  occupational  causes,  and 
the  costs  and  results  of  preventive  work. 

CLINIC  RESULTS 

The  keeping  of  accurate  records  is  one  of  the 
chief  functions  of  the  heart  clinic.  This  feature 
is  already  bearing  fruit  in  a practical  manner  in 
connection  with  the  study  of  the  possible  contag- 
iousness of  rheumatic  manifestations.  Each  of 
the  clinics  accepted  by  The  American  Heart  As- 
sociation has  been  asked  to  forward  a record  of 
a certain  number  of  recent  heart  cases  with  a 
careful  study  of  all  of  the  contacts  of  these  pa- 
tients. Conclusions  based  on  this  kind  of  study 
will  be  very  convincing. 

Another  important  result  following  the  estab- 
lishment of  a heart  clinic  is  the  introduction  to 
the  profession  in  touch  with  the  movement  a cer- 
tain standard  nomenclature  and  classification  of 
cardiac  diseases  which  will  do  much  to  help  in  the 
analysis  of  the  causes  of  death.  At  the  present 
time  there  is  a disagreement  on  many  points.  One 
of  the  conditions  causing  the  most  lively  debate  at 
present  is  cerebral  hemorrhage.  Should  this  be 
classified  as  a heart  disease  in  mortality  statistics 
or  not?  When  such  questions  are  settled  and  a 
standard  nomenclature  established  there  will  be 
less  chance  of  apparent  discrepancies  in  mortality 
records  as  the  one  which  appears  in  a chart  this 
year  showing  deaths  in  Cleveland  from  organic 
heart  disease  as  108  per  100,000  and  in  Cincinnati 
241  per  100,000.  We  must  all  talk  the  same 
language  if  we  are  to  solve  this  problem. 

The  careful  management  and  close  follow  up  of 
the  patients  attending  a heart  clinic  patently 
adds  to  the  comfort  and  safety  of  those  with 
definite  lesions.  The  frequent  examinations  of 
the  potential  and  possible  cardiacs  protect  them 
in  a definite  way  from  doing  themselves  harm. 
The  vocational  guidance  of  the  heart  cripple  and 
the  effort  to  keep  “repeaters”  from  attacks  of 
heart  failure  are  economic  results  not  contestable. 
The  value  of  routine  yearly  physical  examina- 
tions with  its  proved  advantages  is  easily  em- 
phasized in  the  clinic. 

CONVALESCENT  FOR  CARDIACS 

Because  of  the  dearth  of  hospital  beds  the 
heart  case  is  often  discharged  from  hospital  be- 
fore he  is  able  to  “carry  on”.  This  results  in  his 
seeking  readmission  in  a few  weeks  or  months 
staying  longer  each  time  until  his  exodus  relieves 
the  community  of  any  economic  burden.  If  this 
type  of  patient  or  the  one  recovering  from  his 
first  attack  of  rheumatic  fever  could  be  cared  for 
in  a convalescent  home  or  sanatorium  the  results 
obtained  would  be  as  reported  by  the  Association 
for  Relief  and  Prevention  of  Heart  Disease.5 


“The  value  of  the  sanatorium  treatment  of  con- 
valescent cardiacs  has  passed  the  experimental 
stage.  Experiences  with  selected  groups  of  chil- 
dren and  young  adults  have  shown  the  tremend- 
ous value  of  institutional  treatment  in  securing 
a degree  of  recovery  which  affords  them  the  op- 
portunity for  useful  lives  and  self  support.  The 
results  obtained  by  the  Burke  Foundation,  which 
has  cared  for  over  2,000  selected  cases  in  the  past 
six  years,  are  most  convincing  Of  130  boys  be- 
tween 10  and  16  years  of  age  received  during 
the  first  two  years  and  carefully  followed,  85  per 
cent  have  remained  steadily  at  work  or  at  school 
since  leaving  the  institution.” 

“The  results  obtained  in  adults  and  more  ad- 
vanced conditions  are  less  striking  but  the 
economic  advantage  of  rendering  a large  pro- 
portion of  these  sufferers  self-supporting  and  no 
longer  a financial  burden  to  the  community  as 
well  as  the  humanitarian  motive  of  prolonging 
life  and  assuaging  suffering  should  make  an 
urgent  appeal  to  both  our  pockets  and  our 
sympathies.” 

ETIOLOGY 

When  the  clinical  phases  of  heart  disease  are 
considered  the  question  of  etiology  is  all  im- 
portant. If  we  are  to  cure  we  must  learn  the 
cause.  At  first  glance  it  might  seem  that  there 
has  been  no  progress  in  this  field.  Cabot  states  in 
a review  of  1906  autopsies  that  77  per  cent  of 
heart  disease  is  non  valvular  and  22  per  cent  is 
valvular.0  Simple  cardiac  hypertrophy  with  or 
without  arteriosclerosis  or  nephritis  is  the  com- 
monest lesion.  He  divides  the  causes  of  heart 
disease  into  three  main  groups. 

1.  Chronic  infections  (rheumatism,  syphilis, 
etc.),  36%. 

2.  Acute  infection  (pericarditis,  endocarditis), 
19%. 

3.  Degenerations  (hypertrophy  and  dilation  of 
the  heart,  arteriosclerosis,  myocarditis),  44.3%. 

(4.  Congenital  lesions — occurring  alone)7,  7%» 

We  must  not  forget  that  these  reports  are  on 
patients  who  die  in  hospitals  and  they  have  been 
sick  enough  to  be  admitted  for  treatment. 
Clinical  statistics  while  not  as  accurate  are 
equally  as  important  if  they  are  all  arrived  at  by 
the  same  route  and  are  the  real  basis  of  treat- 
ment. To  illustrate,  one  of  the  discrepancies 
which  further  study  may  illume  is  this:  In  a 

comparison  of  100  dispensary  cases  with  427  seen 
in  office  and  consultation  practice,  hypertensive 
heart  disease,  as  Cabot  would  clasisfy  it,  was  five 
times  as  common  in  the  private  group.  This  is 
not  different  than  reports  from  other  clinics.  But 
why  should  this  difference  exist? 

Notwithstanding  the  fact  that  we  cannot  hope 
to  prevent  valvular  heart  disease,  coronary 
thrombosis,  angina  pectoris  and  enlargement  of 
the  heart  until  we  know  more  about  the  causative 
agents,  we  are  not  excused  from  applying  the 


March,  1928 


Heart  Disease — Bunn 


191 


knowledge  we  already  possess.  New  data  is 
being  obtained  through  comparison  of  heart  clinic 
records  in  many  cities.  It  is  interesting  to  note 
that  there  is  a surprising  similarity  of  etiology 
in  the  varous  clinics.  Wycoff  reports  10  cases  in 
every  hundred  adult  cardiacs  in  New  York  City 
are  due  to  spyhilis.  In  our  hundred  clinic  cases 
in  Youngstown  there  were  13  cases  with  cardiac 
lesions  warranting  the  clinical  diagnosis  of  vas- 
cular system  syphilis,  all  showing  plus  blood 
Wassermanns.  Here  then  is  a vulnerable  point 
for  attack  in  10  per  cent  of  cases.  The  cause  is 
known,  the  prevention  is  known,  the  treatment 
if  given  early  is  effective. 

Thyrotoxicosis  as  a definite  cause  of  myocardial 
disease  accounts  for  3 per  cent  of  our  clinic 
cases.  This  percentage  may  not  apply  to  non- 
goitrous  districts  but  Ohio  physicians  have  in  this 
condition  a definite  opportunity  to  prevent  or 
bring  under  control  early  cases. 

Diphtheria  and  scarlet  fever  account  for  some 
damaged  hearts.  The  application  of  the  newer 
methods  of  controlling  these  diseases  will  be  a 
factor  in  reducing  heart  deaths  from  these  causes. 

Twenty-five  to  thirty-five  per  cent  of  all  heart 
cases  in  clinics  have  had  some  rheumatic  mani- 
festation; in  our  dispensary  series  32  per  cent. 
Admittedly  we  know  very  little  about  the  cause 
of  rheumatic  manifestations.  Smalls’  work  at 
Blockly  will  be  followed  with  the  greatest  degree 
of  interest.  He  reports  a streptococcus  which 
has  a specific  immunological  identity;  which  he 
has  isolated  from  the  blood  of  a patient  suffering 
from  rheumatic  fever.  This  streptococcus  is 
capable  of  producing  characteristic  arthritic  and 
cardiac  pathology,  including  Aschoff  nodules.  A 
specific  therapeutic  serum  has  been  prepared 
which  is  effective  in  terminating  the  toxemia  and 
other  clinical  manifestations  in  the  patient  suffer- 
ing from  acute  rheumatic  fever.  For  this  or- 
ganism the  name  “streptococcus  cardioarthri- 
tides”  is  suggested.  When  this  organism  is  in- 
oculated into  rabbits,  it  has  been  shown  to  pro- 
duce acute  arthritis  comparable  to  that  of 
rheumatic  fever  in  man  and  a proliferative  osteo- 
arthritis comparable  to  a type  of  chronic  ar- 
thritis in  man.  The  acute  illness  in  rabbits  is 
attended  by  marked  tenderness,  redness  and 
swelling  of  the  joints  involved,  by  profound 
asthenia  and  astrophy  of  the  skeletal  muscles,  by 
central  nervous  system  involvement  producing 
extreme  excitability  of  the  animals  and  pro- 
nounced choreiform  movements,  nodding  spasm 
and  flaccidity  of  one  or  more  of  the  legs.  This  in- 
fection appears  to  persist  in  subacute  and  chronic 
stages  when  animals  survive  the  acute  attack  of 
the  disease.6 

Recently  one  of  the  French  writers  has  re- 
ported an  epidemic  of  rheumatism  which  is  con- 
firmatory of  St.  Lawrence’s  work  on  the  possible 
contagiousness  of  rheumatic  manifestations.  The 
abstract  of  this  work  appears  in  The  American 


Heart  Journal.  Dr.  Andrieu’s  description  of  the 
rural  epidemic  in  and  about  Aucun  in  1925-1926 
and  his  history  of  an  outbreak  in  the  garrison 
troops  at  Toulouse  1924-1925  are  useful,  original 
observations  which,  taken  with  the  presumptive 
evidence  of  secondary  cases  in  homes  of  clinic 
patients  so  generally  found  in  cities  of  this  coun- 
try tend  to  confirm  the  steadily  growing  opinion 
that  in  acute  rheumatism  we  are  dealing  with 
a communicable  disease  transmitted  by  human 
contact  or  exposure  to  discharges  of  persons  sick 
with  the  disease. 

Whether  or  not  Small  has  found  the  causative 
germ,  of  rheumatic  fever,  and  it  is  doubtful,  there 
is  general  agreement  that  this  most  usual  cause 
of  heart  disease  is  bacterial  in  origin.  Because 
many  attacks  of  rheumatism  are  preceded  by  ton- 
sillitis or  infections  about  the  teeth  we  regard  the 
removal  of  all  diseased  teeth  and  tonsils  ad- 
visable. We  should  not  fail  to  examine  the 
throats  of  patients  who  have  had  tonsillectomy. 
Dr.  Paul  D.  White  reports  an  experience  with 
100  cases  of  subacute  bacterial  endocarditis — 
“Tonsillectomy  had  not  been  satisfactorily  done 
except  in  5 per  cent  of  the  100  fatal  cases.”  In 
this  study  it  was  found  that  “Previous  tonsillec- 
tomy had  been  satisfactorily  done  in  about  one- 
third  of  100  rheumatic  patients  and  in  about  20 
per  cent  of  100  control  cases.9 

The  acceptance  of  growing  pains  as  one  of  the 
rheumatic  manifestations  makes  it  imperative  to 
educate  our  patients  to  the  importance  of  this 
symptom  in  children,  many  of  whom  will  be  found 
to  have  dental  infection  or  diseased  tonsils  with 
enlarged  cervical  nodes.  The  advisability  of  using 
the  preventive  vaccine  for  “colds”  which  often 
means  “sore  throat”  is  to  be  considered.  In  a 
series  of  75  preventive  treatments  which  I gave 
this  year,  60  per  cent  had  evidence  of  increased 
resistance  to  respiratory  infections. 

Of  the  class  of  heart  cases  which  according  to 
Cabot  cause  the  greatest  number  of  deaths  we 
admittedly  know  the  least.  What  factors  pre- 
dispose to  early  senescence,  angina  pectoris, 
coronary  artery  diesases,  hypertension?  Hurry, 
anxiety,  stress  and  strain  in  professional  men  and 
business  men  with  great  responsibilities  seem  to 
predispose  but  this  does  not  account  for  all  cases. 
Dr.  R.  W.  Scott  has  epitomized  our  uncertainty 
on  this  subject  very  well  when  he  states  that, 
“We  become  convinced  that  all  these  factors  of 
pushing  too  hard,  and  wine,  women  and  song  are 
the  important  causes  of  vascular  changes,  then 
the  very  next  case  we  see  is  a spinster  school 
teacher.” 

CLASSIFICATION 

The  question  of  classification  and  proper  diag- 
nosis is  tremendously  important  from  the  sta- 
tistical standpoint.  Most  diagnoses  now  recorded 
are  not  complete.  Many,  it  is  true  cannot  be  made 
except  at  autopsy.  In  the  majority  of  instances, 
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however,  a complete  cardiac  diagnosis  may  be 
arrived  at  and  should  consist  of  four  parts: 

1.  Etiological  diagnosis  e.g.,  rheumatic,  sy- 
philitic, etc. 

2.  Structural  e.g.  mitral  stenosis,  hypertrophy 
and  dilation. 

3.  Pathological — physiology,  e.g.,  hypertension, 
premature  contractions. 

4.  The  functional  condition  of  the  heart.10 

The  first  two  headings  are  clear.  It  is  the 
functional  classification  which  I wish  to  stress  at 
this  time  for  after  all,  this  is  the  essence  of  the 
matter  as  far  as  the  patient’s  immediate  future 
is  concerned.  Following  is  the  proper  functional 
clasification.  This  should  be  made  as  soon  as  pos- 
sible. 

1.  Patients  with  organic  disease,  but  able  to 
carry  on  ordinary  physical  activity. 

2.  Patients  with  organic  disease,  but  unable  to 
carry  on  ordinary  physical  activity. 

(a)  Activity  slightly  limited. 

(b)  Activity  greatly  limited. 

3.  Patients  with  organic  disease,  but  unable  to 
carry  on  any  physical  activity;  i.e.,  who  must 
remain  in  bed  or  in  a chair,  (cardiac  insuffi- 
ciency.) 

4.  Patients  with  abnormal  signs  and  symptoms 
— possible  heart  disease  e.g.,  pressure  murmur 
heard  during  pregnancy,  etc.  Not  believed  to  be 
due  to  organic  disease. 

5.  Potential  Disease.  Patients  without  cir- 
culatory disease,  but  whom  it  is  advisable  to  fol- 
low because  of  the  presence  or  history  of  an 
etiologic  factor  e.g.,  after  chorea  or  rheumatic 
fever,  for  it  is  well  recognized  that  signs  may 
not  be  present  for  months  or  even  years  after 
these  illnesses. 

PRACTICAL  PROBLEMS  IN  DIAGNOSIS,  PROGNOSIS 
AND  TREATMENT 

Of  all  the  methods  of  diagnosis  and  prognosis 
of  cardiac  lesions  at  our  command  there  is  not 
one  as  important  as  the  careful  questioning  of 
the  patient.  MacKenzie  emphasized  this  point  so 
often  but  we  still  fail  to  grasp  it.  It  seemed  al- 
most uncanny  to  see  him  properly  diagnose  and 
give  an  accurate  prognosis  in  a few  minutes. 
With  most  of  the  time  spent  on  very  careful  ques- 
tioning about  response  to  effort,  swift  inspection, 
pulse  study,  delicate  palpation  and  often  no  at- 
tempt at  auscultation  he  would  reach  a conclusion 
which  we  plodders  might  arrive  at  in  a half  hour 
of  tests  differentiating  the  presystolic  from  the 
diastolic  and  so  forth.  He  has  this  to  say  about 
the  significance  of  the  response  to  effort,  “You 
can  see  the  failure  to  grasp  it  in  the  medical 
forms  for  life  insurance.  Questions  are  asked 
about  the  size  of  the  heart  and  its  sounds,  its  rate 
and  its  rhythm,  but  not  a single  question  as  to  the 
response  to  effort.  ...  I have  on  many  occasions 
been  consulted  by  men  who  had,  a few  months  be- 
fore, been  insured  for  large  sums,  who  suffered 
from  such  advanced  disease  of  the  heart  that  they 
died  shortly  after.  There  was  no  physical  sign, 


but  their  replies  to  my  inquiries  as  to  their  re- 
sponse to  effort  revealed  the  extreme  gravity  of 
their  condition. 

“It  requires  much  experience  to  use  this  meth- 
od, but  when  the  knowledge  is  acquired,  it  is  easy. 
The  testing  of  a patient  by  hopping  about  a room 
and  counting  his  pulse  and  taking  his  blood  pres- 
sure cannot  reveal  this  information;  it  is  ascer- 
tained from  the  patient’s  experience  when  the 
heart  is  called  upon  to  do  its  usual  work — such 
as  walking  up  a hill  after  a meal,  walking  in  the 
cold  air,  and  so  forth.  The  reason  I mention  this 
is  to  indicate  that  artificial  tests  do  not  bring  out 
the  qualities  of  an  organ,  either  in  the  case  of  the 
heart,  of  the  stomach,  or  of  the  kidney,  or  of  any 
other  organ.” 

Perhaps  the  most  difficult  cases  of  analysis  are 
those  presenting  definite  symptoms  of  heart  dis- 
ease and  yet  physical  examination  reveals  no  ab- 
normal findings.  MacKenzie  had  this  feeling 
about  this  problem.  “Many  of  these  cases  of  sup- 
posed heart  disease  will  show  signs  of  failure  to 
respond  to  calls  for  effort.  But  these  signs  will 
not,  as  a rule,  be  the  same  as  the  signs  I have 
been  accustomed  to  call  the  signs  of  heart  failure. 
For  example,  in  true  heart  failure  cases,  cess- 
ation of  effort  relieves  the  patient  immediately 
either  of  his  pain  or  his  breathlessness.  He  feels 
quite  well  and  feels  able  also  to  undertake  various 
forms  of  exertion.  Such  effort  as  lies  within  his 
capacity  he  can  perform  without  any  feeling  of 
discomfort.  In  many  of  these  cases  (supposed 
heart,)  on  the  contrary,  though  attacks  of  pain 
and  breathlessness  may  occur,  the  patient  does 
not  feel  that  sensation  of  well-being  when  effort 
is  relinquished.  He  feels  exhausted,  or  has  other 
vague  or  indefinite  sensations  by  which  he  knows 
that  he  is  not  well.  His  pain,  too,  often  comes  on 
while  he  is  at  rest. 

“Such  persons  are  not  suffering  from  heart 
failure,  but  from  poisoning  by  some  disease.  This 
fact  will  be  revealed  to  you  by  study  of  the  his- 
tory of  the  trouble,  which,  you  will  find,  has  in 
the  majority  of  cases,  begun  after  some  illness  or 
is  actually  occurring  simultaneously  with  some 
illness.”12 

To  my  mind  there  is  no  more  practical  advice 
in  diagnosis  than  the  simple  advice  just  given. 
The  advantages  of  the  so-called  finer  methods  of 
diagnosis  are  not  belittled.  The  use  of  the  electro- 
cardiograph, the  alteration  in  size  and  contour 
of  the  heart  as  adjudged  by  the  Z-ray  plate  and 
fluoroscope,  the  graphic  registration  of  murmurs, 
are  unquestionably  valuable  in  the  border  line 
and  complicated  rhythm  cases  and  for  teaching 
purposes.  We  must,  however,  guard  against  per- 
mitting our  perceptions  to  be  dulled  by  these 
artificial  aids  for  they  may  fail.  The  use  of  the 
eyes,  fingers  and  ears  is  being  neglected  by  two 
classes  of  physicians:  The  first  class  is  made  up 
of  the  super  specialist  who  has  every  instrument 
of  precision  known.  His  reasoning  is  likely  to  be 
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something  like  this:  “Bring  me  all  the  records  of 
this  case.  If  the  diagnosis  is  not  evident  then  I 
will  make  a physical  examination.”  The  second 
class  is  the  type  of  general  practitioner  who  sees 
all  the  elaborate  apparatus  of  his  specialist 
brother  and  has  a feeling  of  hopelessness. 
“What’s  the  use  of  trying,  I can’t  expect  to  diag- 
nose this  case  by  physical  examination  alone”. 
There  is,  of  course,  a mid-point  between  these  two 
attitudes  of  mind  which  is  the  wholesome  one. 

There  are  some  points  in  the  diagnosis  of  mit- 
ral stenosis  which  are  not  generally  employed. 
We  now  believe  that  the  diagnosis  of  mitral  re- 
gurgitation is  rarely  justified  clinically  as  there 
are  no  positive  signs  by  which  it  can  be  recog- 
nized antemortem.  Cabot  found  only  7 cases  in 
1906  autopsies,  uncomplicated  by  stenosis  of  the 
valve.  Some  of  the  so-called  mitral  regurgitative 
cases  are  so  diagnosed  because  of  a systolic  mur- 
mur heard  at  the  apex  which  is  often  functional, 
haemic  or  exocardial.  A very  usual  error  is  over- 
looking signs  of  stenosis  which  might  be  de- 
veloped by  exercise,  speeding  up  the  heart  rate 
with  amyl  nitrite  inhalations  or  ausculating 
with  the  patient  lying  on  the  left  side  or  leaning 
forward.  Cabot  would  have  us  suspect  mitral 
stenosis  under  the  following  conditions. 

(a)  In  cases  of  cerebral  or  peripheral  embol- 
ism occurring  in  relatively  young  persons  and  so 
presumably  not  due  to  arteriosclerosis. 

(b)  In  arrhythmic  decompensating  heart  dis- 
ease without  evidence  of  syphilis  or  hypertensive 
cardiovascular  trouble,  and  especially  if  there  is 
a rheumatic  history. 

(c)  With  evidence  of  an  acute  endocarditis 
(since  a chronicle  endocarditis  usually  underlies 
this  lesion). 

(d)  In  the  presence  of  a sharp  first  sound  and 
a dull  or  feeble  second  sound  at  the  apex;  of  a 
doubling  of  the  second  sound  (or  a third  heart 
sound)  along  the  left  sternal  margin;  of  absolute 
arrhythmia  without  known  cause  in  a young  per- 
son.13 

TREATMENT 

If  we  will  use  the  term  “circulatory  failure” 
rather  than  “heart  failure”  we  get  a somewhat 
different  slant  on  treatment  than  we  previously 
have  held.  The  superficial  vessels,  especially, 
play  an  important  part  in  so-called  cardiac  de- 
compensation and  must  be  considered  in  any 
therapeutic  effort,  whether  drug  or  other  meas- 
ure. It  is  helpful  to  consider  the  heart  itself  as 
an  artery,  specialized  of  course,  for  its  particular 
work  but  nevertheless  structurally  an  artery  and 
also  to  consider  the  arteries  as  a “peripheral 
heart”  doing  their  bit  toward  the  propulsion  of 
the  blood.  The  degree  of  interpedence  has  not  yet 
been  worked  out  but  it  is  believed  to  be  definite. 
Thinking  for  a moment  of  as  widely  different  re- 
actions of  the  circulation  to  traumatic  shock  and 
a hot  bath  or  to  the  action  of  the  nitrite  group 
and  adrenalin  will  serve  to  illustrate  this  point. 

REST 

Of  all  the  methods  of  treatment  for  cardiacs 
the  best  one  is  unfortunately  the  most  expensive. 


Enforced  rest  means  a terrific  economic  loss  to  a 
wage  earner  and  should  not  be  vaguely  pre- 
scribed. To  tell  a patient  to  rest  a “little  more” 
is  not  definite  epough.  The  amount  should  be  pre- 
scribed as  accurately  as  the  number  of  minims 
of  digitalis.  Few  patients  unless  instructed 
realize  that  sitting  up  in  bed,  talking,  reading  or 
flopping  over  in  bed  add  definitely  to  the  amount 
of  work  the  heart  must  perform.  It  is  not  difficult 
to  convince  an  ambulatory  cardiac  that  talking 
while  walking,  pushing  on  against  a wind,  ex- 
ertion after  eating  or  cold  bathing  are  likely  to 
bring  on  the  failure  of  circulation  which  you  are 
trying  to  prevent,  but  he  must  be  instructed. 

The  value  of  absolute  rest  probably  lies  in  the 
fact  that  the  heart  can  hypertrophy  if  most  of 
its  load  is  removed.  Meticulous  attention  to  the 
graduated  systematic  increase  of  effort  when  the 
convalescent  begins  to  walk  insures  the  best  re- 
sults. A written  record  of  the  gradual  increase  in 
time  allowed  up  gives  the  patient  something  to 
do.  Five  minutes  sitting  the  first  day,  increasing 
five  minutes  per  day  until  an  hour  is  reached, 
then  walking  five  steps,  increasing  five  per  day 
until  the  walk  can  be  timed  in  minutes  is  a prac- 
tical plan. 

For  those  beginning  a career  of  angina,  an 
initial  absolute  rest  period  followed  by  a plan 
similar  to  the  one  given  is  often  effective.  Sub- 
sequent to  this  it  is  usually  safe  to  permit  daily 
walking  just  short  of  the  point  where  symptoms 
are  produced.  Reducing  mental  activity  as  well 
as  physical  is  indicated  in  this  disease. 

DIET 

The  question  of  diet  is  not  as  important  in 
heart  disease  as  in  many  other  conditions.  It 
cannot  be  fully  discussed  in  one  sentence  but  the 
following  contains  some  of  the  more  important 
suggestions.  Frequent,  small,  fairly  dry,  salt 
poor,  “non-gassy”  meals  preceded  and  followed 
by  a rest  period  is  a wholesome  diet  for  most 
cardiacs. 

DRUG  THERAPY 

In  briefly  discussing  the  use  of  digitalis  from  a 
practical  standpoint  perhaps  nothing  of  a con- 
troversial nature  should  be  mentioned.  However, 
one  must  have  some  opinion.  This  is  mine. 
Physiologically  tested  digitalis  is  best  used  in  the 
form  of  a powdered  leaf  because  of  the  variation 
in  the  strenth  of  tinctures.  The  hypodermic  and 
intravenous  use  of  this  drug  is  seldom  necessary. 
The  best  effect  from  digitalis  is  seen  in  auricular 
fibrillation  and  auricular  flutter.  Digitalis  should 
be  tried  in  all  cases  of  congestive  heart  failure. 
Good  results  are  seen  even  when  small  amounts 
are  given  daily  or  thrice  weekly  in  those  threat- 
ened with  cardiac  failure,  particularly  the  chronic 
fibrillators. 

Occasionally,  digitalis  in  connection  with  quini- 
dine  is  more  useful  than  either  drug  alone  in 
quieting  premature  contractions.  In  some  in- 
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stances  of  vomiting’  from  passive  congestion, 
digitalis  is  not  retained  by,  or  absorbed  from  the 
upper  alimentary  tract.  If  given  by  bowel  in  the 
form  of  an  infusion  the  patient  .can  often  be 
brought  under  the  control  of  the  drug. 

The  routine  use  of  digitalis  as  a prophylatic 
for  heart  failure  in  those  with  normal  hearts, 
either  preoperative  or  during  the  course  of  pneu- 
monia is  useless.  There  is  some  evidence  to  sug- 
gest that  it  may  even  be  harmful.  Many  ex- 
perienced clinicians  so  use  digitalis  and  are  con- 
vinced of  the  good  results  obtained.  My  own 
prejudice  dates  back  to  A.  E.  F.  days  when  we 
were  commanded  to  give  digitalis  to  all  pneu- 
monia patients. 

The  tendency  to  use  the  larger  initial  doses  is 
a valuable  aid  in  rapidly  bringing  severe  cases 
under  digitalis  effect.  However,  it  is  attended 
with  some  real  danger  if  the  rules  of  the  game 
are  not  strictly  followed.  Patients  who  have 
previously  had  digitalis  are  likely  to  have  heart 
block  if  the  larger  dose  is  given  unless  the  rate  is 
considerably  over  100.  It  should  also  be  remem- 
bered that  a single  dose  of  30  minims  has  pro- 
duced block  in  a sensitive  patient. 

Within  the  past  decade  quinidine  sulphate  has 
become  an  important  addition  to  our  shrinking 
list  of  cardiac  drugs.  It  is  employed  chiefly  in 
auricular  fibrillation  with  benefit  in  about  60  per 
cent  of  cases.  Normal  rhythm  is  restored  perm- 
anently in  some  and  temporarily  in  many  cases. 
The  younger  the  patient  and  the  more  recent  the 
fibrillation,  the  greater  the  chance  of  benefiting 
him.  The  drug  should  not  be  used  carelessly  but 
only  in  cases  under  close  observation. 

Daily  doses  of  quinidine  sulphate  gr.  3 once  or 
twice  will  often  prevent  attacks  of  paroxysmal 
tachycardia.  It  is  sometimes  of  value,  as  sug- 
gested under  the  discussion  of  digitalis,  in  quiet- 
ing troublesome  premature  contractions,  if  given 
daily. 

A more  recent  addition  to  our  list  of  useful 
drugs  is  barium  chloride.  In  cases  of  heart 
block  favorable  results  are  frequently  obtained 
by  giving  % grain  three  or  four  times  each  day. 
Within  the  past  three  months  I have  seen  two 
cases  of  complete  block  return  to  normal  rhythm 
and  remain  so  during  the  administration  of  this 
remedy. 

In  caffeine  we  have  a reliable,  rapidly  acting 
cardiac  stimulant  which  is  used  too  infrequently 
and  in  too  small  doses.  There  is  nothing  that  I 
know  of  which  will  give  the  prompt  relief  from 
the  paroxysmal  dyspnoea  and  sleep  start  ac- 
companying circulatory  failure.  It  may  be  given 
by  mouth  as  caffeine  citrate,  by  bowel  or  most 
successfully  in  the  form  of  caffeine  and  sodium 
benzoate  by  hypodermic  in  doses  of  3V2  to  7 
grains.  Caffeine  is  often  unwisely  withheld  in 
presence  of  albuminuria.  If  there  is  any  question 
about  the  albumen  being  due  to  passive  con- 


gestion, blood  chemistry  study  will  give  the  neces- 
sary assurance. 

The  use  of  solutions  of  glucose  for  many  pur- 
poses has  become  rather  widespread  in  the  last 
few  years.  Subcutaneous  or  intravenous  adminis- 
tration of  10  per  cent  glucose  in  failing  hearts 
seems  often  to  supply  badly  needed,  rapidly  avail- 
able, nourishment  to  a fatigued  muscle. 

There  are  two  more  drugs  the  administration 
of  which  is  perhaps  on  a sounder  basis  than  a few 
years  ago,  namely  novasural  and  the  xanthinq 
derivatives,  particularly  theophyllin  and  theocin. 
In  conditions  of  anasarca,  these  drugs,  more  con- 
stantly than  any  other,  act  as  diuretics.  Theocin 
in  doses  of  5 to  7%  grs.  B.  D.  by  mouth  or 
novasural  by  intravenous  method  once  or  twice 
weekly  produce  profound  diuresis.  Novasural 
being  a mercurial  occasionally  causes  some  re- 
action of  a severe  nature. 

SUMMARY 

In  presenting  this  follow  up  paper  at  the  re- 
quest of  the  section  secretary,  an  effort  has  been 
made  to: 

(1)  Acquaint  the  members  with  the  more  re- 
cent developments  in  the  study  of  heart  disease. 

(2)  Present  the  need  for  further  study  through 
heart  clinics. 

(3)  Give  a brief  outline  of  personal  opinion 
(not  original  ideas)  of  treatment. 
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DISCUSSION 

Samuel  S.  Berger,  M.D.,  Cleveland. — Dr.  Bunn 
has  so  ably  presented  this  subject  that  very  little 
can  be  added.  A few  points,  however,  are  worthy 
of  emphasis. 

In  order  to  speak  of  the  prevention  of  heart 
disease  it  is  essential  to  recall  its  causes.  We 
may  begin  with  the  influence  of  heredity.  We  fre- 
quently see  several  members  of  the  same  family 
endowed  with  an  inferior  cardio-vascular  ap- 
paratus. The  deleterious  influence  of  an  unstable 
nervous  system  on  the  circulatory  apparatus  may 
already  be  recognized  in  early  life.  A familial 
tendency  for  the  development  of  hypertension  is 
very  common.  Early  recognition  of  these  factors 
which  lead  to  serious  cardiac-vascular  pathology, 
may  be,  in  a measure,  corrected  by  readjusting 
their  mode  of  living,  thinking  and  work,  etc. 

Among  the  infectious  diseases,  rheumatic  fever, 
chorea  and  syphilis  are  the  most  important.  Any 
infectious  disease,  however,  may  damage  the 
cardio-vascular  apparatus  which  at  the  time  is 
usually  not  demonstrable  by  the  usual  means. 
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Occasionally  it  may  be  indicated  by  a prolonged 
P.  R.  interval  for  instance. 

It  is  important  to  remember  that  the  removal 
of  adenoids,  teeth  and  tonsils  will  not  prevent 
reinfection  after  secondary  foci  have  been  estab- 
lished in  the  heart,  joint  surfaces,  etc. 

Prompt  and  efficient  treatment  will  accomplish 
a great  deal  in  preventing  the  cardio-vascular 
ravages  of  syphilis,  such  as  aortitis  with  aortic  in- 
sufficiency, coronary  and  cerebral  arterial  disease. 
When  cardiac  failure  supervenes,  anti-luetic 
treatment  should  be  used  very  cautiously.  Nova- 
surol  is  an  exception.  Seven  years’  usage  has 
proved  it  to  be  the  most  potent  diuretic  and  at  the 
same  time  also  an  antiluetic.  The  contra-indica- 
tions are  extreme  debility  and  the  presence  of 
nephritis. 

Hypertension  assumes  the  most  important  role 
in  the  production  of  cardiac  failure  (past  middle 
life) . It  is  primarily  a left-sided  failure  and  the 
first  symptoms  are  referrable  to  the  central 
nervous  system. 

Hyperthyroidism  and  toxic  adenoma,  when 
mild,  may  go  on  for  years  without  recognition, 
damaging  the  vascular  apparatus  and  cutting 
down  expectancy  of  life.  Symptoms  of  circulatory 
failure  may  be  the  first  for  which  treatment  is 
sought  and  often  mask  the  etiological  factor. 

The  general  characteristics  of  the  individual 
are  reflected  in  the  heart  and  circulatory  ap- 
paratus. Obesity  is  a serious  ballast  to  the  heart. 
In  the  endogenous  as  in  myxodema,  thyroxin  will 
help  to  restore  cardiac  efficiency.  Under-nu- 
trition and  anemia  lead  to  dimunition  of  func- 
tional capacity. 

The  question  of  marriage  and  pregnancy  de- 
serve a great  deal  more  discussion  than  is  pos- 
sible here.  In  general,  marriage  should  be  dis- 
couraged, as  the  added  strain  due  to  the  con- 
stantly increasing  responsibilities  will  cut  down 
an  already  shortened  expectancy.  However,  the 
character  of  the  cardio-vascular  pathology,  the 
financial  status  and  vocation  of  the  individual, 
etc.,  will  help  to  determine  the  advice  to  be  given. 
It  has  been  my  experience  that  pregnancy  in- 
fluences cardiac  disease  very  unfavorably.  The 
successful  termination  of  pregnancy  in  women 
with  mitral  and  aortic  disease  does  not  end  the 
story.  It  would  fail  to  bring  to  light  the  great 
number  of  cases  who,  within  a few  months  or  a 
year  after  delivery,  have  gone  on  to  failure.  The 
strain  of  pregnancy,  labor,  and  the  added  burden 
of  the  larger  family  inevitably  shortens  their 
lives,  by  just  how  many  years  statistics  cannot 
answer. 

The  prognosis  in  cardiac  disease  in  general,  is 
dependent  on  the  extent  of  the  myocardial  dam- 
age, the  valvular  involvement;  whether  it  is 
mild;  extensive  or  progressive;  the  demands  the 
individual  makes  on  his  circulatory  apparatus; 
the  state  of  nutrition;  has  arterio-sclerosis  de- 
veloped Is  he  subject  to  infectious  processes? 
All  rheumatic  valvular  involvements  are  potential 
subacute  bacterial  cases. 

Periodic  mental  and  physical  rest  at  week- 
ends or  the  end  of  the  month  or  every  three 
months  as  indications  dictate,  will  help  to  main- 
tain circulatory  efficiency  and  physical  comfort. 
Hospitalization  is  productive  of  more  good  before 
cardiac  failure  has  occurred  than  after  cardiac 
reserve  has  been  destroyed  and  restoration  to  use- 
fulness can  no  longer  be  accomplished  and  they 
merely  usurp  the  beds  so  sorely  needed  by  others. 
It  is  just  as  essential  for  the  cardiac  to  under- 
stand his.  problems  as  it  is  for  the  tubercular  and 
diabetic  to  understand  his. 


A.  B.  Brower,  M.D.,  Dayton: — In  this  interest- 
ing subject  of  heart  conditions  we  feel  that  there 
is  a very  hopeful  outlook  because  of  the  increas- 
ing interest  that  the  general  practitioner  is 
taking  in  this  disease.  After  all  the  early  diag- 
nosis of  heart  conditions  depends  upon  the  gen- 
eral practitioner. 

One  of  the  very  important  things  brought  out 
in  Dr.  Bunn’s  paper,  and  one  that  I wish  to  im- 
press, is  the  great  value  of  careful  history  taking. 
A history  taken  trying  to  bring  out  the  affect  of 
effort  will  often  disclose  signs  and  symptoms 
that  mean  a failing  myocardium.  Particular 
stress  should  be  laid  upon  the  result  of  effort 
after  mea'ls,  increasing  fatigue  at  the  end  of  the 
day’s  work,  shortness  of  breath  at  the  end  of  a 
golf  game,  and  these  various  answers  can  only 
be  made  use  of  after  a careful  and  persistent 
history  taking. 

The  individual  who  once  has  developed  a 
hypertension  can  be  markedly  relieved  and  his 
life  extended  materially  by  having  him  take 
periodic  rest.  These  periods  should  be  for  at 
least  two  weeks  of  complete  relaxation  and 
periodic  rest  taken  every  four  to  six  months. 
This  allows  the  heart  to  regain  the  myocardial 
reserve  and  the  patient  is  much  benefited  by  this 
procedure. 

The  electrocardiograph  is  of  immense  value  in 
the  diagnosis  of  early  heart  degeneration.  We 
feel  it  is  a valuable  adjunct  in  routine  cardiac 
work. 

One  finding  that  is  so  often  passed  by  unex- 
plained is  tachycardia.  We  must  remember  that 
every  case  of  tachycardia  must  be  analyzed  care- 
fully and  explained,  otherwise  we  would  often 
overlook  a beginning  serious  metabolic  condition. 
Toxic  goiter,  either  a beginning  Grave’s  disease 
or  a toxic  adenoma,  must  be  thought  of  and 
eliminated  in  all  cases  of  tachycardia. 

The  after-treatment  of  pneumonia  cases  we 
feel  is  often  neglected  as  a result  of  which  in- 
dividuals many  times  have  a beginning  myo- 
carditis following  this  serious  infection.  We  feel 
that  these  patients  should  have  a much  longer 
rest  after  pneumonia  than  is  usually  insisted 
upon.  We  advise  our  patients  that  they  should 
not  engage  in  any  strenuous  work  for  at  least 
two  months  after  an  attack  of  pneumonia. 

John  Dudley  Dunham,  M.D.,  Columbus: — The 
essayist  is  to  be  congratulated  upon  the  valuable 
work  being  done  in  the  cardiac  clinic  in  Youngs- 
town. Social  service  would  be  of  great  advantage 
in  securing  proper  employment  for  patients  with 
decompensated  hearts,  after  an  equilibrium  has 
been  established. 

Doctor  G.  I.  Nelson  and  I recently  had  an 
illustration  of  this  point  in  our  service  at  the 
University  Hospital.  A husky  colored  man  had 
been  employed  as  a carrier  of  sacks  of  cement. 
He  had  a marked  cardiac  decompensation  with 
edema  and  a beginning  nephritis.  Rest  in  the 
hospital  with  appropriate  medication  succeeded  in 
restoring  a satisfactory  heart  action  with  an  im- 
proved renal  function.  He  was  warned  to  seek 
light  employment  and  then  discharged  from  the 
hospital.  After  one  month  he  returned  in  a very 
serious  condition.  When  questioned  he  said  he 
had  gone  back  to  the  arduous  labors  involved  in 
lifting  heavy  sacks  of  cement.  Subsequent  treat- 
ment was  ineffectual  and  he  finally  died.  Had  a 
social  worker  found  him  a proper  sphere  of  ac- 
tivity, his  life,  no  doubt,  would  have  been 
lengthened. 

My  own  feelings  in  the  use  of  digitalis  in  pneu- 
monia corresponded  exactly  with  Doctor  Bunn’s 
views.  This  drug  should  be  used  not  as  a routine, 
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but  when  an  indication  for  its  need  presents 
itself. 

Joseph  W.  Lexst,  M.D.,  Columbus: — Without 
wishing  to  minimize  the  importance  of  lues  and 
rheumatic  fever  as  causes  of  cardiac  disease,  I 
wish  to  call  attention  to  one  form  of  non-valvular 
disease  which  has  not  been  mentioned  specifically 
by  the  essayist.  I refer  to  the  myocarditis  which 
frequently  follows  influenza.  The  evidence  of 
cardiac  disease  may  not  be  demonstrable  until 
the  patient  gets  out  of  bed.  At  that  time,  if 
myocarditis  is  present,  the  heart  rate  increases 
markedly,  often  as  much  as  40  or  50  beats  per 
minute  above  the  rate  which  was  present  while 
at  rest.  More  careful  supervision  of  the  period 
of  convalescence  in  our  influenza  patients  will 
lead  to  earlier  detect’on  of  these  cases.  Pro- 
longed rest  is  necessary  to  their  recovery. 

Gertrude  Felker,  M.D.,  Dayton: — Another 
word  about  infections.  Not  only  are  the  influenza 
cases  important  as  a cause  of  heart  disease  but 
also  the  more  usual  infections,  the  colds,  which 
the  laity  consider  negligible. 

Infections  of  the  mucous  membrane  of  the  nos- 
trils, so  slight  that  often  the  patient  can  not 
realize  that  there  is  anything  wrong  with  the 


nose,  can  be  and  in  my  experience,  frequently  are 
the  starting  point  of  heart  lesions. 

Strain  should  be  lessened  until  the  individual 
has  normal  endurance  to  safeguard  the  heart. 
Every  case  should  go  slowly  until  recovery  from 
even  slight  infection  is  complete. 

Now  that  we  are  rid  of  those  diseased  tonsils 
and  bad  teeth  we  have  a better  opportunity  of 
discovering  how  much  intoxication  can  result 
from  infected  nostrils. 

Most  of  the  heart  conditions,  I believe,  will 
finally  be  traced  back  to  infections,  many  of  them 
slight  colds.  We  may  have  to  trace  the  infection 
through  two  or  three  stages  to  find  the  starting 
point. 

The  hospitals  and  clinics  are  doing  fine  work 
for  many  people — the  indigent  must  have  them. 
However,  not  all  of  the  citizens  in  Ohio  are  in- 
d'gent.  Those  who  are  not  can  be  well  cared  for 
and  often  cured  in  their  homes. 

The  real  treatment  of  heart  disease  is  pre- 
vention. It  is  every  physician  teaching  every 
patient  and  every  member  of  the  family  the 
necessity  of  scientific  treatment  of  every  infection 
from  the  beginning  to  the  end. 


Nasal  Reconstruction  by  Means  of  Auto  and  Iso-Grafts 

Myron  Metzenbaum,  M.D.,  F.A.C.S.,  Cleveland 


NASAL  deformity  cases  requiring  plastic 
operations  for  their  correction  from  a 
practical  surgical  standpoint  may  be  con- 
sidered in  two  classes. 

1 — Cases  where  the  deformity  may  be  cor- 
rected by  straightening,  reshaping  and  reas- 
sembling the  nasal  bones,  the  cartilage  and  the 
soft  tissues. 

2 — Cases  where  the  loss  of  bone,  cartilage  or 
soft  tissue  may  be  restored  partially  or  totally 
only  by  a transplant.  In  autografting,  the  tis- 
sues may  be  taken  from  the  existing  nasal  struc- 
tures or  the  graft  may  be  taken  from  some  other 
part  of  the  body.  In  isografting,  the  tissues  may 
be  taken  from  some  other  person  whose  blood  is 
of  the  same  type. 

Case  1 was  a malformation  of  the  nose,  face, 
upper  jaw  and  lower  jaw  in  a girl  age  17.  The 
lower  jaw  is  very  much  retracted  or  under  de- 
veloped. The  upper  jaw  is  protruding.  There  is 
a high  or  gothic  arched  palate.  The  bones  enter- 
ing into  the  formation  of  the  nose  were  out  of 
alignment,  namely,  there  was  a dislocation  of  the 
perpendicular  plate  of  the  vomer  and  the  septal 
cartilage  at  their  junction  with  the  perpen- 
dicular plate  of  the  ethmoid.  Ther«  was  a dis- 
location of  the  upper  border  of  the  triangular 
cartilages  with  the  lower  ends  of  the  nasal  bones 
forming  part  of  the  large  nasal  hump.  This 
hump  was  made  up  in  part  of  the  nasal  bones,  the 
upper  portion  of  both  triangular  cartilages  and 
organized  callous.  Through  an  internasal  in- 
cision, the  hump  was  carefully  removed  in  its 
entirety  and  was  transferred  immediately  to  the 


nose  of  a young  man  who  suffered  a nearly  com- 
plete loss  of  the  nasal  septal  cartilage.  In  ad- 
dition to  removing  the  hump,  a V-shaped  piece 
was  excised  from  the  end  of  the  septal  cartilage 
in  order  to  shorten  the  nose.  By  chiseling  off  the 
premaxillary  or  premalar  ridge,  the  upper  lip 
was  lowered  so  the  mouth  could  be  closed  more 
easily.  The  septum  was  straightened  and  patency 
established  to  both  nares.  The  photographs  and 
plaster  casts  taken  before  and  after  the  operation 
illustrate  the  improvement. 

Case  2. — Boy  18  years  of  age.  One  year 
previous  to  the  operation,  he  was  struck  on  the 
nose  with  a baseball  bat.  A hematoma  formed 
between  the  nasal  mucous  membranes  which  sup- 
purated and  resulted  in  a nearly  total  loss  of  the 
cartilaginous  septum.  The  nasal  tip  drooped 
and  could  easily  be  depressed  down  to  the  upper 
lip.  This  case  could  have  been  corrected  by  a 
cartilaginous  transplant  taken  from  the  parent’s 
rib  or  a bone  transplant  taken  from  the  tibia  or 
possibly  a fat  and  facia  transplant  taken  from 
the  thigh  or  an  isograft  taken  from  another  per- 
son whose  blood  typed  wtih  his  own.  In  this  case 
the  isograft  was  the  large  hump  removed  from 
case  1.  The  A-ray  picture  shows  the  transplant 
inserted  in  the  nose  to  replace  the  lost  septal 
cartilage.  The  straight  cut  surface  is  lying  up- 
wards forming  the  nasal  ridge  and  the  nasal 
hump  is  downward  filling  in  between  the  mucous 
membranes. 

ISO-TRANSPLANTS 

Iso-transplants  of  bone,  cartilage,  the  small 
Tiersch  grafts  and  the  large  Wolf  grafts  often 
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Case  1 — Before  Operation  Case  1 — After  Operation 

Nasal  hump  with  high  gothic  palate.  Lower  jaw  under- 
developed. The  hump  was  removed  and  transplanted  into 
nose  of  Case  2 to  replace  loss  of  cartilage. 


Cast  of  Case  1 — Before 
Operation 


Cast  of  Case  1 — After 
Operation 


fail  to  take,  probably  for  the  same  reason  that 
many  of  the  original  blood  transfusions  failed. 
After  the  different  types  of  blood  were  identified, 
it  was  found  that  only  bloods  of  the  same  type 
are  interchangeable  and  mix.  When  the  blood  of 
the  donor  is  of  the  same  type  as  that  of  the  re- 
cipient, the  transfusing  or  grafting  of  blood  is 
successful  in  most  cases.  In  patients  whose 
blood  types  the  same,  the  iso-grafting  of  blood, 
skin,  fat,  facia,  bone  and  cartilage  should  give 
good  results. 

Case  1 belongs  to  the  universal  blood  type  No. 
4,  therefore  she  was  a universal  donor.  Theoreti- 
cally, her  blood  or  tissues  would  serve  as  a trans- 
plant for  any  patient.  Her  Wassermann  was 
negative.  For  these  reasons  I did  not  operate  her 
when  she  first  consulted  me  about  her  nose,  but 
saved  her  for  such  a time  until  I should  have  a 
suitable  case  where  I could  transplant  the  large 
nasal  hump  made  up  of  bone,  cartilage  and  cal- 
lous, into  the  nose  of  a* patient  requiring  such  a 
transplant. 


Cast  of  Case  2 — Before  Cast  of  Cast  2 — After 

Operation  Operation 

Nasal  tip  raised  by  transplanting  into  the  nose  the  large 
hump  removed  from  Case  1. 


X-ray  of  Case  2 after  insertion  of  transplant.  X-ray  of 
the  nose  showing  the  transplanted  hump  taKen  from  Case  1. 
The  hump  is  lying  downwards,  the  smooth  or  cut  surface 
forming  the  straight  bridge. 


Under  local  anesthesia  the  large  hump  was  re- 
moved, wrapped  in  gauze  and  laid  aside  until  the 
completion  of  her  operation.  The  boy’s  nose  was 
then  injected  with  2 per  cent  novocain  and  an  in- 
cision was  made  through  the  skin  along  the  upper 
portion  of  the  tip  of  his  nose.  Through  this  in- 
cision, a groove  was  made  up  to  the  end  of  the 
nasal  bones. 

The  ends  of  both  nasal  bones  were  freshened 
and  the  transplant  inserted  with  the  hump  down- 
ward between  the  nasal  mucous  membranes  and 
the  cut  or  the  smooth  surface  upwards  to  form  a 
straight  bridge  and  the  ends  of  the  graft  in  con- 
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Case  3 Case  3 

Side  view  before  operation  Side  view  after  operation 


Case  3 Case  3 

Front  view  before  operation  Front  view  after  operation 

The  large  hump  over  the  nasal  bridge  was  removed  and 
pushed  downwards  into  a channel  made  in  the  fleshy  part  of 
the  nose.  This  filled  in  the  depression  ; raised  the  tip  of  the 
nose  and  re-established  nasal  breathing. 


tact  with  the  freshened  ends  of  the  nasal  bones. 
The  incision  was  closed.  The  procedure  for  in- 
serting the  transplant  was  the  same  as  is  used  in 
transplanting  cartilage  or  bone. 

Since  this  transplant  is  made  up  of  bone,  callous 
and  somewhat  thickened  cartilage,  the  X-ray 
shows  the  transplant  in  place  with  the  ends  of 
the  nasal  bones,  the  hump  is  downwards  filling  in 
between  the  mucous  membranes,  the  straight  sur- 
face upwards  forming  part  of  the  nasal  bridge. 

The  transplant  lifted  the  nose,  gave  it  good 
form  and  restored  the  nasal  breathing  and  after 
one  year  and  a half,  shows  no  absorption. 

TRANSPLANTS — SHIFTING  TISSUES 

Where  a sufficiently  large  piece  of  cartilage, 
bone  or  callous,  or  a combination  of  these  struc- 
tures exist  in  one  part  of  the  nose  and  can  be 
shifted  to  another  part  of  the  nose  to  where  there 
is  a loss  of  similar  tissue,  the  transplant  usually 
takes.  A common  example  is  the  transferring  of 
a piece  of  cartilage  from  a lower  lateral  cartilage 
or  from  the  septal  cartilage  and  using  it  for 
filling  in  small  depressions  along  the  nasal  bridge 
or  to  thicken  the  ala. 

Case  3. — Due  to  a severe  injury,  the  nasal  tip 
was  lying  close  to  his  upper  lip.  There  is  a very 
large  perforation  through  the  mucous  mem- 
branes. A very  large  callous  existed  over  the  end 
of  the  nasal  bones  which  was  used  as  a auto- 
transplant. Through  an  internasal  incision,  the 
large  hump  was  removed  and  pushed  downwards 
into  a groove  made  in  the  fleshy  part  of  the  nose 
and  anchored  in  this  position.  The  shifting  of 
the  callous  raised  the  tip  of  the  nose  and  re- 
established the  nasal  breathing.  After  a period 
of  two  years  there  is  no  reabsorption  of  the  trans- 
plant. The  front  and  side  view  photographs 
illustrate  the  changed  condition. 

Case  4. — Following  a septal  operation  there  re- 
sulted a large  perforation  extending  from  the 
columella  to  the  perpendicular  plate  of  the 
ethmoid  and  from  the  floor  to  within  one-third  of 
an  inch  from  the  roof  of  the  nose.  The  tip  of  the 


nose  drooped  close  to  the  upper  lip.  In  this  case 
a simple  cartilage  or  bone  transplant  was  impos- 
sible, for  there  was  no  septal  mucous  membrane 
in  the  nose  to  protect  the  transplant.  The  pro- 
cedure to  obtain  the  necessary  lining  to  cover  a 
cartilage  or  bony  transplant  for  this  part  of  the 
nasal  bridge  would  have  necessitated  a great 
deal  of  intranasal  surgery  to  form  a mucous  or 
skin  lining  to  cover  the  cartilage  or  bony  trans- 
plant, therefore  a simple  fat  transplant  was 
taken  from  the  abdomen. 

Under  local  anesthesia  an  incision  was  made 
through  the  tip  of  the  nose  and  a groove  made  in 
the  soft  tissues  along  the  dorsum  of  the  nose. 
Then  under  local  anesthesia  a small  mass  of  fat 
was  removed  from  the  abdominal  wall  and  forced 
into  the  channel  made  along  the  dorsum  of  the 


Case  4.  Nose  after  insertion  of  fat  transplant  taken  from 
patient’s  abdomen.  The  tip  of  the  nose  was  drooped  due  to 
nearly  a total  loss  of  the  septal  cartilage  and  a perforation 
near  the  size  of  the  lost  cartilage. 
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nose  and  anchored  by  a through  and  through 
suture,  with  the  result  that  the  nose  was  raised 
up  from  the  lip  and  given  a dignified  shape,  the 
nares  rendered  patent  and  breathing  re- 
established. 

The  photograph  shows  the  result  one  year 
after  the  operation.  Should  the  fat  reabsorb  par- 
tially or  totally  after  a number  of  years,  the  re- 
introduction  of  more  fat  or  facia  through  the 
original  incision  is  rather  a simple  procedure. 

Case  5. — The  photographs  and  casts  show  the 
nose  fractured  at  the  nasal  bones  and  deflected 
toward  the  right.  The  dislocated  inferior  portion 
of  the  septal  cartilage  could  be  seen  in  the  open- 
ing of  the  right  nares.  There  was  a partial  loss 
of  the  alar  cartilage  of  the  left  side  with  a sun- 
ken-in nasal  wing. 

Through  an  incision  along  the  inferior  border 
of  the  dislocated  cartilage  where  the  skin  and  the 
mucous  membrane  meet,  the  mucous  membrane 
covering  the  cartilage  was  separated  up  to  the 
nasal  bones,  the  septal  cartilage  was  separated 
from  the  nasal  bones  which  permitted  the  car- 
tilaginous portion  of  the  nose  to  be  swung  into  a 
straight  line  and  also  to  replace  the  inferior 
border  of  the  dislocated  cartilage  into  its  sup- 
porting position  in  the  columella  and  thus  stiffen 
the  nasal  tip. 

Beginning  close  to  the  dorsal  border  of  the 
septal  cartilage,  a small  U-shaped  incision  was 
made  downwards  leaving  the  cartilage  still  at- 
tached at  its  upper  margin.  The  free  portion  was 
bent  upwards  and  inserted  into  a channel  made 
in  the  tissues  of  the  left  ala  of  the  nose  and 
anchored  in  place.  This  small  deflected  portion  of 
cartilage  which  still  remained  attached  along  its 
upper  border  substituted  for  the  partially  lost 
alar  cartilage,  stiffened  and  obliterated  the  de- 
pression in  the  left  ala,  reestablished  patency  to 
the  left  nares  and  made  the  tip  of  the  nose  appear 
alike  on  both  sides. 

INTRANASAL  FLAP 

Case  6. — Seventeen  years  prior  to  the  opera- 
tion, through  an  accident,  the  man  lost  nearly 
the  entire  left  wing  of  his  nose.  Due  to  exposure 
to  the  air,  the  tissues  of  the  open  nares  were 
thickened  and  the  inferior  and  middle  turbinates 
were  atrophied  to  thin  plates.  The  epithelium 
from  the  outside  of  the  nose  had  grown  over  the 
borders  and  seemed  to  have  replaced  the  normal 
nasal  mucous  membrane.  The  tissues  were  so 
thickened  that  an  attempt  was  made  to  split  the 
tissues  from  within  outwards  close  to  the  edge 
and  pull  the  inner  split  half  outwards,  and  attach 
its  free  border  along  the  exposed  septal  ridge. 

Leaving  the  upper  border  of  the  nasal  wing 
untouched,  the  tissues  of  the  nose  were  split  from 
the  floor  as  far  back  and  as  high  up  as  the  attach- 
ment of  the  nasal  bone  to  the  maxilla.  The  in- 
cision was  then  carried  across  the  inside  of  the 


Front  view  Front  view 

Case  5 plaster  cast  before  Case  5 plaster  cast  after 
operation  operation 


Side  View  Side  View 

Case  5 plaster  cast  before  Case  5 plaster  cast  after 
Operation  Operation 


roof  of  the  nose  over  to  the  septum.  Then  with  a 
Freer  angular  knife,  the  tissues  of  the  roof  were 
split  from  behind  forward  to  within  one-eighth 
of  an  inch  of  the  edge.  This  entire  dissected 
flap,  which  was  still  attached  to  the  outer  and 
upper  free  border,  was  pulled  forward  bringing 
the  mucous  membrane  surface  outward.  The  one 
border  was  then  sutured  to  a freshened  area 
along  the  septal  border  to  replace  the  missing 
tissue.  The  flap  was  slightly  longer  than  neces- 
sary but  contracted  until  it  was  somewhat  too 
short.  The  flap  also  contracted  laterally,  slightly 
narrowing  this  nostril.  The  skin  grew  out  from  the 
nose  displacing  the  former  mucous  membrane. 
The  denuded  area  within  the  nares  became 
covered  with  what  appeared  to  be  mucous  mem- 


Case  6 — Before  operation  Case  6 — After  operation 

Ala  restored  by  intranasal  flap.  Tissues  of  nose  split  in- 
tranasally  drawn  forwards  and  free  border  sutured  to 
septal  border. 
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Casts  of  Case  6 before  Casts  of  case  6 after  oper- 
operation  restored  by  intra-  ation  restored  by  intranasa] 
nasal  flap.  flap. 


brane.  The  picture  shows  the  case  six  months 
after  shrinking  had  taken  place  and  shows  the 
new  ala  as  slightly  shrunken  and  slightly  col- 
lapsed. The  operation  was  performed  in  1918  and 
I observed  the  case  for  three  years.  The  results 
are  fully  as  good  as  could  be  obtained  by  taking 
a large  sliding  flap  from  the  side  of  the  nose  or 
the  forehead  and  was  not  as  disfiguring.  I believe 
this  to  be  the  first  time  that  the  ala  of  the  nose 
was  restored  by  an  intranasal  flap.  The  shrink- 
ing of  the  flap  can  now  be  avoided  by  the  method 
devised  by  Mr.  Gillies  of  London,  namely  to  pro- 
vide a skin  lining  for  the  flap  taken  from  the  arm 
or  thigh  of  the  patient. 

736  Rose  Building. 


Temperature  in  Tuberculosis 

C.  O.  Probst,  M.D.,  Columbus 


I KNOW  of  no  one  symptom  of  more  import- 
ance in  the  diagnosis,  prognosis,  and  treat- 
ment of  tuberculosis  than  temperature.  I do 
not  include,  of  course,  a positive  sputum  as  a 
symptom  in  diagnosis.  Its  full  value  can  be  ob- 
tained only  by  painstaking  care  in  getting  fre- 
quent, reliable  records  for  a sufficient  period  of 
time. 

In  tuberculosis,  as  a rule,  especially  in  its  be- 
ginning, we  are  dealing  with  only  slight  eleva- 
tions in  temperature.  We  should  also  consider 
the  daily  range,  which  is  normally  about  one  de- 
gree. First,  we  must  use  an  accurate  ther- 
mometer. Even  the  best  vary  slightly,  which  may 
be  shown  by  placing  a number  in  a glass  of  warm 
water.  The  cheapest  ones,  and  the  patient  will 
usually  buy  the  cheapest  unless  warned,  may 
vary  as  much  as  one  degree  or  more. 

The  one  and  two  minute  thermometers  are  a 
snare  and  delusion,  and  should  not  be  sold.  It  is 
chiefly  the  question  of  raising  the  buccal  tem- 
perature to  its  maximum,  and  this  usually  re- 
quires keeping  the  mouth  closed  five  minutes  or 
more.  When  a patient  returns  with  a record  of 
temperatures  have  him  bring  his  thermometer 
and  test  it  with  your  own.  Be  sure  your  own  is 
correct. 

Frequency  of  observation  is  absolutely  essen- 
tial. I have  had  patients  come  who  had,  by  in- 
structions, been  taking  their  temperature  morn- 
ing, noon,  and  night  and  were  sure  they  had  no 
fever.  Temperature  in  tuberculosis  rarely  comes 
before  noon,  and  may  last  only  an  hour  or  two. 
And  if  we  do  find  it  above  normal  by  a chance 
observation  do  we  know  whether  the  mercury  is 
going  up  or  down?  In  other  words  do  we  know 
the  daily  maximum  temperature,  which  is  the 
point  we  are  trying  to  establish. 

We  may  have  tuberculosis  without  tempera- 


ture, but  rarely  in  the  beginning  of  clinical  tuber- 
culosis where  diagnosis  is  of  the  utmost  import- 
ance. 

I have  long  practically  disregarded  a slight 
office  temperature,  especially  at  the  first  visit.  An 
anxious,  excited,  patient  wondering  what  you  are 
going  to  tell  him,  and  especially  her,  is  almost 
sure  to  have  temperature.  It  is  a mistake  to 
allow  such  an  observation,  unsubstantiated,  to 
have  weight  in  diagnosis  in  the  absence  of  other 
positive  symptoms  or  signs. 

Some  time  ago  I sent  a dentist  to  New  Mexico. 
His  wife  who  remained  here  developed  a marked 
case  of  phthisophobia.  She  kept  a record  of  her 
temperature  for  several  weeks,  coming  to  the 
office  every  few  days  insisting  on  a re-examina- 
tion. She  always  had  temperature  of  a degree  or 
more  at  the  office  but  never  at  home. 

Years  ago  I was  taught  another  lessson  in 
psychic  temperature.  A patient  who  was  keeping 
daily  records  was  coming  to  the  office  every  four 
days  for  treatment.  She  had  been  afebrile  for 
several  months,  but  one  day  brought  in  a record 
of  102  plus,  but  for  one  observation  only.  Ques- 
tioning developed  that  her  little  daughter,  just 
tall  enough  to  reach  the  top  of  the  table,  had 
seized  the  pepper  box  and  filled  her  eyes  with 
pepper.  The  mother,  at  her  screams,  ran  with  her 
to  the  bath  room  and  administered  first  aid  and 
comfort.  Shortly  thereafter  she  took  her  tem- 
perature and  found  the  102  plus,  which  never  oc- 
cured  again. 

Then  there  is  the  pre-menstrual  temperature  of 
three  or  four  days  quite  often  found  in  tuber- 
culosis and  possibly  in  other  conditions.  A much 
rarer  occurrence  is  where  there  is  regularly  ele- 
vation of  temperature  daily  for  two  weeks  prior 
to  menstruation.  I have  records  of  seven  cases 
which  I have  followed  for  many  months,  two  of 
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them  for  more  than  a year. 

My  first  case  of  this  kind  led  me  astray  in 
treatment.  A woman  showed  daily  temperature 
of  99.6  to  100  for  two  weeks;  on  the  third  day  I 
put  her  at  complete  rest  in  bed.  At  the  end  of 
two  weeks  she  had  lost  her  temperature,  and  a 
few  days  later  I allowed  her  to  get  up  but  not  to 
work  or  exercise.  Then  for  two  weeks  came  a 
repetition  of  daily  temperature  and  I put  her  to 
bed  again.  This  cycle  continued  for  two  or  three 
months  before  I caught  on  to  the  fact  that  she 
was  having  menstrual  temperature  but  not  fever. 
I removed  most  of  the  restrictions  I had  im- 
posed, the  temperature  variation  went  on  .as  be- 
fore for  months,  and  still  continued  when  I dis- 
missed her  apparently  arrested. 

I teach  every  patient  to  take  his  own  tempera- 
ture at  two  hours  intervals.  He  begins  in  the 
morning  before  getting  out  of  bed  and  continues 
until  he  goes  back  to  bed  at  night.  To  be  still 
more  accurate  the  temperature  is  taken  on  even 
hours  one  day  and  odd  hours  the  next,  for  we 
occasionally  have  daily  fever  lasting  less  than 
two  hours.  A written  record  is  required  for  a 
period  of  not  less  than  four  days. 

The  patient’s  own  feeling  as  to  having  fever  or 
not  is  absolutely  untrustworthy.  I recall  one  case, 
a friend  whose  wife  consulted  me  before  I ex- 
amined him.  I asked  for  a temperature  record 
before  he  came.  He  objected  to  such  foolishness 
as  he  called  it  for  he  was  teaching  at  0.  S.  U. 
every  day  and  was  certain  he  was  not  having 
fever.  To  his  surprise,  and  my  own,  his  tempera- 
ture was  102  plus  daily.  He  had  a positive 
sputum,  and  died  some  six  or  eight  months  later 
of  tuberculosis.  I have  had  two  other  such  cases, 
both  working  with  temperatures  above  102  of 
which  they  were  unconscious. 

We  should  discredit  slight  rises  of  temperature 
that  do  not  come  daily.  We  all  have  temperatures 
above  99  at  times.  Exercise,  active  digestion  and 
especially  excitement,  may  explain  it.  I had  a 
patient,  keeping  daily  records,  who  showed  tem- 
perature every  Saturday  afternoon.  I finally 
learned  that  Saturday  was  the  only  day  of  the 
week  when  he  played  poker.  When  we  find  daily 
temperature  above  99  there  is  usually  something 
wrong  and  we  should  endeavor  to  find  the  cause 
of  it.  It  may  be  tuberculosis  or  something  else. 
If  we  find  no  explanation,  and  the  history,  symp- 
toms or  lung  signs  are  suspicious,  we  should  at 
least  keep  such  a patient  under  observation  for 
several  months,  or  even  make  a tentative  diag- 
nosis of  tuberculosis. 

In  rare  instances'  elevation  of  temperature 
comes  in  the  forenoon  with  normal  or  subnormal 
temperature  in  the  afternoon.  I recall  one  case 
where  this  deceived  me  for  a time. 

Exercise  easily  develops  temperature  in  tuber- 
culosis and  this  fact  may  help  us  in  diagnosis. 
The  patient  takes  his  temperature  resting  at 
home  and  then  walks  briskly  for  twenty  minutes 


or  more  and  on  returning  home  takes  his  tem- 
perature every  half  hour  for  three  or  four  hours. 
In  tuberculosis  exercise  temperature  remains  up 
for  a longer  period  than  in  a healthy  individual. 
One  may  use  a control  and  have  a normal  person 
walk  with  the  suspect,  and  in  the  same  manner 
take  the  temperature  of  both  of  them.  The  ex- 
periment should  be  repeated  several  times. 

Certain  types  of  tuberculosis  show  subnormal 
temperatures  throughout  the  day.  I remember 
one  case  whom  I followed  for  years,  most  of  that 
time  in  apparent  health,  who  never  registered 
above  98,  with  a normal  range  of  one  degree. 

And  this  brings  up  the  question  whether  the 
little  arrow  head  at  98.6  is  the  normal  tempera- 
ture of  all  healthy  individuals.  I have  reached  the 
conclusion  that  there  are  variations  from  this 
standard  of  from  4/10  to  6/10  of  a degree,  above 
or  below,  in  some  perfectly  healthy  individuals. 

A continued  daily  elevation  of  temperature 
during  the  24  hours,  with  no  complications  to 
explain  it,  maintained  for  a considerable  period, 
usually  means  a bad  prognosis  in  tuberculosis. 
So  does  a markedly  subnormal  temperature,  and 
especially  if  rather  suddenly  developed.  Sub- 
normal temperature  in  the  aged  does  not  have 
the  same  significance  as  in  youth  or  middle  age, 
just  as  elevation  of  temperature  in  young  chil- 
dren does  not  mean  as  much  as  in  youth  or  middle 
age.  In  a number  of  recorded  examinations  of 
school  children  a temperature  of  100  has  been 
found  in  a considerable  number  of  apparently 
healthy  individuals. 

In  the  treatment  of  tuberculosis  temperature  is 
of  even  more  moment  than  in  diagnosis.  It  is  our 
chief  guide  in  determining  how  much  rest  or  how 
much  exercise  is  to  be  prescribed  in  any  given 
case,  questions  of  supreme  importance  in  tuber- 
culosis. 

It  is  the  rule  in  sanatoria  throughout  the 
world  that  a patient  with  a daily  temperature  of 
100  or  more  automatically  becomes  a bed  case 
with  absolute  rest  as  long  as  fever  continues. 

And  here  let  me  speak  of  a serious  defect  in 
our  State  Sanatorium  at  Mount  Vernon.  The 
original  plans  provided  for  a hospital  building 
for  the  care  of  such  cases  at  entrance  or  for  in- 
mates who  might  for  any  cause  become  complete 
rest  cases.  Sufficient  funds  were  not  appropriated 
and  the  hospital  was  never  erected.  Many  of  the 
sleeping  shacks  are  a long  distance  from  the  one 
central  dining  room.  I frequently  see  early,  active 
but  favorable  cases  where  exercise  is  prohibitive 
that  I would  like  to  send  to  the  Sanatorium  but 
do  not  for  the  lack  of  this  rest  hospital.  There 
are  other  conditions  that  demand  complete  rest, 
and  our  sanatorium  should  be  equipped  to  prop- 
erly care  for  them. 

A question  that  frequently  arises  is  whether  a 
bed  case  at  home  should  be  required  or  permitted 
to  take  his  own  temperature.  A daily  record  does 
furnish  useful  information,  but  to  patients  of  a 
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certain  type  it  seems  to  be  a source  of  constant 
worry  if  there  is  fever,  and  does  harm.  Such  a 
record,  however,  is  our  main  guide  in  determining 
when  the  24  hour’s  rest  may  be  shortened,  and 
when,  after  getting  up,  he  may  begin  walking 
exercise.  Other  symptoms  may  indicate  improve- 
ment, but  it  is  safer  to  at  least  have  three  or  four 
days  of  temperature  records  before  deciding  to 
allow  the  patient  to  get  out  of  bed.  It  is  very  dis- 
couraging for  a patient  who  has  been  in  bed  for 
months  to  have  to  go  back  to  complete  rest  be- 
cause his  getting  up  too  soon  brought  back  his 
temperature. 

When  the  patient  is  able  to  sit  up  several  hours 
a day,  go  down  stairs  to  meals,  and  we  decide  to 
begin  outdoor  walking  exercise,  the  thermometer 
is  still  our  best  guide  in  determining  how  rapidly 
the  walks  may  be  increased.  Here  again  we 
should  take  into  consideration  how  long  slight 
elevations  of  temperature,  that  may  be  caused  by 
exercise,  remain  above  normal.  It  is  very  easy  to 
give  an  overdose  of  exercise  to  a certain  class  of 
patients,  and  one  may  lose  in  a few  days  all  the 
gains  he  has  made  by  prolonged  rest.  In  my  ex- 
perience this  is  the  reason  many  patients  fail  to 
recover. 

How  long  are  we  justified  in  keeping  a patient 
in  bed  on  account  of  a daily  rise  in  temperature? 
Other  symptoms,  such  as  weakness,  rapid  heart, 
loss  in  weight,  would  be  taken  into  consideration. 
The  mental  attitude  cannot  be  ignored,  nor  the 
possibility  of  recovery.  There  is  no  use  for  re- 
strictions when  there  is  no  chance  for  the  patient 
to  get  well.  The  longest  period  of  complete  bed 
rest  in  my  experience  was  eighteen  months.  This 
patient  made  an  economic  recovery.  That  is,  she 
resumed  work  and  supported  her  mother  for  more 
than  ten  years,  and  is  still  living,  but  unable  to 
work. 

There  is  a small  class  of  nervous  patients  who 
seem  to  be  unable  to  rest  in  bed.  They  cannot 
relax,  and  toss  and  turn  and  worry,  and  this  may 
even  be  the  cause  of  their  temperature.  I have 
seen  a few  cases  where  cutting  down  the  hours  of 
bed  rest  and  a little  gentle  exercise  has  ap- 
parently caused  the  temperature  to  subside. 

I have  sometimes  wondered  whether  some  of 
these  highly  nervous  patients  do  not,  by  auto- 
suggestion, give  themselves  temperature  every- 
time  they  use  a thermometer.  Some  years  ago  I 
aranged  with  Dr.  Bleile,  whom  you  all  know  as 
Professor  of  Physiology  at  Ohio  State  Uni- 
versity, to  conduct  an  experiment  to  determine 
what  effect,  if  any,  an  unexpected  examination  of 
students  would  have  on  their  temperature.  I 
secured  new  thermometers  of  standard  make, 
which  were  tested  for  accuracy.  The  examina- 
tions were  from  8 to  11  A.  M.  The  average  time 
used  in  the  examination  was  one  and  three  quar- 
ters hours.  The  number  of  students  examined 
were  thirty-one,  twelve  males  and  nineteen 
females.  Mouth  temperature  for  five  minutes 


was  taken.  Three  males  and  two  females  had 
temperature  above  normal  before  the  examination 
began.  One  boy  registered  100.2  and  one  girl 
100.1.  They  still  had  these  temperatures  after  the 
examination.  Of  the  twelve  males,  six  showed  an 
increase  in  temperature  after  the  examination, 
the  greatest  increase  being  7/10  of  a degree.  In 
five  males  there  was  a decrease  after  examina- 
tion, in  one  case  1.3  degrees.  Of  the  nineteen 
females  ten  had  increase  of  temperature,  one  of 
1.7  degrees.  Seven  showed  a decrease,  one  of 
8/10  degrees.  In  but  three  students,  one  male 
and  two  females,  was  there  no  change. 

I have  not  attempted  to  draw  any  conclusions 
from  this  one  experiment.  We  might  think  of 
anxiety  or  active  cerebration  as  disturbing  fac- 
tors. We  may  at  least  conclude  this,  as  other 
instances  cited  have  shown,  that  the  nervous 
system  may  influence  temperature,  and  we  should 
try  to  determine  whether  elevation  of  tempera- 
ture really  means  fever. 

SUMMARY 

We  usually  find  temperature,  that  is  fever,  in  a 
beginning  or  active  case  of  tuberculosis. 

This  can  be  determined  only  by  frequent  ob- 
servations at  short  intervals  for  four  or  five  con- 
secutive days. 

When  found  with  symptoms  of  tuberculosis  and 
no  other  condition  is  present  to  account  for  it,  it 
is  safer  to  carry  out  treatment  appropriate  for 
that  disease. 

Temperature  is  our  best  guide  to  apportion  rest 
and  exercise. 

Little  value  should  be  placed  on  one  or  two 
office  readings. 

185  E.  State  St. 
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Caesarean  Operations* 

Gilbert  Mombach,  M.D.,  Cincinnati,  Ohio 


THE  history  of  Caesarean  section  is  quite 
ancient,  dating  back  long  before  the  time 
of  Julius  Caesar,  so  that  the  term  does  not 
refer  to  Caesar  but  rather  to  the  latin  word 
“cedere”  meaning  “to  cut”.  The  ancient  Hebrews 
as  well  as  the  Romans  performed  the  operation  on 
moribund  or  dead  women.  About  1500  A.D.  J. 
Nufer  a swinegelder  of  Switzerland  successfully 
performed  the  operation  on  his  own  wife  and  in 
1581,  F.  Rousset  published  15  cases.  In  1844  Kay- 
ser  of  Copenhagen  found  a mortality  of  62  per 
cent  for  operations  done  during  the  previous 
eighty  years.  In  1877  Porro  did  the  supravaginal 
amputation,  this  operation  having  retained  his 
name  up  to  the  present  day.  In  1882  Sanger  ad- 
vocated the  present  classical  operation.  This 
operation  done  with  careful  asepsis  and  careful 
suture  of  the  uterus  gave  results  superior  to  the 
Porro  operation  without  sacrificing  the  uterus. 

Since  Sanger’s  time  the  Caesarean  operation 
has  been  done  with  varying  technique  by  various 
operators.  Not  alone  has  the  technique  of  the 
operation  been  varied  by  the  different  surgeons, 
but  the  indications  for  doing  the  operation  have 
also  varied  considerably.  As  a result  the  mortality 
and  morbidity  of  the  operation  have  not  been  a 
constant  quantity.  De  Lee  (Journal  A.  M.  A. 
March  14,  1925)  believes  that  five  hundred  women 
in  the  United  States  die  annually  from  abdominal 
delivery.  Such  a high  mortality  can  only  be  traced 
to  the  following  causes:  1.  Bad  technique.  2. 

Doing  the  operation  at  a time  when  the  patient  is 
either  infected  from  a prolonged  labor  with  or 
without  previous  attempts  at  instrumental  de- 
livery, or  she  is  in  a condition  which  would  spell 
death  if  any  operation,  obstetric  or  otherwise, 
were  attempted.  It  has  been  the  author’s  hope 
that  if  indications  as  to  the  conditions  for,  as  well 
as  the  time  of  operation  could  be  strictly  laid 
down,  it  might  be  possible  to  reduce  this  mortality 
considerably. 

Approximately  twenty  thousand  women  die  an- 
nually in  the  United  States  from  childbirth  and 
its  sequelae.  The  greatest  number  of  these  women 
die  from  sepsis,  and  I believe  that  instrumentation 
is  responsible  for  a great  number  of  these  deaths. 
Thus  even  five  hundred  deaths  from  Caesarean 
operations  are  small  as  compared  with  such  a 
large  number  of  deaths.  If  this  large  group  of 
women  could  be  saved  by  Caesarean  operation 
done  under  strict  conditions  of  asepsis  and  tech- 
nique, I believe  that  a great  work  will  have  been 
accomplished. 

♦Read  before  the  Section  on  Obstetrics  and  Pediatrics. 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 

Attending  Obstetrician,  Jewish  Hospital,  Cincinnati. 


The  average  practitioner  doing  obstetrics  has  a 
fear  of  Caesarean  section.  He  also  prides  himself 
that  he  is  able  to  deliver  almost  every  obstetric 
case.  I believe  that  this  pride  and  eagerness  to 
bring  about  a delivery  without  section  is  responsi- 
ble for  a great  many  of  our  obstetric  deaths. 

With  obstetrics  gaining  its  own  as  a specialty  I 
am  sure  that  this  cause  will  gradually  be  elimi- 
nated and  women  will  consult  an  obstetrician  at 
the  beginning  of  pregnancy.  Such  a man  will  see 
them  through  their  entire  pregnancy  and  will 
outline  a method  of  delivery  which  should  save 
many  of  them. 

We  now  come  to  the  point  of  what  are  the  in- 
dications for  Caesarean  section.  We  can  divide 
our  indications  into  relative  and  absolute.  We  will 
dispose  of  the  absolute  indications  first.  Con- 
tracted pelvis  is  the  chief  absolute  indication  for 
Caesarean  section.  A conjugata  vera  of  6 c.m.  in 
the  flat  pelvis  and  6%  c.m.  in  the  justo  minor  type 
is  in  my  mind  an  absolute  indication  for  a 
Caesarean  operation.  Such  cases  can  not  be  suc- 
cessfully delivered  even  by  craniotomy.  Pelves 
with  a conjugata  vera  of  from  6V2  to  9 V2  c.m.  are 
relatively  contracted  and  the  decision  of  the  ob- 
stetrician must  depend  largely  upon  the  relative 
size  of  the  child  as  compared  to  the  size  of  the 
pelvis.  I believe  that  it  is  here  that  the  AVray 
may  prove  of  some  value. 

From  what  I have  just  said  it  shows  the  neces- 
sity of  taking  careful  pelvic  measurements  at  the 
very  beginning  of  pregnancy  at  a time  when  the 
woman  can  be  measured  much  more  successfully 
than  at  the  end  of  the  term.  The  other  absolute 
indications  for  Caesarean  operations  are  pelvic 
deformities  such  as  funnel  shaped  or  the  osteo- 
malacic pelvis,  tumors  arising  from  the  bone  or 
soft  parts  and  of  sufficient  size  to  cause  obstruc- 
tion to  the  safe  delivery  of  the  child.  Cicatricial 
contraction  of  the  vagina  may  also  be  an  absolute 
indication.  Occasionally  a child  is  of  such  im- 
mense size  that  it  is  way  out  of  proportion  to  the 
size  of  the  pelvis.  In  such  a case  it  becomes  a 
physical  impossibility  to  deliver  except  by  sec- 
tion. When  these  absolute  indications  exist,  a 
Caesarean  section  becomes  imperative.  The  opera- 
tion can  then  be  done  under  conditions  favorable 
for  a laparotomy  at  either  the  onset  or  before 
labor  has  actually  commenced.  Under  such  con- 
ditions the  mortality  should  not  be  greater  than 
that  of  any  other  carefully  performed  laparotomy. 

Relative  indications  for  Caesarean  section  oc- 
cur in  those  cases  in  which  the  obstetrician  be- 
lieves that  there  is  a better  chance  for  saving  the 
mother’s  as  well  as  the  child’s  life  by  section  than 
by  other  means. 
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The  author,  because  of  the  shortness  of  the 
time  allotted  to  him,  will  attempt  only  a brief  out- 
line of  the  cases  in  which  he  believes  that  a sec- 
tion carefully  performed,  and  before  the  woman 
is  in  an  “unfit”  condition,  will  save  many  a life. 

With  a conjugata  vera  of  from  9%  to  11% 
c.m.  there  exists  a borderline  condition.  If  the 
child  is  sufficiently  small  a natural  birth  can  en- 
sue, this  being  aided  frequently  by  a median  for- 
ceps operation.  These  cases  should  be  given  the 
test  of  labor.  I believe  that  where  the  cervix  is 
dilated  half  way  and  the  woman  has  had  active 
labor  pains  for  five  to  six  hours  there  should  be 
sufficient  molding  to  permit  the  head  to  enter  the 
pelvis.  If  at  the  end  of  this  period  such  entrance 
has  not  taken  place  a section  should  be  performed. 
To  wait  longer  than  six  hours  spells  danger 
whether  forceps  be  used  or  whether  a section  be 
performed. 

Some  obstetricians  attempt  high  forceps  opera- 
tions in  such  cases,  only  to  have  the  sad  ex- 
perience of  a mutilated  or  dead  child,  a badly 
lacerated  mother  and  frequently  a death  from 
septicemia.  I do  not  mean  to  say  that  this  occurs 
in  every  case  but  it  does  occur  quite  frequently, 
especially  in  primipara.  I have  often  wondered 
whether  some  of  our  epileptics  and  feeble-minded 
cases  can  not  hold  a difficult  labor  responsible  for 
their  sad  existence.  The  operation  of  hebosteo- 
tomy  has  been  recommended  as  being  of  value  in 
borderline  contractions  of  the  pelvis.  I feel  that 
the  same  danger  of  sepsis  exists  from  such  an 
operation  as  from  a carefully  performed  section. 
Besides  there  is  the  danger  of  hemorrhage,  torn 
urethra  and  bladder,  as  well  as  the  subsequent 
discomfort  due  to  disabled  locomotion. 


I have  frequently  made  the  statement  that  a 
general  surgeon  considers  a fractured  pelvis  a 
very  serious  condition.  Therefore,  why  should 
we  fracture  a pelvis  to  deliver  a woman,  when  an 
easier  and  safer  means  is  at  hand.  The  following 
statistics  have  been  collected: 


Schlaflis  (1908)  700  cases 

Severe  hemorrhage  

Fatal  hemorrhage 

Hematoma  

Vagina  torn  into  wound... 

Deaths  of  these  latter 

Injury  to  bladder 

Postpartum  fever 

Thrombophlebitis  

Incontinence  Urine 

General  Mortality  

Fetal  Mortality 


Roemer  1911 

15.  % 

15.4  % 

0.0  % 

0.33% 

17.  % 

14.00% 

15.  % 

7.00% 

12.60% 

3.90% 

12.30% 

5.20% 

31.70% 

20.60% 

8.00% 

3.50% 

4.00% 

00.  % 

4,37% 

2.66% 

9.18% 

6.66% 

These  reports  (taken  from  DeLee)  do  not 
show  the  difficulties  of  locomotion  experienced  by 
these  women  and  I can  assure  you  that  they  are 
considerable.  I have  mentioned  hebosteotomy  only 
to  condemn  it. 


very  safe  one.  Such  an  operation  done  under 
ideal  conditions  before  the  onset  of  labor  should 
not  carry  with  it  a greater  mortality  than  an 
interval  appendix.  I have  taken  this  stand  be- 
cause we  never  know  when  a rupture  of  the 
uterus  with  fatal  hemorrhage  will  take  place.  I 
have  heard  men  boast  of  how  some  of  their  pa- 
tients delivered  themselves  spontaneously,  after 
a Caesarean  section  had  previously  been  per- 
formed. To  these  gentlemen,  I can  only  say  that 
the  fates  have  been  kind. 

When  is  placenta  praevia  an  indication  for 
Caesarean  operation?  I maintain  that  all  cases 
of  centrally  implanted  placenta  previa  should  have 
the  operation  performed.  Lateral  placenta  praevia 
presents  a slightly  different  problem.  In  a multi- 
para a version  and  extraction  or  the  insertion  of 
a bag  will  often  accomplish  cessation  of  the 
hemorrhage  but  often  at  the  expense  of  the  child. 
In  a primipara  I think  a Caesarean  is  always  in- 
dicated even  in  lateral  placenta  praevia.  The  soft 
parts  are  so  small  and  so  firm  that  it  is  difficult  to 
perform  a version  in  these  cases  without  extensive 
lacerations  and  their  sequelae. 

Abruptio  placenta  is  usually  a fatal  accident 
and  should  be  treated  by  rapid  Caesarean  section 
provided  the  diagnosis  can  be  made  sufficiently 
early. 

A face  presentation  where  the  chin  is  per- 
sistently rotated  to  the  hollow  of  the  sacrum 
should  have  a section  performed,  otherwise  these 
cases  can  not  be  delivered  except  by  craniotomy. 

I believe  that  prolapse  of  an  arm  in  a primi- 
para should  be  delivered  by  the  abdominal  route. 
Such  cases  delivered  by  the  vagina  would  require 
a version  with  all  the  difficulties  and  dangers  I 
have  outlined  under  the  subject  of  placenta 
praevia.  A case  of  prolapsed  cord  in  which  pulsa- 
tion can  be  felt  and  which  can  not  be  readily  re- 
placed should  be  delivered  by  Caesarean,  as  this 
method  offers  the  best  chance  for  saving  the 
baby’s  life. 

Eclampsia  is  a condition  in  which  it  has  al- 
ways been  debated  whether  Caesarean  is  wise  or 
not.  All  I wish  to  say  is  that  eclampsia  is  a 
toxemia  probably  originating  from  the  fetus,  the 
placenta  or  both.  This  being  the  case  I believe 
that  the  uterus  should  be  emptied  as  quickly  as 
possible.  Vaginal  or  abdominal  Caesarean  offer 
the  best  means  for  a rapid  delivery.  I know  that 
many  men  disagree  on  this  method  of  treatment 
but  statistics  collected  by  Bumm  showed  a ma- 
ternal mortality  of  12  per  cent  and  those  col- 
lected by  Fromme  9 per  cent  in  cases  delivered 
rapidly  after  the  first  eclamptic  seizure.  These 
statistics  are  just  as  good,  if  not  better  than  those 
of  the  cases  treated  by  expectant  methods. 


The  question  of  doing  another  Caesarean  if  this 
operation  has  been  done  before  now  arises.  I am 
of  the  opinion  that  the  saying  “once  a Caesarean, 
always  a Caesarean”  is  a good  one,  and  also  a 


Cases  of  existing  or  repaired  fistulae  of  the 
birth  canal  as  well  as  those  cases  of  a repaired 
third  degree  laceration  had  best  be  delivered  by 
Caesarean  operation.  Where  the  fistula  still  ex- 
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ists  the  danger  from  sepsis  is  so  great  as  to  war- 
rant an  abdominal  delivery  and  even  then  there  is 
considerable  danger  of  infection.  Where  a suc- 
cessful repair  has  been  performed  it  is  foolish  to 
risk  the  patient  to  a recurrence  with  possibly  no 
chance  of  a second  successful  repair.  Acute 
gonorrhoea  cases  should  also  be  delivered  by  the 
abdominal  method. 

A Caesarean  section  can  be  performed  safely 
under  the  following  conditions: 

1.  Careful  Asepsis.  Rectal  examination  to  de- 
termine the  location  of  the  head  in  all  borderline 
cases  of  contracted  pelvis  where  the  test  of  labor 
is  being  tried  should  be  instituted. 

2.  Minimum  spillage  of  the  liquor  Amnii  into 
the  peritoneal  cavity.  This  is  best  accomplished 
by  incising  the  uterus  either  just  superior  to  or 
under  the  plica  vesico  uterina.  The  use  of  trac- 
tion sutures  in  the  uterine  wall  to  hold  the  latter 
firmly  against  the  abdominal  incision  also  aids 
considerably  in  preventing  spillage.  The  use  of  a 
water  power  or  electric  suction  pump  is  also  a 
useful  adjunct. 

3.  Small  abdominal  and  uterine  incisions.  This 
prevents  shock  as  well  as  prolapse  of  intestines 
into  the  wound.  This  is  conducive  to  a rapid  con- 
valescence as  it  prevents  handling  of  the  intes- 
tines. A small  incision  also  saves  much  time  in 
closing  the  patient. 

4.  Never  deliver  the  uterus.  This  means  less 
shock  to  the  patient;  it  means  less  spillage  into 
the  abdominal  cavity  and  a much  smaller  incision 
with  its  attendant  advantages. 

5.  Careful  closure  of  the  uterus.  This  is  ex- 
ceedingly important.  I believe  that  many  cases  of 
peritonitis  resulting  from  abdominal  deliveries 
are  due  to  “grand  stand”  operations.  The  opera- 
tor delivers  the  child  in  a few  minutes  and  tries  to 
close  the  woman  in  as  short  a period  of  time  as 
possible.  This  results  in  poor  union  of  the  uterine 
incision  with  subsequent  leakage  into  the  peri- 
toneal cavity.  I,  myself,  use  five  layers  of  sutures 
the  last  being  a sero  serous  layer  in  all  Caesar- 
eans except  the  transcervical  operation.  In  the 
latter  I use  three  or  four  layers  of  sutures. 

6.  Drainage  of  the  abdominal  cavity  should  be 
resorted  to  in  all  cases  where  the  operator  is  in 
doubt  as  to  whether  the  woman  is  infected.  This 
can  be  in  the  form  of  a cigarette  drain  which  can 
be  removed  in  24  or  48  hours. 

7.  Last  but  not  least  is  the  choice  of  anes- 
thetic. Some  operators  have  been  using  local 
anesthesia  lately.  Personally  I have  had  no  ex- 
perience with  this  method.  Up  to  a year  ago  I 
used  nitrous  oxide,  oxygen  exclusively  and  have 
nothing  but  praise  for  this  anesthetic.  During  the 
last  year  I have  been  using  ethylene  oxygen 
anesthesia  with  most  excellent  results.  I want  to 
add  a word  of  caution.  Never  give  a case  in  which 
a Caesarean  is  to  be  done  morphine  before  the 
anesthetic.  The  administration  of  this  drug  will 
always  produce  a morphinized  baby. 

The  chief  complications  of  Caesarean  section 


are: 

1.  Acute  dilatation  of  the  stomach.  This  con- 
dition can  usually  be  handled  by  giving  the  pa- 
tient gastric  lavage  and  hypodermoclysis  of  glu- 
cose solution.  Lately  I have  applied  hot  tur- 
pentine stupes  to  the  epigastrium  as  soon  as  I 
noticed  any  sign  of  tumefaction  in  this  region.  I 
must  say  that  for  a /lumber  of  months  I have  not 
had  occasion  to  use  the  stomach  tube. 


2.  Ileus.  This  condition  is  always  serious  but 
not  necessarily  fatal.  It  should  be  treated  by 
gastric  lavage,  hypodermoclysis,  enemas  and  the 
administration  of  pituitrin. 

3.  Hemorrhage.  Careful  suture  of  the  uterus 
will  preclude  hemorrhage  from  the  uterine  in- 
cision. The  administration  of  pituitrin  during  the 
course  of  the  operation  as  well  as  small  doses  of 
ergot  for  several  days  thereafter  should  prevent 
hemorrhage  due  to  atony. 

4.  Sepsis.  This  serious  complication  must  be 
treated  the  same  as  any  other  case  of  sepsis. 
Doing  a Caesarean  early  enough,  before  the  pa- 
tient is  already  infected  is  probably  the  best 
means  of  preventing  this  complication. 

Various  types  of  operations  have  been  de- 
veloped during  the  course  of  time.  These  are: 

1.  The  Classic  Abdominal. 

2.  The  Low  Abdominal  without  delivery  of  the 
uterus. 

3.  The  Transcervical  or  hystero  trachellotomy. 

4.  The  Extra  peritoneal  types. 

5.  The  Porro  Operation. 

6.  Vaginal  Caesarean. 

The  classic  operation  needs  no  discussion.  I 
personally  prefer  to  do  the  low  abdominal  or  the 
transcervical  for  reasons  which  I have  previously 
stated.  The  low  abdominal  can  be  done  rapidly 
with  a minimum  amount  of  shock  and  a minimum 
spillage.  The  patients  all  do  uniformly  well  and 
make  a rapid  recovery.  The  transcervical  opera- 
tion which  was  first  described  by  Kronig  and 
lately  has  been  so  extensively  advocated  by  De  Lee 
is  a most  excellent  operation.  It  is  particularly 
useful  in  cases  where  there  have  been  previous 
attempts  at  delivery.  From  a technical  standpoint 
the  operation  is  slightly  more  difficult  and  more 
time  consuming  than  the  low  abdominal  operation. 
I have  done  it  a number  of  times  and  fully  agree 
with  De  Lee  as  to  all  its  advantages.  In  placenta 
praevia  however,  I think  this  operation  should  give 
place  to  the  higher  operations  in  order  to  keep  the 
uterine  incision  away  from  the  placental  site. 

The  extraperitoneal  types  of  operation  are 
rarely  done  today.  They  are  the  remembrance  of 
a time  when  the  peritoneum  was  the  bugbear  of 
every  surgeon  and  they  were  devised  to  keep  the 
peritoneal  cavity  intact.  However,  it  is  a well 
known  fact  that  the  connective  tissue  layers  are 
far  more  susceptible  of  infection  than  the  periton- 
eum. Therefore,  there  are  no  advantages  to  be 
gained  by  subjecting  the  woman  to  a lengthy 
operation  which  requires  that  the  peritoneal  sac 
be  pushed  and  dissected  away  from  the  cervix. 

The  Porro  operation  was  an  excellent  operation 
in  its  day.  It  saved  the  life  of  many  a mother. 
However  with  good  technique  and  strict  indica- 
tions as  to  time  of  operation  I do  not  find  it 
necessary  to  subject  a young  woman  to  this  mutil- 
ating procedure. 

Vaginal  Caesarean  section  is  really  a misnomer. 
It  should  be  called  anterior  vaginal  trachellotomy 
or  anterior  vaginal  hysterotomy,  as  it  simply  con- 
sists of  incising  the  cervix  after  the  bladder  has 
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been  pushed  away  by  dissection.  This  operation 
is  useful  in  producing  a rapid  delivery  during  the 
fifth  to  seventh  month  of  pregnancy  by  forceps  or 
version,  in  cases  of  eclampsia  in  which  the  cervix 
is  tightly  closed. 

In  concluding  I wish  to  state  that  my  message 
to  you  has  been: 

First.  Do  your  sections  early  before  infection 
has  taken  place. 
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Second.  Develop  a careful  technique  with  care- 
ful suture  of  the  uterine  wall. 

Third.  Make  your  indications  for  abdominal 
delivery  strict  and  do  not  deviate  from  these  rules. 
If  this  is  done,  I believe  that  not  only  can  the 
mortality  of  the  operation  be  considerably  lowered, 
but  I believe  that  many  lives  can  be  saved  in  the 
future. 

22  West  Seventh  St. 


Osteitis  Deformans  With  Psychosis* 

REPORT  OF  A CASE 
Richard  S.  Moynan,  M.D.,  Columbus 


SIR  JAMES  PAGET1  in  1876  recognized 
osteitis  deformans  as  a disease  entity  and 
named  it.  During  the  subsequent  37  years 
approximately  175  cases  were  reported,  of  which 
number  about  50  were  in  America.  Only  three 
cases  were  found  in  the  medical  records  of  over 
30,000  medical  admissions  in  the  Johns  Hopkins 
Hospital  and  three  more  in  a much  larger  num- 
ber of  admissions  in  the  Johns  Hopkins  Hospital 
Dispensary.2  E.  H.  Nichols3  quotes  a statement 
that  25  cases  were  seen  “in  a comparatively  short 
time”  and  suggests  that  the  disease  may  be  more 
frequent  than  commonly  reputed.  Certainly  some 
cases  are  unrecognized,  as  was  the  one  herein  re- 
ported, which  was  previously  diagnosed  “some 
rheumatic  affliction.”  The  report  of  this  very 
typical  case,  with  photographic  records,  furnishes 
a descriptive  review  of  osteitis  deformans  and 
includes  some  special  records  which  are  rare  in 
the  literature  of  the  disease. 

REPORT  OF  CASE 

Mrs.  A.  A. — A white  woman,  age  66,  admitted 
to  the  Columbus  State  Hospital,  September  28, 
1926.  Commitment  certificate  states  that  the  pa- 
tient “has  some  rheumatic  affliction;  is  insane;  is 
depressed;  is  uncleanly  in  personal  habits;  main- 
tains silence  unless  spoken  to;  does  not  answer 
correctly;  does  not  know  where  she  resides;  has 
no  understanding  of  present  proceedings;  takes 
no  interest  in  her  surroundings  or  in  her  health 
or  habits;  supposed  cause,  cerebral  arterios- 
clerosis.” 

Family  History. — Ascendants  of  German  na- 
tivity. Father,  a shoemaker,  died  at  66  of  dropsy. 
Mother  died  at  72  of  apoplexy.  Parents  used 
alcohol  temperately.  No  familial  disease.  A liv- 
ing sister  “is  very  frail”.  A brother  and  sister 
dead,  history  unknown. 

Personal  History. — Born  in  Philadelphia.  Dur- 
ing childhood  moved  to  Baltimore,,  Md.  Four 
years  common  school  education.  Worked  as  a 
domestic  until  marriage  to  first  husband  who  was 
accidently  killed  twelve  years  later.  Married 
present  husband  in  1914.  Never  pregnant.  Men- 

•Read  at  the  Forty-First  Semi-Annual  Meeting  of  the  As- 
sociation of  Assistant  Physicians  of  the  Ohio  State  Hospitals 
held  at  Gallipolis,  Ohio,  November  10,  1926. 

Assistant  Physician,  Columbus  State  Hospital 


strual  history  unknown.  Used  beer  temperately. 
Before  present  illness  was  not  physically  de- 
formed; was  mentally  normal.  Previous  disease 
denied.  In  1910  stumbled  on  a tree  stump  frac- 
turing the  neck  of  the  right  femur.  Treated  with 
side  splint  and  cast  at  the  University  Hospital, 
Baltimore,  Md.  That  hospital  reports  uneventful 
recovery  in  ten  weeks  with  no  record  of  osteitis 
deformans.  Two  years  ago  the  patient  com- 
plained of  bone  pains  in  the  legs.  Gradually  de- 
veloped difficulty  in  walking.  By  April,  1926,  was 
unable  to  stand  or  walk  without  grasping  objects 
for  support.  Both  vision  and  audition  were  im- 
paired. Had  a temporary  attack  of  twitching  and 
clasping  movements  of  the  left  hand.  Urinary 
incontinence  began.  Physicial  deformity  de- 
veloped insidiously.  Patient  was  unable  to  dress 
herself.  Became  very  forgetful,  failing  to  recog- 
nize her  physician  and  relatives.  Was  alternately 
melancholic  and  happy.  Would  laugh  without  ap- 
parent cause.  Never  noisy,  destructive,  or  ir- 
ritable. No  hallucinations  noticed.  Appetite 
good. 

Physical  Examination : — A deformed  white 
woman,  age  66.  Hair,  brown.  Eyes,  light  brown. 
Skin  rather  dry  and  senile  in  character.  Height 
A'51/^'.  The  head,  set  low  on  the  shoulders,  is 
enlarged  and  roughly  spherical  with  a tendency 
to  squareness.  Osseous  thickening,  although  not 
affecting  facial  bones,  is  very  pronounced  in  the 
calvarium,  especially  about  the  temporal  regions. 
Bossing  of  the  left  temporal  region  is  greater 
than  that  of  the  right.  No  tender  points  on  per- 
cussion of  the  cranium.  Thorax  increased  in 
diameter  antero-posteriorly ; sternum  prominent. 
Thoracic  walls  almost  fixed,  respiration  ab- 
dominal. All  spinal  curves  exaggerated  causing 
short  neck,  dorsal  kyphosis,  and  lumbar  lordosis. 
Spinal  shortening  brings  the  head  very  near  the 
shoulders  and  the  lateral  costal  margins  near  the 
iliac  crests;  this,  with  rounding  of  shoulders, 
makes  the  arms  appear  excessively  long.  The 
pelvis  is  very  wide  and  abdomen  prominent.  Legs 
bowed  and  everted.  Femora  thickened  and  curved 
laterally  and  anteriorly.  Feet  flat.  Stooping  pos- 
ture, relatively  long  arms,  and  bowed,  everted 
legs  combine  to  produce  an  ape-like  appearance. 
Teeth  all  extracted.  Tonsils  atrophic.  Tongue 
and  throat  normal.  No  pulmonary  lesion.  Blood 
pressure — 79  diastolic;  132  systolic.  Pulse  rate 
84.  Temperature  normal  although  the  skin  is 
very  warm  to  touch.  Radial  arteries  slightly 
sclerosed.  Temporal  vessels  greatly  dilated,  very 
prominent  and  tortuous,  but  compressible.  Vis- 
ible carotid  pulsation. 
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Neurological  Examination.  — Pupils  equal, 
slightly  irregular  and  almost  fixed.  Light,  ac- 
commodation, and  consensual  reflexes  present,  but 
very  faint.  Vision  impaired.  Watch  tick  not 
heard  at  % inch  from  either  ear.  Ordinary 
speech  at  2 feet  with  right  ear  and  at  6 feet  with 
left  ear.  Abdominal  reflexes  absent.  Plantar  re- 
flexes active  and  equal.  Babinski  test  negative. 
Elbow  and  wrist  reflexes  more  active  in  the  left 
arm.  Patellar  reflexes  hypersensitive  and  equal. 
No  control  of  anal  and  urethral  sphincters.  Pa- 
tient unable  to  stand  or  walk  unassisted.  Gait 
waddling. 

Mental  Examination : — Attitude  quiet,  disin- 
terested, and  mildly  stuporous.  Attempts  co- 
operation but  is  too  demented.  No  spontaneous 
speech.  Replies  are  brief  and  usually  relevant. 
Memory  much  impaired  for  remote  and  recent 
events.  Easily  fatigued.  After  being  repeatedly 
asked  to  protrude  the  tongue,  without  effect,  she 
finally  said  “I  thought  it  was  out.”  Disoriented 
in  all  spheres.  No  insight.  Fails  in  all  informa- 
tion and  intelligence  tests. 

Special  Examinations: 

Urine — Macroscopic,  chemical,  and  microscopic 
examination  normal. 

Blood  Wassermann — negative;  Blood  Count — 
Hemaglobin  (Dare)  86%;  Erythrocytes — 3,860,- 
000.  Leucocytes — 8,800;  Differential  (500  cells 


counted') . 

Polymorphonuclear  Neutrophiles  61.2% 

Polymorphonuclear  Eosinophiles  5.6% 

Polymorphonuclear  Basophiles  . 1.8% 

Small  Lymphocytes 24.4% 

Large  Lymphocytes  4.8% 

Large  Mononuclears  2.2% 


Erythrocytes — normal.  Distinct  variation  in 
size  of  polymorphonuclear  neutrophilic  leucocy- 
tes, some  taking  a fainter  cytoplasmic  stain. 
(Wright  Stain.) 

Roentgenograms — Cranial  walls  greatly  thick- 
ened. Tables  not  distinct.  Inner  table  dense, 
shading  peripherally  into  thickened  atypical  bone 
mottled  by  numerous  rounded,  very  dense  areas 
and  irregular  patches  of  rarefaction.  Pelvic  bones 
enlarged  and  thickened,  with  atypical  bone  struc- 
ture. Upper  ends  of  both  femora  enlarged  and 
trabeculated.  Femoral  necks  shortened  and  de- 
pressed almost  to  a right  angle. 

Ophthalmoscopic  fundal  examination  by  Albert 
D.  Frost,  M.D.,  Oct.  27,  1926. 

O.  D. — Disc  normal  in  size  and  of  good  color. 
Outlines  of  disc  somewhat  blurred  but  not  ele- 
vated. Advanced  sclerosis  of  arteries  which  in 
some  places  are  almost  obliterated,  and  cause 
notching  of  veins  at  their  intersection.  Veins  are 
engorged  and  tortuous.  A large  area  extending 
from  disc  temporally  and  including  macular  re- 
gion shows  old  diffuse  chorioretinitis  with  blotchy 
pigmentation  on  a yellowish  background.  Vitreous 
clear.  Lens  shows  peripheral  incipient  changes. 

O.  S. — Fundus  description  very  similar  to  that 
in  O.  D. 

COMMENT 

Paget1  states,  “Even  when*the  skull  is  largely 
thickened  and  all  its  bones  exceedingly  altered  in 
structure  the  mind  remains  unaffected.”  Osteitis 
deformans  before  the  age  of  forty  is  rare,  yet 
even  in  early  cases  arteriosclerosis  is  usually 
present.  Of  numerous  theories  of  causation  the 
toxic  theory  as  explained  by  R.  L.  Knaggs"  seems 
the  most  pertinent  and  serviceable.  From  this 
etiological  standpoint  the  osseous  and  arterial 
lesions  have  a common  origin  in  a toxic  condition. 


Thus  the  arteriosclerosis  may  be  included  in  the 
disease  syndrome.  Therefore  the  psychosis  in  our 
case,  although  in  some  respects  of  the  arterio- 
sclerotic type,  may  be  regarded  as  an  effect  of 
osteitis  deformans.  Furthermore,  if  Paget’s  dic- 
tum refers  merely  to  mental  effect  dependent  on 
cranial  deformity,  we  believe  it  unproved  since 
autopsies  have  shown4  that  Paget’s  disease,  while 
not  diminishing  the  capacity  of  the  cranial  cavity, 
does  alter  its  shape  by  widening  and  flattening 
it.  It  seems  possible  for  such  alteration  to  distort 
the  brain  sufficiently  to  impair  its  function. 

Recorded  blood  counts  in  osteitis  deformans  are 
rare.  A.  Piney5,  in  five  cases,  found  increase  in 
eosinophiles  and  basophiles.  Our  case  presents 
the  same  condition.  No  report  of  neutrophile  cel- 
lular changes'  coqld  be  found  in  the  literature. 

Deafness  of  the  middle-ear  type  is  a symptom 
of  Paget’s  disease6  which  has  been  treated  locally 
before  the  general  disease  was  recognized. 

Fractures  in  this  disease  usually  heal  readily. 
They  are  common  in  the  early  stage.  The  bone  is 
then  very  vascular  and  softened  by  a permeation 
of  young  connective  tissue4  which  destroys  the 
original  bone.  This  process  is  accompanied  by 
excessive  formation  of  trabeculated  new  bone 
which  later  becomes  dense. 

In  some  instances  osteitis  deformans  is  limited 
to  lesions  of  a single  bone,  usually  the  tibia. 
Whether  the  disease  be  of  a monosteitic  or  gen- 
eral variety,  conclusive  evidence  that  it  is  re- 
sponsive to  treatment  has  yet  to  be  produced. 

The  assistance  of  medical  interne,  C.  C.  Myers, 
in  laboratory  examination  is  gratfully  acknowl- 
edged. 

AUTOPSY  REPORT 

Ernest  Scott,  M.D., 

Professor  of  Pathology,  Ohio  State  University 
Autopsy  No.  3792. 

General  Inspection:  The  body  is  that  of  a 
white  woman,  five  feet  in  length;  the  sternum  is 
prominent;  there  is  a bulging  of  the  skull  in  the 
temporal  region  of  each  side  so  that  the  upper 
portion  of  the  ears  are  turned  outward;  there 
is  an  outward  and  forward  bowing  of  the  femurs; 
an  outward  rotation  of  the  feet  and  a widening 
of  the  pelvis.  There  are  gangrenous  appearing 
areas  on  the  right  elbow,  over  the  external  epi- 
condyle  on  the  right  side;  similar  areas  are  seen 
on  the  left  foot  over  the  head  of  the  first  meta- 
tarsal bone,  heel  and  instep;  there  are  partially 
denuded  areas  over  the  spinous  processes  of  the 
lower  dorsal  area  and  over  the  sacrum.  There  is 
a kyphosis  in  the  dorsal  region  and  a left  scoliosis 
in  the  lumbar  region. 

Abdominal  Cavity:  Upon  opening  the  abdomi- 
nal cavity  the  omentum  and  intestines  are  seen  to 
be  normal.  The  uterus  is  senile  in  type;  the 
ovaries  are  sclerotic;  the  fallopian  tubes  are 
small.  The  appendix  is  retrocecal  and  adherent. 
The  liver  is  at  the  costal  border  and  is  of  normal 
color  and  size.  The  spleen  and  pancreas  are  nor- 
mal in  appearance.  The  left  adrenal  gland  and 
left  ureter  are  normal;  the  left  kidney — the  cap- 

The  patient  died  January  1,  1927.  Autopsy  was  done  by 
Dr.  Ernest  Scott  and  Mr.  R.  A.  Moore. 
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sule  is  slightly  thickened  and  somewhat  adherent; 
the  surface  of  the  kidney  is  granular;  on  section 
the  markings  are  not  distinct;  the  cortex  is  thin; 
the  renal  pelvis  is  normal  in  appearance.  The 
right  kidney,  ureter  and  adrenal  gland  are  simi- 
lar to  the  left  side,  except  that  the  renal  artery 
is  markedly  sclerosed.  The  splenic  artery  is  much 
thickened.  The  urinary  bladder  is  small  and  con- 
tracted. 

Thoracic  Cavity:  Left  Lung — The  upper  part 
of  the  lower  lobe  contains  an  area  of  softening 
resembling  a necrotic  infract,  measuring  3x4  cm. 
in  size. 

Right  Lung: — The  upper  lobe  shows  some 
oedema  and  hypostatic  congestion,  otherwise  it  is 
normal.  The  bronchi  and  bronchial  glands  are 
normal. 

Heart: — The  right  auricle  is  large;  the  tricus- 
pid valves  are  normal  in  appearance;  the  myo- 
cardium of  the  right  side  is  friable;  the  coronary 
artery  shows  sclerosis  and  calcification.  There  is 
a fatty  infiltration  of  the  right  ventricular  wall. 
The  left  auricle  and  mitral  valves  are  normal. 
The  myocardium  of  the  left  side  is  pale  and 
slightly  friable.  The  coronary  artery  is  very 
thick,  sclerotic  and  calcified.  The  aortic  valves 
are  thickened  and  sclerotic.  Aorta — The  ascend- 
ing arch  of  the  aorta  shows  a slight  atheromatous 
change,  but  no  calcification.  The  thoracic  and 
abdominal  portions  of  the  aorta  are  markedly 
sclerosed  and  calcified,  showing  atheromatous 
ulcers.  The  right  femoral  artery  also  presents  a 
marked  degree  of  sclerosis. 

Thyroid  gland — The  thyroid  gland  shows  a 
normal  content  of  colloid.  The  gland  is  small. 
Larynx  and  Trachea — The  larynx  and  trachea 
are  normal. 

The  Head:  After  removal  of  the  scalp,  ex- 

amination of  the  external  portion  of  the  skull 
shows  two  softened  areas,  measuring  2x3  cm.,  one 
in  the  parietal  region  of  each  side;  into  these 
areas  the  point  of  the  knife  can  be  very  easily  in- 
serted for  a distance  of  1 cm.,  at  this  point  the 
knife  comes  in  contact  with  dense  hard  bone.  In 
removal  of  the  skull  the  bone  is  found  to  be  some- 
what softened  and  to  be  of  unusual  thickness,  the 
inner  table  of  the  bone  being  much  more  dense 
than  the  outer.  Upon  removal  of  the  calvarium  it 


is  found  to  be  greatly  thickened  with  loss  of  dif- 
ferentiation between  the  outer  and  inner  tables, 
the  bone  in  numerous  areas  showing  definite 
softened  patches.  The  skull  is  seen  to  be  large, 
especially  in  the  transverse  diameter,  measuring 
17%  cm.  in  the  temporal  region;  the  skull  itself 
in  the  frontal  region  measures  2%  cm.  in  thick- 
nessin  the  occipital  region  it  measures  2 cm., 
and  in  the  temporal  region  it  measures  12  mm. 
The  inner  surface  of  the  calvarium  is  approxi- 
mately normal  in  its  appearance  with  the  ex- 
ception of  two  small  exostoses,  one  on  each 
temporal  bone.  The  bones  at  the  base  of  the  skull 
are  thickened,  especially  the  orbital  plates  of  the 
frontal  bones.  The  petrous  portion  of  the  tem- 
poral bones  is  hard  and  dense,  and  apparently  of 
normal  consistency.  The  inner  portion  of  the 
occipital  bone  and  that  portion  surrounding  the 
foramen  magnum  are  also  normal  in  appearance. 

Brain:  The  dura  mater  is  slightly  thickened 

and  attached  to  the  calvarium.  The  falx  cerebri 
contains  an  area  of  ossification  measuring  3x2 
cm.,  situated  between  the  parietal  lobes  of  the 
brain.  The  pia  mater  is  slightly  oedematous  and 
somewhat  congested.  The  appearance  of  the  sur- 


Roentgenogram  of  Pelvis 
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Right  Femur  Calvarium 


face  of  the  brain  is  that  the  brain  has  been  flat- 
tened and  that  the  hemispheres  have  been  some- 
what compressed.  Upon  removal  of  the  brain  from 
the  skull  this  flattened  condition  is  more  evident; 
viewing  the  brain  laterally  a decided  dorsal  ven- 
tral compression  can  be  distinguished.  The  cere- 
bellum is  also  compressed.  The  vessels  at  the  base 
of  the  brain  show  a moderate  degree  of  ather- 
omatous degeneration.  The  meninges  are  not 
thickened.  On  section  the  brain  shows  no  definite 
gross  pathologic  lesions.  The  pituitary  gland  is 
also  apparently  flattened  and  the  sella  turcica  is 
broad  and  shallow. 

Right  Femur — The  history  of  the  patient 
states  that  there  has  been  a previous  fracture  of 
the  right  femur.  Examination  shows  a distinct 
outward  and  forward  bowing  with  a thickening 
of  the  entire  shaft  of  the  bone;  this  thickening  is 
more  pronounced  in  the  upper  third  and  in  this 
region  the  bone  is  somewhat  softened  so  that  the 
point  of  the  knife  may  be  introduced  for  some 
distance  into  its  outer  surface.  The  neck  of  the 


femur  is  irregular,  thickened  and  shows  definite 
evidence  of  a healed  fracture;  this  fracture  ex- 
tends into  the  head  of  the  bone  and  is  associated 
with  a roughening  of  the  articular  surface.  As 
a result  of  the  malunion  of  the  fracture  the  head 
and  neck  leave  the  shaft  of  the  bone  at  almost  a 
right  angle,  thus  producing  a shortening  of  the 
limb.  The  articular  surfaces  of  the  lower  end  of 
the  femur  appear  to  be  normal  in  texture  and 
density.  The  bone  at  the  lower  end  of  the  shaft, 
however,  is  again  softened  and  allows  the  easy 
entrance  of  the  point  of  a knife.  The  weight  of 
the  bone  is  not  increased  in  proportion  to  its 
size. 

Examination  of  the  remainder  of  the  skeleton 
shows  that  the  iliac  bones  of  the  pelvis  are  much 
thickened  and  irregular  in  outline  and  they  are 
also  softened.  The  bones  of  the  ribs,  and  verte- 
brae, however,  are  apparently  normal  in  struc- 
ture, as  are  the  bones  of  the  arms,  hands  and 
feet. 

Anatomical  Diagnosis: 

(1)  Osteitis  deformans,  involving  the  bones  of 
the  cranium,  pelvis  and  femurs. 

(2)  Myocarditis. 

(3)  Compression  of  the  brain. 

(4)  Chronic  glomerular  nephritis. 

(5)  General  arterio-sclerosis. 

Columbus  State  Hospital. 
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With  an  introduction  by  the  Committee  of  Five, 
of  the  Washington  Conference  on  the  Economic 
Factors  Affecting  the  Organization  of  Medicine. 
D.  Appleton  and  Company,  Publishers.  Price, 
$5.00. 
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The  Use  of  Diathermy  in  the  Treatment  of  Pneumonia* 

N.  J.  Seybold,  M.D.,  Toledo 


THERE  is  no  question  in  my  mind,  that  all 
forms  of  pneumonia  are  more  differently 
treated,  and  that  there  are  more  diversities 
of  opinion,  as  to  treatment,  than  in  any  other 
fever.  This  may  be  because  no  two  cases  seem 
alike,  and  still  any  one  following  the  same  set 
course  of  medical  treatment  in  all  cases  will 
surely  bring  failure.  To  my  mind  the  expectant 
form  of  treatment,  that  of  waiting  for  definite 
symptoms  to  appear,  is  detrimental,  loses  valu- 
able time,  and  results  in  a high  mortality  rate. 

It  makes  little  difference  from  the  patients  or 
families’  point  of  view  whether  the  pneumonia  is 
a broncho  or  a lobar  pneumonia;  of  the  primary 
or  the  secondary  type;  due  to  pneumococci, 
streptococci  or  any  other  organism;  or  one  fol- 
lowing a surgical  procedure.  They  want  to  see 
the  sick  one  well,  and  as  quickly  as  possible. 

Treatment:  Attend  to  the  prevention  and 

spread  of  the  pneumonia  by  such  ordinary  pre- 
cautions as  the  disposal  and  burning  of  sputum, 
and  the  proper  boiling  of  eating  utensils,  clothing 
and  the  like.  Generally  stated,  the  patient  should 
be  put  in  the  best  possible  physical  condition  by 
attempting  to  lessen  the  toxemia  that  affects  the 
heart,  and  try  to  limit  the  extension  of  the  lesion 
in  the  lung.  Cathartics,  diuretics  and  diaphor- 
etics may  have  to  be  used  during  the  first  days. 
Mixed  vaccines  are  useful  if  given  early.  With 
the  quinine  bases  I have  had  no  experience. 
Though  it  is  stated  that  they  act  specifically,  and 
have  a bactericidal  action  on  the  pneumococci, 
they  must  also  be  used  early.  Oxygen  and  saline 
are  excellent  in  a weakened  heart  and  are  some- 
times necessary  and  desirable.  As  mentioned  be- 
fore, every  physician  has  a treatment  that  he 
prefers.  It  may  be  camphor  injections,  serum 
therapy,  creosote  medication,  cold  fresh  air,  or 
rectal  irrigation  with  sodium  bicarbonate  and 
other  remedies.  Restlessness  calls  for  sedatives. 
Pain,  high  temperature,  cyanosis,  labored  breath- 
ing, calls  for  treatment,  and  I think  diathermy  is 
here  indicated.  The  earlier  it  is  given,  the  better. 
Many  a time,  after  the  first  diathermic  treat- 
ment, the  patient  will  voluntarily  state,  that  he 
breathes  easier,  or  that  he  has  no  more  pain. 
Sometimes  he  volunteers  the  statement,  the  next 
day,  that  he  “feels  better  since  that  electric  treat- 
ment”. 

The  prevention  of  extention  to  other  parts 
of  the  lung  is  important.  Consolidation  is  partly 
due  to  increase  of  fibrin  ferment  in  the  blood.  If 
the  blood  can  be  kept  in  a more  fluid  state,  this 
extention  and  consolidation  would  be  limited. 
Physicians  knowing  this  therefore  give  K.  I. 
Many  times,  however,  it  is  poorly  tolerated.  The 
best  physical  measure  here  again  is  heat,  and 

Physiotherapist  St.  Vincent’s  Hospital. 


heat  in  the  lung  tissue  itself.  Hot  water  bottles, 
electric  pads  are  a conductive  form  of  heat,  and 
only  heat  superficially.  Diathermy  is  a conversive 
form  of  heat,  and  is  generated  in  the  lung  tissue 
itself.  This  heat  causes  an  influx  of  arterial 
blood,  by  a vascular  dilation.  Cell  metabolism  is 
also  increased,  and  fibrin  ferment  is  limited  by 
the  more  rapid  circulation. 

It  may  be  stated  here,  that  the  action  of  heat 
on  all  tissues  is  to  raise  local  resistance,  together 
with  a depressing  effect  on  bacteria.  Shortly 
after  the  diathermy  treatment  is  begun,  you  will 
note  that  the  patient  is  more  comfortable;  if 
there  is  cyanosis  it  will  improve,  respiration  be- 
comes easier,  and  the  grunt  is  less  audible.  Later 
the  temperature  curve  descends,  the  pulse  be- 
comes stronger,  and  still  later  the  patient  pre- 
sents a normal  picture,  as  to  temperature,  pulse 
and  respiration.  I have  seen  this  very  thing 
occur.  I do  not  believe,  however,  that  diathermy 
is  a specific  for  pneumonia,  but  I do  believe  it  is 
a distinct  aid  in  the  treatment  of  it.  There  is 
no  reason  why  it  should  not  be  given.  It  does 
not  interfere  with  any  other  treatment  and  it  is 
not  contraindicated  under  any  circumstances,  but 
can  play  an  invaluable  role  in  the  treatment  of 
all  acute  pulmonary  conditions. 

During  1926  the  physiotherapy  department  at 
St.  Vincent’s  Hospital  treated  66  pneumonia 
cases,  of  which  45  were  diagnosed  as  post  opera- 
tive pneumonia,  and  21  were  non-operative  type. 
To  these  66  cases,  384  treatments  of  diathermy 
were  given,  making  an  average  of  six  treatments 
per  case.  No  untoward  effect  was  noted  following 
any  one  treatment.  Of  the  45  post  operative 
cases,  there  was  a mortality  rate  of  13  per  cent. 
One  of  these  died  from  peritonitis,  and  not  from 
pneumonia. 

Of  the  non-operative  type  of  pneumonia,  there 
was  a mortality  rate  of  21  per  cent.  These  rates 
may  seem  high,  but  in  reviewing  the  literature  I 
find  that  the  death  rate  in  pneumonia  is  around 
40  per  cent.  In  Cook  County  from  1917  to  1924, 
6,500  pneumonias  were  admitted  and  the  mortal- 
ity was  36  per  cent. 

Stewart  in  the  U.  S.  Marine  Hospital,  N.  Y., 
treated  some  300  cases  of  pneumonia.  These  he 
divided  in  groups  of  25,  one  group  received  the 
usual  medication,  and  the  next  the  same  medica- 
tion with  diathermy  added.  The  group  that  re- 
ceived diathermy  had  a mortality  rate  of  19  per 
cent  and  the  other  a rate  of  42  per  cent.  ( Stewart 
rate  is  now  14  per  cent).  These  figures  indicate 
then  that  diathermy  is  a factor  in  lowering  the 
mortality  rate  of  pneumonia. 

CONCLUSIONS 

Diathermy  when  properly  administered  in 
pneumonia  with  regard  to  other  conditions  is  de- 
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Right  lobar  pneumonia.  Sent  to  hospital  for  X-ray  of 
kidney  stone.  X-ray  disclosed  consolidation  base  right  lung. 
Clinical  findings  of  rales,  dullness  on  percussion,  leucocytosis. 
Diathermy,  2000  ma.  for  25  min.,  eight  treatments  ; recovered 


Postoperative  pneumonia.  Operated  upon  February  17, 
1927  ; Salpingectomy.  February  19,  pulse  and  respiration  in- 
creased, rales,  cough,  cheeks  flushed.  Diathermy,  1800  ma. 
for  25  min.  four  treatments  ; recovered. 
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Double  lobar  pneumonia.  Sick  for  three  days  with  cold. 
Entered  hospital  March  11,  1927.  Cyanotic,  rapid  grunt  res- 
piration, continuous  cough,  dullness  both  lungs,  leucocytosis. 
On  two  occasions  oxygen  was  given  along  with  the  diathermy 
treatments,  700  to  900  ma.  for  eight  treatments ; recovered. 
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Postoperative  pneumonia.  Hysterectomy  February  15, 
1927  ; on  17th  temperature  jumped,  developed  cough,  rapid 
respiration  dullness  on  percusson  both  lungs,  rales  2000  ma. 
for  25  min.,  for  seven  treatments  ; expired  February  20.  Note 
the  upward  trend,  always  a bad  sign. 


Postoperative  pneumonia.  A tyical  chart.  Operation 
shortening  round  ligaments  on  March  9,  1926.  March  13, 
high  temperature,  dry  painful  cough,  rales.  Daithermy,  1200 
to  1700  ma.  for  26  min.,  four  treatments ; recovered. 
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Lobar  pneumonia.  Entered  hospital  March  15  with  history 
of  "cold”  for  several  lays.  Cyanotic,  rusty  sputum,  painful 
cough,  rales,  leucocytosis  ; 2200  ma.  for  25  min.,  eight  treat- 
ments ; expired  February  18. 
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void  of  danger.  It  is  never  an  antagonist,  but 
always  an  ally. 

It  is  the  only  measure  that  will  place  heat  with 
safety  and  uniformity  between  two  equal  surface 
contacts. 

Heat  used  as  a therapeutic  measure,  increases 
the  local  tissue  resistance,  increases  cell  meta- 
bolism, increases  the  cell  nutrition,  and  increases 
blood  supply  to  the  part,  thereby  effecting  the 
absorption  of  unorganized  exudates. 

The  blood  pressure  systolic  and  diastolic,  falls 
slightly  after  a diathermic  treatment  in  pneu- 


monia. The  respiratory  rate  becomes  slower  and 
cyanosis  is  decreased.  I have  noted  in  some  of  the 
pneumonias  that  cyanosis  disappeared  within  ten 
minutes  after  beginning  treatment. 

Failure  of  diathermy  early  in  the  disease  to 
bring  noticeable  symptomatic  relief  indicates  an 
unfavorable  prognosis.  See  charts. 

The  temperature  generally  dropped  by  lysis. 

Diathermy  is  a distinct  and  valuable  aid  in  the 
treatment  of  pneumonia,  can  be  used  in  all  cases, 
is  not  a specific,  and  all  other  usual  measures 
should  be  taken. 

2803  Summit  St. 


Tri-State  Meeting  Program  for  April  3 

The  Northern  Tri-State  Medical  Association 
will  have  its  annual  meeting  in  Detroit,  Tuesday, 
April  3d.  The  meeting  place  will  be  the  Audi- 
torium of  the  Detroit  College  of  Medicine  and 
Surgery. 

The  meeting  is  in  charge  of  the  following 
officers : 

Dr.  Wm.  M.  McDonald  of  Detroit,  Mich.,  Presi- 
dent; Dr.  W.  W.  Beauchamp  of  Lima,  Ohio,  Vice- 
President;  Dr.  R.  V.  Hoffman  of  South  Bend, 
Ind.,  Treasurer;  Dr.  Norris  W.  Gillette  of  Toledo, 
Ohio,  Secretary.  Censors — Dr.  H.  H.  Martin,  La- 
Porte,  Indiana;  Dr.  John  Murphy,  Toledo,  Ohio; 
Dr.  Chas.  E.  Boys,  Kalamazoo,  Mich. 

The  program  starts  at  8:30  A.  M.  and  is  as  fol- 
lows: 

“Results  of  Experimental  Work  on  the  Kidney 
of  Intensive  A-ray  Treatment.”  By  Dr.  Howard 
P.  Doub  and  Dr.  Frank  W.  Hartman  of  the  Ford 
Hospital,  Detroit. 

Discussants — Dr.  J.  T.  Case,  Battle  Creek, 
Mich.,  Dr.  A.  W.  Crane,  Kalamazoo,  Mich. 

“Cliincal  Pathological  Conference”.  By  Dr.  E. 
D.  Spalding,  Dr.  Douglas  Donald  and  Dr.  Robert 
L.  Novy  of  Detroit. 

“What  to  Avoid  in  Physio  Therapeutics”.  By 
Dr.  Walter  H MacCracken,  Dean  and  Professor 
of  Pharmacy  and  Therapeutics,  Detroit  College  of 
Medicine  and  Surgery. 

“Diptheria  Toxoids”.  By  Dr.  John  G.  Fitz- 
gerald, Professor  of  Hygiene  and  Preventive 
Medicine,  University  of  Toronto. 

Discussants — Dr.  Guy  L.  Kiefer,  Lansing,  Mich. 

“Demonstration  of  Skin  Lesions”.  By  Dr.  An- 
drew P.  Biddle,  Emeritus  Prof,  of  Derm,  and 
Syph.,  Detroit  College  of  Medicine  and  Surgery, 
and  Dr.  Robert  C.  Jamieson,  Prof,  of  Derm,  and 
Syph.,  Detroit  College  of  Medicine  and  Surgery. 

Discussants — Dr.  Howard  J.  Parkhurst,  To- 
ledo, Ohio. 

Recess  and  Complimentary  Luncheon  at  De- 


troit Receiving  Hospital,  1:30  P.  M. — Business 
Meeting. 

“Differential  Diagnosis  of  the  Diseases  of  the 
Genito-Urinary  Tract”.  By  Dr.  H.  0.  Mertz,  In- 
dianapolis, Ind. 

“Pernicious  Anemia”.  By  Dr.  Cyrus  T.  Sturgis, 
Director  of  the  Simpson  Memorial,  Ann  Arbor, 
Mich. 

“Pathology  of  the  Kidney”.  By  Dr.  James  E. 
Davis,  Pathologist  of  Detroit,  Mich. 

“Diagnosis  and  Treatment  of  Emypema”.  By 
Dr.  Fred  A.  Coller,  Director  of  Surgery,  Univer- 
sity of  Michigan  and  Dr.  John  Alexander,  Sur- 
gical Dept.,  University  of  Michigan. 

6:30  P.  M. — Dinner,  Hotel  Statler. 

Evening  Address — “The  Surgical  Abdomen  and 
Its  Complications”.  By  Dr.  Elliot  C.  Cutler,  Pro- 
fessor of  Surgery,  Western  Reserve  University, 
Cleveland,  Ohio. 


Catholic  Hospital  Association  and  Hospital 
Clinical  Congress,  Cincinnati, 

June  18-22 

The  13th  annual  convention  of  the  Catholic 
Hospital  Association  and  the  Second  Annual 
Hospital  Clinical  Congress  of  North  America 
will  be  held  in  Cincinnati,  Music  Hall,  June  18  to 
22nd,  inclusive,  it  has  been  announced. 

The  management  for  these  meetings  has  an- 
nounced that  it  will  be  one  of  the  largest  and 
most  important  hospital  gatherings  in  the 
United  States,  The  program  consists  of  gen- 
eral scientific  sessions,  special  clinics  and  demon- 
strations and  educational  exhibits. 

Authorities  in  medicine  and  its  various  special- 
ties as  well  as  various  aspects  of  hospital  opera- 
tion and  maintenance  will  take  part  in  the  pro- 
gram. 

Full  information  may  be  obtained  from  Dr. 
John  R.  Hughes,  dean  of  the  college  of  hospital 
administration,  Marquette  University,  Milwaukee, 
Wis.  Dr.  Hughes  is  general  chairman  of  the  con- 
vention and  congress. 
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Make  Hotel  Reservations  Now  for  Annual  Meeting  in 
Cincinnati — Only  Two  Months  Away 


Reservations  for  hotel  accommodations  for  the 
Eighty-Second  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  to  be  held  in  Cincinnati, 
Hotel  Gibson,  Tuesday,  Wednesday  and  Thurs- 
day, May  1st,  2nd  and  3rd,  should  be  made  im- 
mediately. 

Unless  an  unexpected  epidemic  of  illness  sweeps 
Ohio  during  the  latter  part  of  April,  the  attend- 
ance record  for  the  Cincinnati  meeting  should 
exceed  past  high  marks.  Physicians  from  all  over 
the  state  are  planning  to  attend  either  all  three 
days,  or  as  many  of  the  section,  general  sessions, 
and  meetings  of  the  House  of  Delegates  as  pos- 
sible within  the  time  they  can  spare  away  from 
home. 

Because  of  this  widespread  interest  in  the  meet- 
ing, hotel  space,  suitable  to  the  requirements  of 
different  physicians,  will  undoubtedly  be  at  a 
premium  a few  days  prior  to  the  annual  meeting, 
if  obtainable  at  all. 

The  Cincinnati  Hotel  Association,  through  E. 
W.  Lynd,  president,  has  announced  that  the  hotel 


All  of  the  meetings,  registration,  business  head- 
quarters, and  exhibits  will  be  quartered  at  the 
Gibson.  The  Ball  Room  floor,  considered  one  of 
the  most  attractive  in  the  country,  has  been  ob- 
tained for  the  exhibits,  several  of  the  general 
sessions,  meetings  of  the  House  of  Delegates, 
various  section  meetings,  and  registration  and 
business  headquarters.  On  the  roof  garden  floor, 
a few  section  meetings  and  general  sessions  are 
to  be  held.  One  section  meeting  will  be  held  in 
the  Venitian  Room  of  the  lower  lobby. 

The  scientific  program  has  been  practically 
completed.  It  is  considered  by  many  to  be  one  of 
the  most  interesting  and  attractive  presented  to 
the  membership  in  recent  years.  Interest  of  ex- 
hibitors in  space  is  also  indicative  of  the  splendid 
things  that  will  be  found  in  this  feature  of  the 
annual  meeting. 

In  order  to  facilitate  the  work  of  obtaining 
reservations  for  the  annual  meeting  a list  of 
several  of  the  desirable  hotels,  together  with  their 
location,  rates,  etc.,  is  published.  From  this  in- 


CINCINNATI  SKY  LINE 


rates  will  not  be  increased  during  a convention. 
But  the  hotels  cannot  assure  guests  that  they  can 
obtain  the  kind  of  quarters  they  desire  on  short 
notice.  For  this  reason,  physicians  expecting  to 
attend  the  meeting  are  urged  to  make  reserva- 
tions at  the  hotel  that  appeals  to  them. 

Cincinnati  has  quite  a number  of  hotels.  There 
is  also  a sustained  demand  for  accommodations. 
The  Queen  City  is  a railroad  center,  with  a large 
volume  of  traffic  to  and  from  the  South,  East  and 
West.  The  demands  of  travel  and  business  tran- 
sients upon  the  hotel  facilities  is  always  above 
normal. 

Since  the  last  meeting  in  Cincinnati  in  1922, 
many  changes  have  been  made  in  the  city.  The 
Hotel  Gibson,  headquarters  hotel  in  1922,  as  well 
as  headquarters  hotel  for  1928,  has  been  enlarged, 
remodeled  and  redecorated.  It  is  recognized  as 
one  of  the  leading  hotels  of  the  Middle  West.  The 
Gibson  is  not  the  only  institution  that  has  under- 
gone startling  changes  within  the  past  five  years. 
The  College  of  Medicine,  many  of  the  leading  hos- 
pitals, the  downtown  sky-line,  old  Music  Hall — 
and  numerous  other  places  have  either  been  en- 
larged, rebuilt  or  reconstructed. 


formation,  physicians  are  urged  to  select  the  kind 
of  accommodations  desired  and  write  direct  to  the 
hotel,  requesting  such  reservation  and  confirma- 
tion of  it. 

Among  the  hotels  available  for  members  of  the 
Ohio  State  Medical  Association,  expecting  to  at- 
tend the  Annual  Meeting,  are : 

HOTEL  GIBSON  (Headquarters  Hotel) 
Fourth  and  Walnut  Sts.,  near  Fountain  Square 


1,000  Rooms,  all  with  bath.  Rates 

Single  room  with  bath $3.00  and  up 

Single  room,  combination  tub  and 

shower  bath  3.50  and  up 

Double  room  with  shower  bath 4.50  and  up 

Double  room  with  tub  bath 5.00  and  up 

Double  room,  combination  tub  and 

shower  bath  5.50  and  up 

Room  with  twin  beds,  if  desired 5.00 — 10.00 

Suite — Parlor,  bedroom  and  bath 10.00  and  up 


HOTEL  SINTON,  Fourth  and  Vine  Streets 

750  Rooms — All  rooms  with  bath  and  servidor. 
(About  one  square  from  Gibson  Hotel) 


Single  room  with  shower  bath $3.00  and  up 

Single  room  with  tub  bath  3.50  and  up 

Double  room  with  shower  bath 5.00 

Double  room  with  tub  bath 5.50  and  up 
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Room  with  twin  beds  and  shower 6.00 

Room  with  twin  beds  and  tub 6.00  and  up 

Suite  of  parlor,  bedroom  and  bath 12.00—15.00 


HOTEL  METROPOLE,  Sixth  and  Walnut  Sts. 

400  Rooms 

(About  two  squares  from  Gibson  Hotel) 
Single  room  with  tub  and  shower 

- bath  $3.00  and  up 

Single  room  without  bath 2.00 — 2.50 

Double  room  with  tub  or  shower 4.50  and  up 

Double  room,  combination  tub  and 

shower  bath  5.00 — 8.00 

Double  room  without  bath . 3.50 — 4.00 

Parlor,  bedroom  and  bath 11.00  and  up 

HOTEL  HAVLIN,  Vine  and  Opera  Place 

190  Rooms 

(About  three  squares  from  Gibson  Hotel) 

Single  room  with  bath $3.00 — 5.00 

Single  room  without  bath 2.50 

Double  room  with  bath 5.00  and  up 

GRAND  HOTEL,  Fourth  and  Central  Avenue 

250  Rooms 

(About  six  squares  from  Gibson  Hotel) 

Single  room  with  bath $2.50 — 4.00 

Single  room  without  bath.. 2.00 

Double  room  with  bath 4.00 — 6.00 

Double  room  without  bath 3.00 — 4.00 

FOUNTAIN  SQUARE  HOTEL,  5th  and  Vine  Sts. 

250  Rooms — All  Rooms  with  Bath 
(About  two  squares  from  Gibson  Hotel) 

Single  room  with  bath $2.50—  4.00 

Double  room  with  bath 4.00 — 7.00 

HOTEL  ALMS,  McMillan  and  Alms  Place 

500  Rooms  with  400-car  garage 
(About  two  miles  from  Gibson  Hotel) 
Single  room  with  shower  and  tub 

bath  $2.50  and  up 

Double  room  with  shower  and  tub 

bath 4.50  and  up 

Double  room,  twin  beds,  shower  and 

tub  bath  5.50  and  up 

Suites,  parlor,  bedroom  and  bath 10.00 — 15.00 

Suites,  parlor,  dining  room,  1,  2 or  3 
bedrooms  15.00 — 25.00 

HOTEL  RAND,  25  W.  5th  Street 

125  Rooms 

(About  four  squares  from  Gibson  Hotel) 

Single  room  with  bath $2.50 — 3.00 

Single  room  without  bath 1.50 — ■ 2.00 

Double  room  with  bath 3.50 — 5.00 

Double  room  without  bath 2.50 — 3.00 

HOTEL  BRAXTON,  9th  and  Vine  Streets 

127  Rooms 

(About  six  squares  from  Gibson  Hotel) 

Single  room  without  bath $1.50 — 2.50 

Double  room  with  bath 4.00 

Double  room  without  bath 2.50 — 4.50 

BROADWAY  APARTMENT  HOTEL 
Fourth  and  Broadway 

110  Apartments 

(About  four  squares  from  Gibson  Hotel) 


Single  room  with  bath $3.00  and  up 

Double  room  with  bath 5.00  and  up 


The  new  offices  of  the  state  medical  board — 
long  needed  and  hoped  for — offer  all  the  facilities 
of  the  modern  business  world.  Records  are  now 
stored  in  fire-proof  vaults.  Adequate  space  is 
provided  for  current  records  and  supplies  in  dust 
proof  and  accessible  cabinets.  The  work,  under 
the  new  arrangements,  will  be  greatly  facilitated, 
it  has  been  announced. 


Montgomery  County  Society  Honors  its 
Venerable  Members 

As  a tribute  to  the  twelve  members  of  the 
medical  profession  in  Montgomery  county  who 
have  attained  or  surpassed  the  allotted  “three 
score  and  ten  years”  of  life,  the  physicians  of 
Dayton  tendered  these  distinguished  few  a 
sumptuous  banquet  and  testimonial  program, 
which  was  by  far,  one  of  the  most  unique  meet- 
ings held  in  the  Gem  City  for  many  years. 

All  twelve  of  the  honored  colleagues  were 
present  at  the  meeting  which  was  held  on  Friday 
evening,  January  13th.  Shortly  after  the  gather- 
ing, Dr.  Levi  Spitler,  one  of  the  twelve,  passed 
away. 

A splendid  memorial  program,  containing  the 
photographs  of  the  twelve,  together  with  ap- 
propriate quotations,  was  presented  to  each 
physician  attending  the  banquet. 

“We  often  hear”,  this  program  reminds,  “to 
our  surprise  some  little  deeds  of  kindness  long 
forgot  telling  our  glory,  and  the  brave  and  wise 
deeds  which  we  boasted  often,  mentioned  not, 
God  gave  us  life,  not  just  to  buy  and  sell  and  all 
that  matters  is  to  live  it  well.” 

The  twelve  honored,  together  with  quotations 
in  the  testimonial  program  after  their  names 
follow: 

Dr.  George  Goodhue,  “Keen  of  mind,  with  body 
lanky,  highest  type  of  Vermont  Yankee.” 

Dr.  Webster  S.  Smith,  “To  his  People — I have 
eaten  your  bread  and  salt,  I have  drunk  your 
water  and  wine,  the  deaths  you  have  died  I have 
watched  beside  and  the  lives  that  you  have  lived 
were  mine.” 

Dr.  George  B.  Evans,  “Oh,  that  they  were  wise, 
that  they  would  consider  their  latter  ends.” 

Dr.  Charles  W.  King,  “Did  you  ever  hear  him 
roarin’,  Did  you  ever  see  him  rant,  Did  he  keep 
his  voice  a soarin’.  He  can’t.” 

Dr.  Levi'  Spitler,  “There  are  fools  who  kiss  and 
tell,  wisely  has  the  poet  sung.  Man  may  hold  all 
sorts  of  posts  if  he’ll  only  hold  his  tongue.” 

Dr.  Gabriel  A.  Myers,  “The  flame  of  youth  still 
lingers — undimmed  by  all  the  years.” 

Dr.  Henry  S.  Jewett,  “No  gift  from  any  college 
equals  quite,  his  fund  of  knowledge.” 

Dr.  Charles  H.  Humphreys,  “Now  and  then  I 
get  to  thinkin’  he  is  much  like  old  Abe  Lincoln, 
and  I’d  take  his  ugly  phiz  just  to  have  a heart 
like  his.” 

Dr.  David  C.  Lichliter,  “I  participate  in  no  in- 
trigues, enter  into  no  arrangements,  make  no 
promises  or  pledges.” 

Dr.  Albert  H.  Lane,  “I  drink  no  longer  water, 
but  use  a little  wine  for  my  stomach’s  sake,  and 
mine  often  infirmities.” 

Dr.  Francis  A.  Duckwall,  “In  this  life,  I have 
missed  nothing  by  a close  shave.” 

Dr.  George  H.  Geiger,  “I  cannot  tell  what 
heaven  hath  given  him  but  I can  see  his  pride 
peep  out  each  part  of  him.” 
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Cooperation  Essential  to  Eliminate  Delays  in  Workmen’s 

Compensation  Claims 


To  minimize  delays  in  settling  claims  against 
the  Ohio  Industrial  Commission,  Dr.  H.  H.  Dorr, 
chief  medical  examiner,  is  urging  the  active  and 
earnest  cooperation  and  support  of  Ohio  phy- 
sicians who  handle  industrial  cases. 

Delays,  it  is  pointed  out,  are  traceable  to  num- 
erous sources,  the  most  common  of  which  fall  into 
three  general  classifications — failure  of  the 
claimant  or  physician  to  properly  fill  out  stand- 
ard forms  or  give  prompt  attention  to  com- 
munications; errors  in  office  routine;  and  the  fal- 
libility of  personnel. 

Routine  requirements,  where  simplified  and 
held  to  bare  necessities,  are  not  only  fundamental 
but  essential.  It  is  the  only  means  available  for 
safeguarding  huge  trust  funds  against  careless- 
ness, dishonesty  and  fraud. 

Financial  transactions,  almost  without  excep- 
tion, follow  certain  routine  legal  requirements. 
These  requirements,  when  disbursement  from 
trust  funds  are  involved,  become  doubly  import- 
ant, especially  where  such  claims  total  more  than 
thirty  thousand  each  month  and  the  amounts 
run  well  into  the  millions. 

The  Ohio  Industrial  Commission,  under  the 
provisions  of  the  Workmen’s  Compensation  act, 
administers  this  fund.  As  administrator,  the 
Commission  represents  the  physician,  the  em- 
ployer and  the  employe.  The  fund  itself  is  a 
trust  account,  the  accumulation  of  annual  prem- 
iums paid  into  the  state  treasury  by  insured  em- 
ployers. 

Sometimes  the  reserve  exceeds  50  million  dol- 
lars. This  reserve,  however,  represents  definite 
obligations — semi-monthly  payments  as  com- 
pensation to  the  various  classes  of  disabilities,  as 
payments  for  death  awards  already  granted,  etc. 
Some  have  the  mistaken  opinion  that  this  reserve 
represents  accumulated  savings.  Over  and  above 
the  legal  reserve  required  by  law,  a sum  quite 
small  in  comparison  with  the  reserve  for  pledged 
obligations,  the  Commission  maintains  no  sur- 
plus. If  income  exceeds  expenditures,  then  the 
premium  rates  are  reduced  accordingly. 

It  is  said  that  such  an  impression  has  led  many 
claimants  to  attempt  to  misrepresent  their  claim. 
There  have  been  instances  where  physicians  have 
aided  claimants  in  prosecuting  claims  by  filing 
false  statements  as  to  the  time  the  accident  oc- 
curred or  by  magnifying  the  severity  of  the  in- 
jury. These  instances,  however,  have  been  few — 
insignificant  when  compared  with  the  great  mass 
of  claims  where  the  unbiased  and  honest  judg- 
ment and  opinions  of  the  physicians  have  been 
furnished. 

In  one  case,  four  different  “wives”  of  a claim- 
ant filed  claim  with  the  Commission  for  a death 
award.  In  another  instance,  a physician  filed 


several  claims  for  minor  injuries  treated,  an  in- 
vestigation of  which  revealed  large  discrepancies. 
Another  physician  certified  the  time  of  accident 
as  during  working  hours  when  it  occurred  at 
lunch  time. 

Misrepresentations  are  as  easily  detected  by 
the  Commission  as  errors  in  reports. 

Because  the  law  requires  the  Commission  to 
pass  upon  the  merits  of  every  case  and  because 
of  the  immense  amount  of  work  involved,  the 
judgment  and  opinion  of  the  physician  become  of 
paramount  importance.  It  is  upon  these  facts 
that  claims  largely  rest.  For  this  reason,  the 
understanding,  support  and  cooperation  of  the 
physician  is  vital. 

The  errors  in  office  routine  and  the  mistakes  of 
personnel  are,  of  course,  being  reduced  to  the 
lowest  point  possible.  The  omissions  and  com- 
missions of  physicians,  however,  cannot  be 
reached  by  the  commission  itself.  All  it  can  do  is 
to  appeal  to  each  physician  to  assist  by  giving 
careful  attention  to  the  detailed  requirements. 
The  need  for  these  requirements  are  obvious. 
Dr.  H.  H.  Dorr  has  prepared  a list  of  “Do  and 
Don’t”  for  physicians.  If  these  are  followed,  he 
believes  considerable  of  the  trouble  experienced 
in  securing  prompt  settlement  of  bills  will  vanish. 

Here  are  the  things,  he  says  for  the  physician 
to  do: 

1.  “Submit  reports  immediately  upon  receipt 
of  blank  unless  instructed  otherwise.  Compensa- 
tion is  paid  only  on  medical  proof  and  the  Com- 
mission cannot  judge  the  merits  of  a claim  unless 
the  medical  reports  are  complete  and  clear.” 

2.  “Keep  accurate  and  complete  case  histories 
together  with  the  claim  number  of  the  case. 

3.  “Mark  exact  point  of  amputation  of  bones, 
not  soft  parts,  and  be  sure  written  description 
agrees  ■with  marked  point. 

4.  “Use  the  Commission’s  terminology  in  de- 
scribing injuries  to  fingers  and  toes.  This  is 
found  on  reverse  side  of  supplemental  report 
(Form  C-84). 

5.  “When  writing  for  information  concerning 
a claim  always  give  the  claim  number  and  use  a 
separate  sheet  for  each  claim.  This  may  be  ob- 
tained either  from  the  claimant  or  employer  if 
injury  has  been  reported.  Correspondence  on 
medical  matters  should  always  be  addressed  to 
the  Chief  Medical  Examiner. 

6.  “If  impossible  to  get  claim  number  and  you 
are  sure  the  claim  has  been  reported  to  the  Com- 
mission, furnish  the  name  of  the  claimant,  the 
name  of  employer  and  the  date  of  injury.  How- 
ever, such  a search  requires  considerable  time 
and  an  effort  should  be  made  to  keep  claim  num- 
ber as  part  of  patient’s  record  in  your  office. 

7.  “Keep  an  accurate  and  accumulative  book- 
keeping system,  thereby  eliminating  frequent  ap- 
peals to  the  commission  for  data  on  claims  al- 
ready paid. 

8.  “Read  all  letters  and  instructions  from  the 
commission.  Rules  and  regulations  are  made  to 
expedite  the  work  and  all  who  have  dealings  with 
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the  Commission  should  follow  them  whether  they 
agree  with  the  need  or  not. 

9.  “Routine  requirements  are  simplified  as 
changing  conditions  indicate  the  need. 

10.  “Fee  bills  may  be  filed  anytime  after  the 
completion  of  treatment.  Bills  on  Form  C-3  must 
be  filed  as  soon  as  possible  after  date  of  injury,  or 
they  will  not  be  paid.  This  is  necessary  because 
C-3  is  a combination  form  to  be  used  only  where 
there  is  a disability  of  one  week  or  less.  Form 
C-l  is  a preliminary  application  to  be  used  where 
the  disability  or  loss  of  time  from  work  exceeds 
7 days. 

11.  “Necessary  forms  for  submitting  reports 
and  bills  are  mailed  to  all  whose  names  appear  on 
the  claimant’s  preliminary  application.  If  you 
know  that  a claim  has  been  reported  and  you 
have  not  received  the  blanks,  it  is  certain  that 
your  name  has  not  been  mentioned  in  the  ap- 
plication. In  such  instance,  a request  for  blanks 
will  receive  prompt  attention. 

12.  “Follow  the  fee  schedule  in  submitting 
bills  where  the  schedule  applies.  In  other  cases, 
follow  the  spirit  of  the  schedule.  It  is  surpris- 
ing the  number  of  physicians  who  do  not  under- 
stand how  to  interpret  the  schedule  although  it 
has  been  in  force  for  almost  eight  years.  Full 
instructions  for  using  schedule  are  contained  in 
the  schedule  itself.  If  these  are  carefully  read, 
there  should  be  no  difficulties.  We  are  always 
glad  to  explain  points  not  understood. 

13.  “Those  who  cooperate  with  the  Commis- 
sion naturally  receive  better  service  than  those 
who  do  not.  Their  patients  receive  their  com- 
pensation promptly  and  their  own  bills  are  paid 
promptly. 

14.  “The  Commission  is  just  as  anxious  or 
more  so,  to  pay  bills  promptly  as  the  claimant  or 
physician  is  to  receive  payment.  Don’t  let  any- 
one attempt  to  tell  you  otherwise. 

15.  “Sometimes  bills  are  unintentionally  over- 
looked. Such  errors  of  omission  are  promptly 
corrected  when  called  to  our  attention. 

16.  “The  rules  require  that  all  reductions  in 
bills  must  be  explained  either  by  form  letter  or 
personal  letter.  Most  reductions  are  made  be- 
cause of  incomplete  descriptions  of  the  nature 
and  extent  of  injury  or  because  a greater  fee 
has  been  charged  than  allowed  by  schedule.  The 
remedy  is  plain.  The  Commission  wants  to  pay 
fair  and  adequate  fees  but  the  fees  asked  must 
be  justified  by  the  proof  .submitted. 

Then  here  are  the  “Don’t  listed  by  Dr.  Dorr: 

1.  “Don’t  keep  claimants  in  the  hospital  lon- 
ger than  necessary  on  account  of  injury  alone. 
In  some  few  cases,  the  Commission  has  found  it 
necessary  to  refuse  payment  where  it  was  obvious 
that  the  hospital  was  being  used  as  a boarding 
house.  For  instance,  50  days  care  for  a simple 
Colles  fracture;  35  days  for  simple  toe  fracture; 
38  days  for  an  uninfected  finger  amputation. 

2.  “Do  not  order  special  nursing  care  unless 
it  is  needed.  The  doctor  is  to  be  the  judge — not 
the  claimant. 

3.  “X-ray  prints  or  films  should  not  exceed 
8V2  by  14  in.  size  on  account  of  difficulty  in  filing. 

4.  “Do  not  expect  the  Commission  to  pay 
medical  fees  in  disallowed  claims.  It  cannot  be 
done.  In  such  cases,  present  your  bill  to  the 
claimant. 

5.  “Do  not  postpone  operation  in  hernia  cases, 
simply  to  obtain  authority  for  the  operation. 
Handle  the  case  as  a private  one  and  if  it  is 
eventually  allowed  you  will  be  paid  by  the  Com- 
mission. Such  action  will  prevent  an  undue  loss 
of  time  from  work  and  a lot  of  unnecessary  corre- 
spondence. 

6.  “Do  not  expect  the  Commission  to  pay  for 


the  services  of  more  than  one  doctor  over  the 
same  period  of  time.  Bills  for  overlapping  ser- 
vices are  never  allowed. 

7.  “Do  not  expect  the  Commission  to  pay  for 
unauthorized  special  examinations  months  after 
a claim  has  been  closed  or  after  the  claimant  has 
resumed  work.  If  special  examinations  of  this 
kind  are  necessary,  upon  proper  application,  the 
Commission  orders  them. 

8 “Do  not  lose  your  temper  and  say  con- 
temptible things  about  the  Commission  when 
there  are  delays.  There  are  always  two  sides  to 
every  question.  We  have  yet  to  see  a claim  which 
could  not  be  settled  in  a friendly  way  in  justice 
to  all.  A display  of  temper  often  results  in  a 
further  delay.  Please  remember  that  most  of 
our  delays  are  due  to  negligence  in  filling  out  re- 
ports and  meeting  requirements. 

9.  “Cooperation  of  every  physician  by  under- 
standing the  need  for  routine  forms  and  care  in 
filling  these  out,  will  go  a long  way  toward 
minimizing  delays.  Let’s  all  do  our  best.” 

The  services  of  the  executive  office  of  the  Ohio 
State  Medical  Association  in  connection  with 
Workmen’s  Compensation  cases  are  always  avail- 
able to  the  membership.  When  questions  arise 
about  a claim  or  there  are  delays  in  payment,  or 
misunderstandings,  the  State  Association  head- 
quarters is  ready  to  render  direct  service.  This 
same  service  is  available  in  connection  with  other 
state  departments  and  bureaus.  In  requesting  an 
investigation  of  a claim,  please  furnish  the  claim 
number,  since  this  is  the  only  means  by  which 
the  proper  file  of  records  may  be  located. 


Medicinal  Prohibition 

The  “Chicago  Tribune”  has  little  sympathy  with 
Mr.  Volstead  as  a physician;  in  fact  it  considers 
him  as  a downright  fraud  as  a practitioner  of  medi- 
cine. 

Here  is  what  the  “Tribune”  says : 

“The  law  enters  the  sick  room  with  the  doctor, 
takes  the  medicine,  a medicine  dropper,  and  a 
spoon,  and  measures  out  what  the  patient  is  to 
have.  If  the  doctor  disagrees,  he’ll  have  to  bootleg 
the  remainder  to  the  patient.” 

“The  requirements  of  hospitals  and  of  sick  rooms 
have  no  appeal  to  prohibitionists.  They  are  con- 
cerned only  with  the  personal  habits  of  people  able 
to  take  care  of  themselves  and,  rather  than  that  a 
man  should  get  a pint  as  a beverage,  they  would 
sacrifice  the  sick. 

“The  restriction  on  whisky  as  prescribed  by 
physicians  should  be  taken  out  of  the  Volstead  act 
in  common  decency  and  the  medicinal  use  of  any 
form  of  alcohol  should  be  granted. 

“Savagery  in  prohibition  has  been  progressive.  It 
has  been  injected  into  statutes  and  into  regulations, 
into  the  practices  of  enforcement  units  and  the  de- 
mands of  professional  prohibitionists.  It  has  con- 
sidered none  of  the  old  protections  of  life  and 
property.  It  regards  assassination  lightly,  liberty 
as  nothing,  and  property  negligible.  It  would  pad- 
lock a sick  room  as  readily  as  a roadhouse,  and 
treat  a dying  man  as  a drunken  bum.” 
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Joseph  Parker  Baker,  M.D.,  Findlay;  Starling 
Medical  College,  1890;  aged  64;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Findlay  on  February  14,  following  a long  ill- 
ness of  cancer.  Dr.  Baker  had  practiced  in  Find- 
lay for  many  years,  and  was  active  in  civic  af- 
fairs and  in  medical  organization.  He  had  held 
various  offices  in  the  Hancock  County  Medical  So- 
ciety, and  had  represented  his  society  in  the 
House  of  Delegates  of  the  State  Association  many 
years.  Surviving  him  are  his  widow,  his  aged 
father  and  one  sister. 

Alfred  D.  Bolton,  M.D.,  Cleveland;  Cleveland- 
Pulte  Medical  College,  1914;  aged  49;  died  Feb- 
ruary 6.  Surviving  him  are  his  widow,  one 
daughter  and  two  sons. 

Homer  Erasmus  Conner,  M.D.,  Akron;  Hos- 
pital College  of  Medicine,  Louisville,  Kentucky, 
1877;  aged  78;  died  January  21.  Dr.  Conner,  a 
former  member  of  the  Summit  County  Medical 
Society,  retired  several  years  ago  to  enter  the 
real  estate  business. 

Orlando  Post  Dearth,  M.D.,  Akron;  Jefferson 
Medical  College,  Philadelphia,  1887;  aged  71; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  January  8 of  heart  disease.  Dr. 
Dearth  practiced  at  Washington,  Pennsylvania, 
for  more  than  30  years,  and  in  1919  he  located  in 
Akron,  where  he  practiced  until  his  retirement 
five  years  ago.  Surviving  him  are  his  widow,  one 
daughter,  wife  of  Dr.  C.  E.  Updegraff  of  Akron, 
and  one  son,  Dr.  Walter  Dearth  of  Pittsburgh. 

Frederick  V.  Dotterweich,  M.D.,  Ashland;  Wes- 
tern Reserve  University,  School  of  Medicine, 
Cleveland,  1895;  aged  63;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  January  24 
at  Cleveland  Clinic  where  he  had  gone  for  treat- 
ment for  heart  disease.  Dr.  Dotterweich  had 
practiced  in  Ashland  nearly  30  years,  and  took  an 
active  part  in  medical  organization.  He  was 
serving  as  president  of  the  Ashland  County 
Medical  Society  at  the  time  of  his  death.  Surviv- 
ing him  are  his  widow,  three  brothers  and  two 
sisters. 

John  Milton  Fassig,  M.D.,  Zanesville;  Starl- 
ing Medical  College;  1883;  aged  67;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  Feb- 
ruary 11.  Dr.  Fassig  returned  recently  from 
Walter  Reed  hospital,  Washington,  where  he 
underwent  an  operation  several  weeks  ago.  Dr. 


Fassig  had  practiced  for  more  than  forty  years 
in  Zanesville.  He  is  survived  by  his  widow,  one 
daughter,  three  brothers  and  a sister. 

James  P.  Geppert,  M.D.,  Cincinnati;  Pulte 
Medical  College,  1877;  aged  78;  died  January  19. 
Dr.  Geppert  had  practiced  in  Cincinnati  for  fifty 
years.  One  brother  survives  him. 

James  George  Grant,  M.D.,  Akron;  Bellevue 
Hospital  Medical  College,  New  York,  1886;  aged 
67 ; member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  January  29.  Dr.  Grant  had  been  in  active 
practice  in  Akron  for  many  years,  and  was  presi- 
dent of  the  Summit  County  Medical  Society  in 
1912. 

James  B.  Hall,  MJ).,  Mansfield;  Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  1871; 
aged  80;  died  January  22. 

Charles  M.  Hawley,  M.D.,  Painesville;  Eclectic 
Medical  College  of  Pennsylvania,  Philadelphia, 
1871;  aged  79;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association;  died  January  23.  Dr.  Hawley  had 
practiced  in  Painesville  for  more  than  forty 
years.  For  twelve  years  he  was  physician  to  the 
Lake  County  Infirmary,  a member  of  the  Paines- 
ville board  of  health  for  eleven  years,  and  a mem- 
ber of  the  city  board  of  education  for  ten  years. 
Surviving  him  are  his  widow  and  two  sons. 

Bernard  Hughey,  M.D.,  Frankfort;  Columbus 
Medical  College,  1880;  aged  78;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  at  Grant  Hospital,  Co- 
lumbus, January  24,  of  carcinoma.  Dr.  Hughey 
had  practiced  in  Frankfort  for  fifty  years,  and 
was  active  in  civic  affairs  of  his  community.  He 
is  survived  by  his  widow,  one  daughter,  one  son, 
and  a brother,  Dr.  R.  M.  Hughey  of  Washington 
C.  H. 

Ernest  P.  Kreighoff,  M.D.,  Oregonia;  Cincin- 
nati College  of  Medicine  and  Surgery,  1900;  aged 
77 ; former  member  of  the  Ohio  State  Medical 
Association;  died  late  in  December.  A daughter 
survives  him. 

Thomas  H.  Miller,  M.D.,  Fairfield;  Rush  Medi- 
cal College,  Chicago,  1893;  Fellow  of  the  Ameri- 
can Medical  Asociation ; lost  his  life  February  15 
in  an  airplane  crash.  Captain  Miller,  post  sur- 
geon at  the  Dayton  field,  was  transfered  from 
Wheeler  Field,  Hawaii,  three  years  ago.  He  is 
survived  by  his  widow  and  two  daughters. 

Wilbur  E.  Postle,  M.D.,  London;  Eclectic 
Medical  College,  Cincinnati,  1890;  aged  68;  died 
January  25  of  arteriosclerosis.  Dr.  Postle  prac- 
ticed in  Columbus  until  six  years  ago  when  he 
moved  to  London  where  he  was  associated  in 
practice  with  his  sons,  Dr.  R.  S.  and  Dr.  F.  D. 
Postle.  Surviving  him  are  his  widow,  three  sons, 
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one  brother,  and  two  sisters,  one  of  whom  is  Dr. 
Helen  P.  Wilson  of  Van  Wert. 

Emanuel  Schwab,  M.D.,  Cincinnati;  Medical 
College  of  Cincinnati,  1879;  aged  70;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  and  mem- 
ber of  the  Massachusetts  Medical  Society;  died 
February  3 of  heart  disease.  Dr.  Schwab,  a 
brother  of  the  late  Dr.  Louis  Schwab,  served  as 
an  interne  at  the  old  City  Hospital,  Cincinnati, 
and  was  physician  at  the  Deer  Island  State  Hos- 
pital for  the  Insane,  Boston.  He  returned  to  Cin- 
six  months  ago.  His  nearest  surviving  relatives 
are  three  nieces  and  three  nephews. 

Robert  D.  Snyder,  M.D.,  Cleveland;  University 
of  Cincinnati,  College  of  Medicine,  1926;  aged  28; 
died  at  Cleveland  City  Hospital,  January  17  of 
pneumonia.  Dr.  Snyder  was  assistant  resident 
physician  at  City  hospital,  at  the  time  of  his 
death.  He  attended  Wooster  College  and  Akron 
University  before  taking  up  his  medical  course. 
He  is  survived  by  his  parents. 

Levi  Spitler,  M.D.,  Dayton;  Medical  College 
of  Ohio,  Cincinnati,  1867;  aged  84;  died  January 
14,  of  heart  disease.  Dr.  Spitler  became  ill 
shortly  after  returning  from  a banquet  given  by 
the  Montgomery  County  Medical  Society  in  honor 
of  twelve  pioneer  physicians  of  Dayton.  He  had 
been  in  active  practice  for  nearly  sixty  years, 
and  was  a member  of  a family  of  physicians, 
twenty  members  of  the  family,  including  his  three 
brothers,  having  entered  the  medical  profession. 
Dr.  Roscoe  Spitler,  of  Dayton,  is  a nephew. 
Other  near  relatives  who  survive  him  are  his 
widow,  four  brothers,  one  sister  and  four  daugh- 
ters. 

James  M.  Stuckey,  M.D.,  Lancaster;  Kentucky 
School  of  Medicine,  Louisville,  1889;  aged  67; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association ; died 
January  12.  Dr.  Stuckey  had  practiced  in 
Lancaster  for  20  years.  He  is  survived  by  four 
sisters  and  four  brothers.  Two  brothers — Dr. 
Frank  P.  Stuckey  and  Dr.  J.  H.  Stuckey — are  in 
practice  in  Lancaster. 

Leonidas  W.  Trisler,  M.D.,  Dayton;  Eclectic 
Medical  College,  Cincinnati,  1876;  aged  78;  died 
January  24.  He  began  practice  fifty  years  ago  at 
Highland,  later  removing  to  New  Vienna,  where 
he  resided  before  locating  in  Dayton  in  1911. 

KNOWN  IN  OKIO 

Forrest  J.  Young,  M.D.,  Milford,  Indiana;  In- 
diana Medical  College,  School  of  Medicine  of  Pur- 
due University,  Indianapolis,  1907;  aged  52;  Fel- 
low of  the  American  Medical  Association;  died 
February  8 at  the  home  of  a sister  in  Bryan,  Ohio. 
He  was  a veteran  of  the  World  War.  Surviving 
him  are  his  parents,  six  sisters  and  two  brothers. 


PUBLIC  HEALTH  NOTES 


— Children  of  the  Dover  schools  were  recently 
given  a physical  examination. 

— Wapakoneta  city  council  refused  to  ap- 
propriate funds  for  medical  supplies  and  services 
for  indigent  persons. 

— Eighteen  were  examined  .at  the  crippled 
children  clinic  held  at  Elyria  Memorial  hospital 
recently. 

— Thirty-one  were  examined  at  the  diagnostic 
chest  clinic  recently  held  in  Sebring  under  the 
auspices  of  the  local  health  authorities. 

— Representatives  of  the  Columbus  welfare 
agencies  have  recently  denied  that  there  has  been 
considerable  imposition  upon  medical  charity. 

— The  Cincinnati  College  of  Medicine  is  again 
conducting  a series  of  popular  medical  lectures, 
planned  to  interest  the  public  in  the  accomplish- 
ments and  aims  of  scientific  medicine. 

— Dr.  J.  E.  Monger,  director,  state  department 
of  health,  recently  returned  from  Chicago  where 
he  conferred  with  health  authorities  on  stream 
pollution  plans. 

— A dental  clinic  for  the  Medina  schools  is 
being  planned. 

— Thirty-one  cases  were  examined  at  a diag- 
nostic chest  clinic  recently  held  in  Medina  under 
the  local  health  department  auspicies. 

— Barnesville  Rotary  club  recently  held  a crip- 
pled childrens  clinic. 

— Opposition  to  the  proposed  federal  plan  for 
the  regulation  of  stream  pollution  has  been  ex- 
pressed by  Dr.  John  E.  Monger,  director  of  the 
state  department  of  health,  who  says  that  the 
several  states  cooperating  toward  a common  pro- 
gram have  already  arrived  at  a solution  for  this 
problem. 

— Ohio  Public  Health  Association  has  started  a 
statewide  campaign  to  interest  the  citizens  in  the 
value  of  early  diagnosis  of  tuberculosis.  Periodic 
health  examinations  are  to  be  urged. 

— Cleveland  health  council  has  found  that  52 
tons  of  soot  fall  over  every  square  mile  of  a city 
during  the  winter  months. 

— Dental  clinics  are  to  be  opened  soon  in  Day- 
ton,  it  has  been  announced. 

— A poliomyelitis  clinic  was  recently  held  in 
Coshocton  under  the  auspices  of  the  state  depart- 
ment of  health.  More  than  forty  patients  were 
examined,  according  to  news  accounts. 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfuls  Powdered 
SIMILAC  in  7)4  oz.  water) 


Fats 

27.1% 

Fats 

3.4% 

Sugars 

54.4% 

Sugars 

...  6.8% 

Proteins 

12.3% 

Proteins  . _ 

1.5% 

Salts 

3.2% 

Salts 

0.4% 

Moisture 

3.0% 

Water  ._  __  ... 

87.9% 

pH 

6.8 

1 ounce  of  Powdered  SIMILAC  - - - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores&Ross,  Inc. 


DIETETIC 

LABORATORIES 


Columbus,  Ohio 
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iNEWSNOTES^OHIO 


Alliance — Dr.  B.  C.  Barnard  and  two  daugh- 
ters have  sailed  for  an  extended  tour  of  European 
countries. 

Cincinnati — Plans  are  under  way  to  secure  the 
1929  annual  meeting  of  the  American  Medical 
Association  for  this  city.  The  local  business  in- 
terests cooperating  with  the  Academy  of  Medicine 
of  Cincinnati  expect  to  use  every  effort  at  the 
Minneapolis  meeting  of  the  American  Medical 
Association  to  have  the  1929  meeting  in  Cincin- 
nati. 

Ravenna — Members  of  the  local  Grange  were 
given  an  outline  of  the  accomplishments  of  medi- 
cine by  Dr.  R.  D.  Worden  at  a recent  meeting. 

Cleveland — Dr.  Cyrus  C.  Sturgis,  professor  of 
medicine,  University  of  Michigan  has  been  offered 
the  chair  of  medicine  at  Western  Reserve  Uni- 
versity. 

Cleveland — Miss  Anne  Kennedy,  director  of  the 
American  Birth  Control  League,  recently  dis- 
cussed birth  control  before  the  members  of  the 
Women’s  City  Club. 

Hillsboro — Dr.  J.  D.  McBride’s  office  was  com- 
pletely destroyed  by  the  disastrous  fire  which 
swept  the  business  district  recently. 

Cleveland — The  Academy  of  Medicine  of  Cleve- 
land is  sponsoring  a series  of  special  lectures  on 
The  Art  and  History  of  Medicine.  The  first  lec- 
ture included  “The  Medical  Student”,  by  Dr.  C. 
A.  Hamann  and  “The  Medieval  Physician”,  by 
Dr.  T.  W.  Todd. 

Cincinnati — Dr.  Lewis  L.  McArthur,  Chicago, 
and  Dr.  Friedlander,  of  this  city,  were  the  prin- 
cipal speakers  at  a recent  meeting  of  the  Tri- 
State  Medical  Association,  held  in  Huntington, 
W.  Va. 

Akron — Dr.  J.  H.  Seiler,  Akron,  has  established 
a record  for  continuous  service  as  secretary- 
treasurer  of  the  Union  Medical  Association  of  the 
Sixth  Councilor  District,  having  been  re-elected 
annually  since  February,  1897.  Dr.  Albert  T. 
Cole,  Millersburg,  was  elected  president.  The 
next  meeting  will  be  held  in  Youngstown  the 
second  Wednesday  in  April. 

Cincinnati — Plans  are  being  prepared  for  a fine 
new  medical  arts  building  to  be  constructed  in 
Walnut  Hills  district. 

Springfield — Dr.  J.  M.  Austin  observed  his  79th 
birthday  anniversary  recently.  At  this  time  he 
announced  his  retirement  from  the  active  practice 
of  medicine. 

Piqua — Dr.  A.  B.  Frame  recently  observed  his 
88th  birthday.  Dr.  Frame  was  a captain  in  the 
Union  army  during  the  Civil  war. 


Newark — The  Doctors’  Club  of  Newark  has  re- 
sumed weekly  meetings  for  the  remainder  of  the 
winter  months. 

Portsmouth — An  alleged  addict  is  said  to  have 
assaulted  Dr.  S.  B.  McKerrihan  when  he  refused 
to  give  her  a prescription  for  narcotics. 

Lima — Dr.  P.  I.  Tussing  recently  discussed 
scientific  medicine  at  a meeting  of  the  Kiwanis 
Club. 

Dover — Medical  ethics  and  its  value  to  the  pub- 
lic as  well  as  to  the  profession,  was  explained  by 
Dr.  D.  W.  Shumaker  at  a meeting  of  the  local 
chamber  of  commerce. 

Columbus — Dr.  L.  L.  Bigelow,  President  of  the 
Ohio  State  Medical  Association,  addressed  the 
General  Practitioners  Medical  Society  at  its  regu- 
lar meeting,  January  26,  on  the  subject  of  “The 
Children’s  Hospital  and  the  General  Practi- 
tioner.” 

Lima — Members  of  the  Allen  County  Bar  As- 
sociation and  the  Academy  of  Medicine  of  Lima 
and  Allen  County  held  a joint  dinner  meeting  at 
the  Barr  hotel  recently.  Dr.  Albert  M.  Barrett, 
Professor  of  Psychology,  University  of  Michi- 
gan, Ann  Arbor,  discussed  “Medical  and  Legal 
Interrelations  of  Behavior  Problems”. 

Zanesville — Dr.  W.  A.  Samuell,  who  sustained 
serious  injuries  in  an  automobile  accident  last 
fall,  is  much  improved  and  will  soon  return  to 
his  office. 

Alt.  Sterling — Dr.  R.  H.  Trimble  was  re-elected 
health  commissioner  of  Madison  county  for  a 
term  of  two  years  at  a recent  meeting  of  the 
county  board  of  health. 


COLUMBUS  TUBERCULOSIS  SOCIETY  ANNUAL 
MEETING 

Coupled  with  the  announcement  that  John  W. 
Champion,  Columbus,  has  donated  $50,000  to  the 
Columbus  Tuberculosis  society,  came  the  state- 
ment' that  Dr.  C.  O.  Probst,  for  twenty-one  years 
medical  director  of  this  organization,  has  sub- 
mitted his  resignation,  which  was  accepted  wnth 
regret. 

Dr.  Probst  is  possibly  one  of  the  best  known 
exponents  of  public  health  measures  in  Ohio. 
From  1886,  the  date  when  the  state  department 
of  health  was  established  until  1911,  Dr.  Probst 
served  as  its  executive  officer.  He  opened  the  fight 
against  stream  pollution  as  early  as  1907.  Under 
his  adnrnistration,  many  of  the  so-called  model 
health  laws  of  today  were  conceived  and  placed 
into  effect.  Since  1917,  Dr.  Probst  has  served  as  a 
member  of  the  Ohio  Public  Health  Council,  the 
judicial  body  of  the  state  department  of  health. 

The  fund  donated  by  Mr.  Champion,  it  was 
stated  following  the  annual  meeting  of  the  so- 
ciety, will  probably  be  used  for  the  construction 
of  a preventorium. 
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DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 
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HOSPITAL  NOTES 


Byron  D.  Beacom,  former  mayor  of  Wellsville, 
has  donated  $50,000  toward  the  construction  of 
the  Beacom  Memorial  hospital  and  has  given  his 
residence  to  the  city  to  be  converted  into  a nurses’ 
home. 

— The  new  $1,000,000  children’s  hospital, 
Akron,  was  dedicated  and  opened  to  the  public 
February  1st. 

— A hospital  association  is  being  organized  to 
assist  in  the  operation  of  the  new  Wauseon 
county  hospital,  largely  financed  by  the  Common- 
wealth Fund.  The  announced  plan  is  to  charge  a 
membership  fee  of  $2  annually.  The  funds  will 
go  toward  maintaining  the  institution. 

— More  than  1,000  books  were  donated  to  the 
Youngstown  hospital  library  service  recently. 

— Lima  citizens  are  still  casting  about  for  pos- 
sible sites  for  the  new  $600,000  hospital.  The 
driving  park  is  one  of  the  latest  tracts  to  be  con- 
sidered. 

— Twelve  rooms  in  the  new  Bedford  hospital 
were  recently  furnished  by  public-spirited  citi- 
zens. 


— Christ  hospital,  Cincinnati,  asked  the  citizens 
of  that  city  to  contribute  toward  a $1,500,000 
building  fund.  When  the  campaign  closed  the 
subscriptions  totalled  $1,806,753. 

— A campaign  to  raise  $300,000  to  complete  im- 
provements at  Akron  city  hospital  is  being 
planned. 

— Contracts  for  the  new  Toledo  hospital  have 
been  awarded.  The  contracts  totalled  $1,851,941. 
The  work  is  to  be  completed  in  1930,  it  has  been 
announced. 

— Massillon  City  hospital  took  care  of  2,634 
patients  during  1927,  it  is  stated. 

— The  following  officers  were  elected  at  the  an- 
nual meeting  of  the  staff  of  Peoples  hospital, 
Akron:  Dr.  C.  E.  Held,  chief;  Dr.  G.  M.  Camp- 
bell, vice  chief  and  Dr.  K.  H.  Harrington,  secre- 
tary. 

— At  the  annual  meeting  of  the  Salem  City  hos- 
pital board,  it  was  announced  that  1846  patients 
had  been  cared  for  in  1927  as  compared  with 
1725  in  1926. 

— An  addition  with  a capacity  of  130  beds  is 
planned  for  the  U.  S.  Veterans  hospital,  Chilli- 
cothe.  This  new  addition,  it  is  stated,  will  be 
used  for  acute  cases. 

— Dr.  A.  C.  Bachmeyer,  Cincinnati,  recently 
discussed  the  hospital  needs  of  a community  with 
a group  of  Dayton  citizens,  who  are  planning  in- 
creased hospital  facilities  for  their  city. 


J & J’s  Assistants  to  Successful  Physicians 


15.  Lister's  Formaldehyd  Fumigator 

combines  efficiency  with  convenience.  Its  important  feature  is  that 
it  liberates  the  formaldehyd  gas  with  great  rapidity.  It  is  con- 
venient because  it  burns  solidfied  alcohol. 

The  three  sizes  conform  with  the  requirements  of  the  U.  S.  Public  Health 
Service  as  stated  in  Bulletin  No.  42.  The  small  size  is  for  a room  of  600  cubic 
feet  area;  the  medium  size  1000  feet;  the  large  size  2000  feet.  List  prices, 
30c,  40c  and  70c  each  respectively.  (No  samples  available.) 


16.  Picric  Acid  Gauze  Pad 


SAMPLE  COUPON 

Johnson  & Johnson, 

New  Brunswick,  N.  J.,  U.S.A. 
Please  send  sample  of  Picric  Acid 
Gauze  Pad. 


requires  only  moistening  with 
clean  water,  before  it  is 
applied  to  a burn.  A handy 
emergency  dressing  and  a 
satisfactory  routine  treatment. 

List  price  60c  per  dozen. 


M.D. 


Street 


City State 


C Druggist’s 


For  Sale  at  Drug  Stores 


SAMPLE  ON  REQUEST 


New  Brunswick,  N.J.,  U.S.A. 


name 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

683  EAST  BROAD  ST.  COLUMBUS,  OHIO 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  Announce 


FOR  THE  GENERAL  SURGEON 

a combined  surgical  course  comprising 


GENERAL  SURGERY 
TRAUMATIC  SURGERY 
ABDOMINAL  SURGERY 
NEURO-SURGERY 


GYNECOLOGICAL  SURGERY 
UROLOGICAL  SURGERY 
PROCTOLOGY 
THORACIC  SURGERY 


GASTRO-ENTEROLOGY 
ORTHOPEDIC  SURGERY 
LABORATORY 
X-RAY  DIAGNOSIS 

CADOVAR  COURSES  in  all  branches  of  Surgery 
SPECIAL  COURSES  in  all  Medical  and  Surgical  Specialties 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORY  AND  It 

Graded  Courses  in 

X-RAY  M 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians  > ~Z 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 
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— City  council  of  Youngstown  is  being  urged 
to  annex  a tract  of  20  acres  located  in  Trumbull 
county  so  that  the  Youngstown  hospital  may 
build  upon  it  next  year  without  filing  records  in 
Trumbull  county. 

— Equipment  for  the  new  Stark  county  tuber- 
culosis sanatorium  has  been  purchased. 

— The  new  Lucy  Beuchner  Memorial  hospital, 
to  be  built  at  a cost  of  approximately  $1,500,000, 
will  contain  a library  of  about  5000  volumes. 

— St.  Elizabeth’s  hospital,  Dayton,  reported 
that  for  1927,  one-half  of  all  its  services  were 
rendered  without  charge. 

— Dr.  J.  E.  Tuckerman  has  been  elected  presi- 
dent of  the  'Parkwood  Hospital  Association, 
Cleveland. 

— Dr.  C.  O.  Probst,  Columbus,  has  been  ap- 
pointed medical  director  of  the  Franklin  county 
tuberculosis  sanatorium,  succeeding  Dr.  Stephen 
Douglass,  who  resigned. 

— More  than  $3000  was  raised  for  Akron  Chil- 
dren’s hospital  by  a dance. 

— The  Schuffell  Little  Flower  hospital,  a new 
children’s  hospital,  will  soon  be  opened  in  Canton. 

— Mr.  and  Mrs.  H.  S.  Firestone,  Akron,  have  an- 
nounced that  they  will  donate  $350,000  to  the  city 
hospital  providing  the  citizens  raise  $300,000  be- 
fore May  1st. 

— Miami  Valley  hospital,  Dayton,  is  consider- 
ing plans  to  raise  $2,500,000  by  popular  sub- 
scription. 

— Norwalk  hospital  is  planning  a $20,000  ma- 
ternity ward  addition. 

— Cincinnati  has  one  of  the  finest  groups  of 
hospitals  in  the  United  States,  according  to  Dr. 
T.  A.  Ratliff,  president  of  the  Cincinnati  Public 
Health  Federation  in  his  annual  report. 

— Union  hospital,  Dover,  donated  $4,000  worth 
of  services  to  patients  last  year. 

— The  Strouder  Memorial  hospital,  Piqua,  is 
expected  to  be  completed  by  April  1st. 

— The  construction  work  on  the  new  Hamilton 
county  hospital  is  well  under  way. 

— Cincinnati  General  hospital  is  asking  $60,000 
to  rebuild  roadways. 

— Trumbull  county’s  new  tuberculosis  hospital 
was  formally  opened  February  15th. 

— A $20,000  addition  is  to  be  built  to  Mt. 
Logan,  the  district  tuberculosis  hospital,  near 
Chillicothe. 

— The  City  hospital,  Martins’  Ferry,  was  one 
of  the  few  in  Ohio  that  operated  at  a slight  profit 
last  year. 
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RADIUM  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment  if 
preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use  of  Radium 
is  indicated. 


The  Physicians  Radium  Association 

Room  1307,  55  E.  Washington  St.,  Pittsfield  Bldg. 
CHICAGO,  ILLINOIS 

Telephones:  Managing  Director: 

Central  2268-2269  Wm.  L.  Brown,  M.D. 

BOARD  OF  DIRECTORS 
William  L.  Baum.  M.D.  Walter  S.  Barnes,  M.D. 
Frederick  Menge,  M.D.,  Wm.  L.  Brown,  M.D. 
Louis  E.  Schmidt,  M.D. 
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Medical  Protective  Company 

of 

Fort  Wayne,  Indiana 


General  Offices 

35  East  Wacker  Drive,  Chicago,  Illinois 

Address  all  communications  to 
Chicago  offices 


226 


The  Ohio  State  Medical  Journal 


March,  1928 


New^ 

i County  Soq 

N<p||s  From 

ities  '&jj[d  Academies  ; 

First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(H.  B.  Freiberg,  M.D.,  Secretary) 

January  9.  The  Academy  of  Medicine  of  Cin- 
cinnati held  its  regular  meeting  Monday  evening, 
January  9,  in  the  Chamber  of  Commerce  building. 
“Angina  Pectoris”  was  the  subject  of  a sympos- 
ium, with  the  medical  aspects  presented  by  Dr.  C. 
C.  Fihe,  and  the  surgical  treatment  discussed  by 
Dr.  Mont  Reid.  The  meeting  was  preceded  by  a 
dinner. 

January  16.  Program  for  the  regular  meeting 
on  Monday  evening,  January  16  was  devoted  to 
the  subject  of  “Backache”.  Speakers  were  Drs. 
A.  H.  Freiberg,  C.  L.  Bonifield,  Mark  Brown,  E. 
O.  Swartz,  and  William  Doughty. 

February  6.  “Prevention  of  Diphtheria”,  was 
the  subject  of  an  address  by  Dr.  William  H. 
Peters,  health  commissioner,  at  the  Academy 
meeting  on  Monday  evening,  February  6.  Dr. 
Eslie  Asbury  discussed  “Surgery  of  the  Knee 
Joint”. — News  Clippings. 

Clinton  County  Medical  Society  met  at  the 
Diboll  Hotel,  Tuesday,  February  7.  Following  a 
noon  luncheon,  an  illustrated  lecture  on  “Diag- 
nosis and  Treatment  of  the  More  Common  Skin 
Diseases”  was  presented  by  Dr.  C.  J.  Broeman  of 
Cincinnati. 

Fayette  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Y.  M.  C.  A.,  Washington  C.  H., 
on  Thursday,  January  26.  Following  the  business 
session,  Dr.  Joseph  T.  Freiberg  of  Cincinnati, 
gave  an  interesting  talk  on  “Present  Day  Abuse 
of  Chronic  Arthritis”. — News  Clipping. 

Second  District 

Champaign  County  Medical  Society  met  at  the 
Douglas  hotel,  Urbana,  Thursday  afternoon, 
January  26.  The  visiting  essayist  was  Dr.  N.  L. 
Burrell  of  Springfield,  who  spoke  on  the  subject 
of  “Kidney  Diseases”. — News  Clipping. 

Darke  County  Medical  Society  held  its  regular 
meeting  at  Henry  St.  Clair  Memorial  hall,  Green- 
ville, on  Thursday  afternoon,  January  12.  Dr. 
Frederick  G.  Maurer  of  Lima  gave  an  instructive 
address  on  “The  Internist  and  Silent  Lesions  of 
the  Kidneys”,  illustrated  with  lantern  slides. 
Discussion  was  opened  by  Dr.  E.  H.  Hedges,  also 
of  Lima. — News  Clipping. 

Greene  County  Medical  Society  met  Thursday 
morning,  February  2 in  the  office  of  the  County 
Health  Commissioner,  Xenia.  Dr.  William  Un- 
gard,  of  Xenia,  presented  a splendid  paper  on 
“Peptic  Ulcer”,  contrasting  the  value  of  medical 
and  surgical  treatment.  Discussion  was  opened 
by  Drs.  C.  G.  McPherson  and  R.  R.  McClellan. 


CHAS.  F.  BOWEN,  M.D. 

SPECIALIZES 

in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and 

X-Ray 

Diagnosis  and 
Therapy 


344  E.  State  Street 
COLUMBUS,  OHIO 


Small  Advertisements 

Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Associa- 
tion of  Commerce. 

For  Sale — X-Ray  165  K.  V.  International  X-ray  machine. 
Tube  stand.  With  or  without  220  D.  C.  motor  generator. 
Expert  packing,  shipping  and  installing.  Or  will  rent  office 
space  and  use  of  machine.  Dark  room  and  all  accessories. 
Address  Dr.  T.  M.  Stewart,  901  Union  Trust  Bldg.,  Cincin- 
nati, Ohio. 

Wanted — Physician  for  good  location,  splendid  farming 
community  in  Western  Ohio.  Nine  room  home  and  office 
combined  for  sale,  or  will  lease  to  good  doctor  for  first  year 
at  very  low  rental.  Very  little  capital  needed.  If  looking  for 
a good  location  address  S.  P.  Carter,  M.D.,  2301  Christel 
Ave.,  Middletown,  Ohio. 

For  Sale — Well  equipped  office  in  modern,  centrally  located 
building  in  an  Eastern  Ohio  town  of  about  6,000.  Splendid 
opening  for  a capable  young  man  to  secure  an  established 
practice  of  deceased  physician.  For  particulars,  address  E. 
J.,  care  Ohio  State  Medical  Journal. 

For  Sale — Allison’s  White  Enameled  Craftman  Chair,  with 
stirrups.  Perfect  condition.  Will  sell  at  half  price.  Cost 
$227.50.  Address  E.  R.  O.,  care  of  Ohio  State  Medical 

Journal. 

Wanted — Situation  in  physician’s  office.  Some  personality 
and  experience.  Capable.  Can  take  care  of  your  patients ; 
also  your  stenograhic  and  secretarial  work.  Address  A.  L. 
M.,  care  Ohio  State  Medical  Journal,  or  Telephone  FRanklin 
1013-W.  (Columbus). 
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Tycos 

OFFICE  TYPE 

SPHYGMOMANOMETERS 


Embodies  all  of  the  reliability  of  the 
pocket  type  sphygmomanometer,  with 
the  added  advantages  of  large,  easy 
reading  dial  and  long  index  hand.  Can 
be  used  on  desk  or  attached  direct  to 
wall.  Six  inch  silvered  dial  and  heavy 
case.  Standard  equipment  includes  6 
feet  of  rubber  tubing,  pneumatic  bag 
and  sleeve,  inflating  bulb  and  valve. 
Your  dealer  can  supply  you. 

Tycos  Urinalysis  Glassware  enables 
the  practitioner  as  well  as  the  laboratory 
worker  to  make  all  the  more  important 
tests  of  urine. 

Tyccs  FEVER 
THERMOMETERS 

The  same  reliable  thermometers  that 
you  use  year  in  and  year  out.  Have  you 
plenty  in  reserve  to  leave  with  your 
patients  when  necessity  demands  fre- 
quent temperature  readings  ? 


For 

Your 

Library' 


BLOOD  PRESSURE  MANUAL. 
ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS 
GLASSWARE. 

These  are  free,  send  for  client 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Tycos  Building,  Toronto 
Manufacturing  Distributors  in  Great  Britain. 

Short  & Mason,  Ltd.,  London 

THERE  IS  A TYCOS  OR  TAYLOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


Sealed  Amber  Bottles 

are  used  to 

Protect 

the  Vitamin  Potency 


OF 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

It  is  now  generally 
agreed  that  cod  liver 
oil  is  the  richest 
source  of  vitamin  A. 
In  the  administration 
of  cod  liver  oil,  how- 
ever, much  depends 
upon  the  vitamin  po- 
tency of  the  oil  which 
is  prescribed. 


Patch's  Flavored  Cod  Liver  Oil  is  recognized  by 
the  profession  as  a dependable  highly  potent  product 
which  gives  definite  results. 

This  product  is  made  in  the  Patch  Company  plants 
along  the  North  Atlantic  Coast  from  strictly  fresh 
livers.  In  addition  to  the  land  plants  the  Patch 
Company  operates  cookers  on  the  steam  trawlers 
which  sail  out  of  the  New  England  ports.  On  these 
trawlers  the  oil  is  made  within  a very  short  time 
after  the  fish  are  hauled  in  over  the  side  of  the  boat. 

A sample  of  every  lot  of  oil  produced  is  biologi- 
cally assayed.  The  vitamin  potency  is  guaranteed. 
In  order  to  preserve  the  high  vitamin  potency 
Patch’s  Flavored  Cod  Liver  Oil  is  bottled  at  once 
in  amber  glass  bottles  to  keep  out  the  light.  It  is 
also  promptly  sealed  to  keep  out  the  air. 

These  precautions  are  taken  with  a view  of  pre- 
venting destruction  of  vitamin  potency  and  with  the 
aim  of  bringing  Patch’s  Flavored  Cod  Liver  Oil  to 
the  patient  in  its  original  potent  condition. 

Children  really  enjoy  Patch’s  Flavored  Cod  Liver 
Oil  because  it  tastes  good.  If  you  can  give  a small 
dose  of  a highly  potent  and  pleasantly  flavored  cod 
liver  oil  the  problem  of  administration  is  solved. 

Send  the  coupon  helow  for  sample  and  descriptive 
literature. 

THE  E.  L.  PATCH  COMPANY 

Boston,  Mass. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
and  literature. 

Street  and  Number 

City  and  State O.-F. 
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Dr.  H.  C.  Messenger  was  appointed  chairman  of 
the  Greene  County  Milk  Commission. — News 
Clipping. 

Miami-Shelby  County  Medical  Societies  held  a 
joint  meeting  on  Friday  afternoon,  February  4 
at  Piqua  Memorial  hospital.  The  program  con- 
sisted of  inaugural  addresses  of  new  presidents  of 
the  two  organizations.  “Medical  Economics”  was 
the  subject  of  the  address  of  Dr.  John  F.  Hill, 
Piqua,  president  of  the  Miami  County  Medical 
Society,  and  “The  Progress  of  Medicine”  was  dis- 
cussed by  Dr.  H.  A.  Lindsey,  Sidney,  president  of 
the  Shelby  County  Medical  Society. — News  Clip- 
ping. 

Montgomery  County  Medical  Society  met  Fri- 
day evening,  January  20  at  the  Fidelity  Medical 
Building,  Dayton.  The  speaker  of  the  evening, 
Dr.  Carl  E.  Badgley,  Professor  of  Orthopedic 
Surgery,  University  of  Michigan,  discussed 
“Common  Lesions  of  the  Hip  Joint”. 

The  Society  held  a dinner  meeting  at  the  Day- 
ton  State  Hospital,  Friday  evening,  February  3. 
The  program  consisted  of  a discussion  of  the 
treatment  of  general  paralysis  with  special  ref- 
erence to  malaria  therapy,  with  report  of  113 
cases  so  treated. — Program. 

Third  District 

Allen  County — The  Academy  of  Medicine  met 
in  regular  session  at  the  Academy  rooms  in  the 
Steiner  building,  Tuesday  evening,  January  17, 
with  an  attendance  of  about  100.  This  being  the 
first  meeting  of  the  new  year,  the  newly  installed 
president,  Dr.  J.  R.  Tillotson,  gave  his  inaugural 
address,  as  is  the  custom  of  our  Society.  All  other 
business  was  suspended  and  the  speaker  of  the 
evening,  Dr.  Frederick  Coller,  Associate  Professor 
of  Surgery,  University  of  Michigan,  was  intro- 
duced by  Dr.  James  Halfhill,  formerly  of  Lima, 
but  now  at  the  University  of  Michigan.  Dr.  Col- 
ler spoke  on  the  subject  of  “Cancer  of  the 
Stomach”,  illustrating  his  paper  with  lantern 
slides.  The  address  and  illustrations  were  far 
above  the  average,  well  delivered  and  well  demon- 
strated. All  present  seemed  to  enjoy  the  lecture, 
and  no  doubt  much  benefit  to  our  members  will 
be  derived  from  it.  The  new  president  passed  the 

accustomed  box  of  fine  cigars. A.  S.  Rudy, 

Correspondent. 

Hancock  County  Medical  Society  had  the  pleas- 
ure of  hearing  two  excellently  prepared  and  in- 
structive papers  at  its  meeting  on  Wednesday, 
February  8.  The  first  was  given  by  Dr.  Farrell 
Gallagher,  Cleveland,  on  “Surgery  of  the  Dia- 
betic”. The  society  was  very  fortunate  in  having 
the  opportunity  of  listening  to  such  a high  class 
paper.  The  second  paper  was  also  given  by  a 
member  of  the  Cleveland  Academy  of  Medicine, 
Dr.  J.  R.  Ripton.  His  subject  was  “Surgery  of 
the  Thyroid”.  This  was  an  up-to-date  resume  of 
the  latest  opinions,  theories  and  work  now  in 
progress  on  the  thyroid.  Dr.  Ripton  has  just  re- 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMAN  & KAHN 

PRECIPITIN 

TESTS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GEN1TO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 

ESTABLISHED  1904 

Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.S.,  M.D.,  D.Sc. 

H.  M.  Brundage,  M.D. 

H.  A.  Baughn,  B.A.,  M.D. 

Dorris  Coss,  B.S.,  M.S. 

Harriet  Stewart,  B.A. 

Flora  Moone 


Approved  by  A.  M.  A.  Council  on  Medical  Education 
and  Hospitals 

PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 
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DIATHERMY 


A Means  of  Generating  Heat  Within  theTissues 


THE  VICTOR  VARIO- 
FREQUENCY  DIATHERMY 
APPARATUS 


A composite  of  every  approved  prin- 
ciple thus  far  applied  in  the  design  of 
diathermy  apparatus. 

Columbus:  76  S.  4th  St. 
Cleveland:  4900  Euclid  Ave. 

Room  306 


That  is  the  simplest  definition  of  medical  diathermy.  In  other 
words,  it  is  the  application  of  the  particular  form  of  high-fre- 
quency current  that  produces  this  effect.  It  does  net  come  under 
the  category  of  the  hot  water  bottle,  electric  heating  pads  and  other 
similar  devices  which  are  basically  surface  applicators. 

Consider  then  a deep  seated  condition  indicating  the  use  of  heat. 
With  an  apparatus  of  correct  design  you  can  in  a few  minutes  pro- 
duce any  desired  degree  of  heat  within,  from  the  point  of  percep- 
tion up  to  the  tolerance  of  the  patient. 

A modern,  correctly  designed  diathermy  machine  has  proved  its 
value  to  thousands  of  physicians  in  practically  every  branch  of 
medicine.  Our  Reprint  Library  Service  can  undoubtedly  refer  you 
to  authoritative  literature  citing  clinical  results  with  diathermy  in 
conditions  common  to  your  practice,  whether  general  or  specialized. 
Your  inquiry  will  not  obligate  you  in  any  way. 

PHYSICAL  THERAPY  DIVISION 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  fq  j yifYGIS)  Physical  Therapy  Apparatus,  Electro * 
and  complete  line  of  X~Ray  Apparatus  l \ f cardiographs,  and  other  Specialties 

2012  Jackson.  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U. S.  A. 

A GENERAL  ELECTRIC 


ORGANIZATION 
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turned  from  a month’s  work  at  the  Mayo  Clinic. 
— J.  H.  Marshall,  Secretary. 

Logan  County  Medical  Society  held  its  regular 
monthly  meeting  on  Friday  evening,  February  3 
at  Hotel  Ingalls,  Bellefontaine.  Dinner  at  6:30 
preceded  the  regular  meeting.  The  program  was 
as  follows: 

The  essayist  of  the  evening  was  Dr.  C.  K. 
Startzman,  whose  subject  was  “The  Treatment  of 
Syphilis”.  Dr.  Robert  Pratt  led  the  discussion. 
Dr.  A.  E.  Jones,  of  Bellecenter:  “Syphilis  of  the 
Skin”.  Dr.  S.  L.  Zurmehly,  of  Rushsylvania, 
“Syphilis  of  the  Circulatory  System”.  Dr.  F.  R. 
Makemson,  “Syphilis  and  its  Relation  to  Diseases 
of  the  Abdominal  Viscera”. 

Dr.  V.  F.  Barrett,  Lakeview,  “Negligence  of 
the  Doctor  and  Patient  in  the  Treatment  of 
Syphilis”. 

Dr.  A.  J.  McCracken  discussed  “Reporting  of 
Syphilis,  the  Law  With  Reference  to  the  Same 
and  the  Effect  That  Prompt  Reporting  Will  Have 
Upon  the  Control”. K.  D.  Sneary,  Secretary. 

Seneca  County  Medical  Society  held  its  regular 
meeting  at  the  Shawhan  Hotel,  Tiffin,  on  Thurs- 
day evening,  January  19,  with  about  30  members 
and  guests  present.  At  the  business  meeting,  the 
society  adopted  a resolution  relative  to  medical 
attention  to  indigents.  “Some  Functional  Liver 
Tests”  was  the  subject  of  an  address  by  Dr.  E. 

L.  Sherrer  of  Cleveland.  Dr.  John  Phillips,  also 

of  Cleveland,  discussed  “Recent  Work  on  the 
Physiology  of  the  Liver  and  the  Clinical  Signifi- 
cance of  Jaundice”.  A rising  vote  of  thanks  was 
tendered  the  speakers.  The  meeting  was  presided 
over  by  Dr.  Paul  Leahy,  president,  and  a dinner 
preceded  the  program. C.  C.  White,  Secretary. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D..  Secretary) 

February  3 — General  meeting  of  the  Academy. 
Program:  “The  Registration  of  Heart  Sounds, 

from  the  Viewpoint  of  the  General  Practitioner”, 
by  Dr.  Carl  J.  Wiggers,  Professor  of  Physiology, 
Western  Reserve  University,  Cleveland. 

February  10 — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  Program: 
“Acetic  Acid  Milk — Three  Years’  Experience  in 
its  Use”,  by  Dr.  B.  S.  Dunham.  “Bone  Changes 
as  Revealed  by  the  Y-ray  Demonstrated  by  Lan- 
tern Slides”,  by  Drs.  John  T.  Murphy  and  B.  G. 
Chollett. 

February  17  — Medical  Section.  Program : 
“Early  Diagnosis  of  Tuberculosis”.  Introductory 
Remarks  and  pre-showing  of  two-reel  moving  pic- 
ture. Dr.  H.  F.  Kleinschmidt,  New  York.  “Treat- 
ment of  Pulmonary  Tuberculosis”,  by  Dr.  Paul 

M.  Holmes,  Toledo. 

February  2b — Surgical  Section.  Program: 
“Case  Report — Removal  of  Tumor  with  Multiple 
Abscesses  from  Neck  and  Face”.  Y-ray  Plates. 
Presentation  of  Patient.  Dr.  C.  S.  Ordway. 
“Lipoidal  as  an  Aid  in  Pelvic  Diagnosis”.  Roent- 


Why 

Horlick’s  Milk  Modifier 

is 

A Superior  Maltose  and  Dextrin 
Product  for  Infant  Feeding 

1.  Quickly  soluble. 

2.  Readily  Assimilable. 

3.  Contains  63%  Maltose  and  19% 

Dextrin. 

4.  Contains  cereal  protein,  an  effective 

colloid  for  casein  modification. 

5.  Made  from  finest  barley  and  wheat 

obtainable,  providing  valuable 
organic  salts. 

1 Directions  and  circulars  are  ) 

\ supplied  to  physicians  only  j 

SAMPLES  PREPAID  ON  REQUEST  TO 

HORLICK  — RACINE,  WIS. 


COUPON 
CUTTING 

is  the  consequence  of  investing  a large  part 
of  your  income,  which,  of  course,  yoy  cannot 
spend  at  the  same  time.  Even  at  that,  it  is 
a mighty  fine  sensation!  But  consider  . . . 

an  uncollected  account  of  $5.00  is  the  equiv- 
alent of  a year’s  yield  on  a $100.00  bond. 
Or  if  you  purchased  $10,000.00  worth  of  5% 
bonds,  the  annual  $500.00  coupons  would  be 
no  better  than  $500.00  collected  by  us  from 
those  old,  difficult  accounts  that  we  know  so 
well  how  to  handle  without  offending!  We 
have  had  years  of  experience  in 

COLLECTING  FOR  DOCTORS 

and  leaving  their  patients  stauncher  friends  than  ever. 
In  our  dependable  business-like  service,  there  are  no 
charges  of  any  sort  until  we  collect,  and  the  account 
reverts  to  you  at  the  end  of  the  year  if  you  wish.  Send 
for  a copy  of  our  contract. 

NO  CHARGE  FOR  PREPARING  LISTS 

Our  State  Auditor,  G.  H.  Barbee,  42  Maywood  Ave., 
Pleasant  Ridge,  Detroit.  Michigan,  will  audit  your  books 
and  list  your  accounts  for  Association  handling,  without 
charge. 

We  have  no  affiliations  with  any  Collection  Agency 

Physicians  & Surgeons  Adjusting  Assn. 

(Publishers  Adjusting  Ass’nt  Inc.,  Est.  1902,  Owner) 
Railway  Exchange  Building  KANSAS  CITY,  MO. 


March,  1928 


State  News 


231 


...  r. 


— \ ■<...*..«-** &£& 


en  a mother  brings  you  an 


underweight,  undernourished 

child the  addition  of  Knox 

Sparkling  Gelatine  to  its  milk 
will  prove  helpful  in  correcting 
the  condition/ 


: 

■ 

: 


i 


■ 


WAYS  of  improving  the  diabetic  diet  are 
always  important.  There  are  two  ways 
to  improve  it — make  it  more  appetizing — make 
it  more  effective.  Monotony  in  the  diabetic 
diet  is  its  chief  enemy! 

Here’s  where  Knox  Sparkling  Gelatine  plays 
an  important  part.  Made  plain  and  pure — 
having  no  flavoring,  coloring  or  sugar  content 
— it  is  an  ideal  food  for  the  purpose.  It  com- 
bines so  deliciously  with  the  fruits,  vegetables, 
chicken  and  other  foods  you  prescribe  for 
diabetes — it  makes  them  taste  different — it 
prevents  monotony  from  defeating  the  patient’s 
appetite.  And  furthermore,  Knox  Gelatine, 
with  its  colloidal  ability,  makes  the  foods  with 
which  it  is  combined  easier  to  digest — it  adds 
health  to  the  diabetic  menu. 

Knox  Gelatine  is  a pure  protein  yielding 
four  calories  per  gram. 

We  have  literature  and  recipes,  prepared 
by  eminent  dieticians,  especially  for  the  dia- 
betic diet.  May  we  send  these  to  you?  They 
are  being  used  by  many  physicians  with  grati- 
fying success. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 


KNOX 

SPARKLING 

GELATINE 

“The  Hiehest  Quality  for  Health" 


From  raw  material  to 
finished  product  Knox 
Sparkling  Gelatine  is 
constantly  under  chemi- 
cal and  bacteriological 
control f and  is  never 
touched  by  hand  while 
in  process  of  manu- 
facture. 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


genological  report.  Dr.  W.  A.  Neill.  “Case  Re- 
port— Large  Calculus  Bladder”,  Dr.  E.  W.  Huffer. 
“Autopsy  Report — Post-operative — Massive  Col- 
lapse of  Lung”,  Dr.  W.  W.  Stone. — Bulletin. 

Four  County  Medical  Society  met  at  the  Odd 
Fellows  hall,  Bryan,  Thursday  afternoon,  Jan- 
uary 19,  as  guests  of  the  Henry  County  Medical 
Society.  Visiting  speakers  were  Drs.  W.  A.  Neill, 
and  James  A.  H.  Magoun,  of  Toledo.  Following 
the  meeting  a six  o’clock  dinner  was  served. — 
News  Clipping. 

Fifth  District 

ACADEMY  OF  MEDICINE  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

February  3 — Clinical  and  Pathological  Section. 
Program:  “Rupture  of  the  Internal  Lateral  Lig- 
ament of  the  Knee”,  Dr.  Maxwell  Harbin;  “Re- 
construction of  the  Urethra  and  the  Vesical 
Sphincter”,  Dr.  Marion  Douglass;  “A  Case  of 
Meningioma”,  Dr.  Claude  S.  Beck;  “Branchio- 
genic  Carcinoma”,  Dr.  Allen  Graham;  “A  Case 
of  Anemia  with  Splenomegaly”,  Drs.  John  Hol- 
loway and  Elliott  C.  Cutler. 

February  10 — Experimental  Medicine  Section. 
Program  arranged  by  the  Laboratory  of  Ana- 
tomy: “The  Growth  Curve  of  White  Infants”, 
Dr.  C.  T.  J.  Dodge;  “Growth  and  Form  of  the 
Skull”,  F.  P.  Schweikher,  M.A.,  (by  invitation)  ; 
“The  Effect  of  Temperature  and  Diagnostic 
Meals  on  the  Stomach”,  W.  M.  Kuenzel,  A.B.  (by 
invitation),  and  Dr.  T.  Wingate  Todd,  “Stages 
of  Bone  Repair  After  Fracture”,  Dr.  H.  D.  Iler, 
(by  invitation)  ; “The  Epiphyses  of  the  Clavicle”, 
Dr.  J.  D.  D’Errico,  Jr.,  (by  invitation)  ; “Der- 
moids and  Growth  of  the  Skin”,  Dr.  N.  W. 
Ingalls. 

February  15 — Industrial  Medicine  and  Ortho- 
pedic Section.  Program:  Symposium  on  Low 

Back  Pains. 

Febi-uary  17 — Regular  Academy  meeting.  Pro- 
gram: “Temporary  Sterility  in  the  Male”,  Dr. 
H.  L.  Sanford;  “Sterility  Due  to  Tubal  Occlus- 
ion”, Dr.  I.  C.  Rubin,  New  York.  Discussion  led 
by  Drs.  W.  R.  Barney  and  P.  A.  Jacobs. 

Ashtabula  County  Medical  Society  held  its  an- 
nual dinner  dance  at  the  Hotel  Ashtabula  on 


Thursday  evening,  February  9.  The  evening  was 
devoted  to  dancing  and  cards. — Program. 

Erie  County  Medical  Society  met  Thursday 
evening,  January  26  at  the  Sunyendeand  club, 
Sandusky,  for  its  regular  monthly  meeting.  Dr. 
R.  A.  Ramsey,  Columbus,  addressed  the  society 
concerning  different  phases  of  goiter.  The  paper 
was  well  received  and  proved  to  be  intensely  in- 
teresting.— George  A.  Stimson,  Secretary. 

Lorain  County  Medical  Society  held  its  Feb- 
ruary meeting  at  the  Lorain  Public  Library 
building,  Tuesday  evening,  the  14th.  The  pro- 
gram consisted  of  a symposium  on  Rheumatism — 
Etiology,  Dr.  John  Donaldson;  Diagnosis,  Dr.  E. 
V.  Hug,  with  discussion  opened  by  Dr.  H.  C. 
Stevens;  Treatment,  Dr.  Waite  Adair;  discus- 
sants, Drs.  R.  D.  A.  Gunn  and  John  R.  Pipes. 
Focal  Infection  with  reference  to  Diseased  Teeth 
and  Tonsils,  Dr.  S.  V.  Burley;  Rheumatism  in 
Children,  Dr.  W.  E.  Kishman. Program. 

Mahoning  County  Medical  Society  held  its  an- 
nual meeting  and  banquet  at  the  Youngstown 
Club,  Thursday  evening,  February  16.  Following 
the  banquet,  an  interesting  and  instructive  paper 
on  “Pernicious  Anaemia”  was  presented  by  Dr. 
Cyrus  C.  Sturgis,  Professor  of  Medicine,  and 
Director  of  the  Simpson  Institute  for  Medical  Re- 
search at  the  University  of  Michigan,  and  Mr. 
Leroy  A.  Manchester,  General  Counsel  for  the 
Youngstown  Sheet  and  Tube  Company,  gave  an 
entertaining  talk. 

The  January  meeting  of  the  Society  was  held 
on  the  31st  at  McKelvey’s  Tea  Room,  with  an 
attendance  of  95  from  Mahoning  and  surrounding 
counties.  Dr.  Alan  Graham,  Lakeside  Hospital, 
Cleveland,  spoke  on  the  subject,  “Iodine  in  the 
Treatment  of  Goiter”,  with  lantern  slide  demon- 
stration, followed  by  a general  discussion.  A buf- 
fet lunch  was  served  following  the  meeting — 
Program 

Trumbull  County  Medical  Society  held  its  an- 
nual meeting  at  the  Trumbull  Country  Club  on 
Thursday  evening,  January  19.  The  guest  of 
honor  and  speaker  was  Dr.  C.  C.  Mechlind,  of 
Pittsburgh,  who  gave  an  instructive  address  on 
“Diagnosis  and  Treatment  of  Acute  Ano-rectal 
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Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

rPHE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the 
A modifier  is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipa- 
tion in  the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation 
of  ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

T^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  are  other 
A matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

'T'HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such, 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 


Physicians  who  are  interested  in  this  subject  matter  will  find 
it  presented  in  a rational  manner  in  a pamphlet  entitled 
rr  Constipation  in  Infancy  ”,  a copy  of  which  will  be  mailed 
promptly  upon  request. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 


The  only  way  you  can 
visit  Rochester,  Minn, 
en  route  to  or  from 
the  A.  M.  A.  Convention 
without  extra  cost. 


Gravel 

Ay  Great  Western 

to  the  meeting  of  the 

American  Medical 
Association 

Minneapolis,  Minn. 

JUNE  11  to  15,  1928 

Let  u9  make  reservation  for  you  nowon 
The  Legionnaire  — our  crack  train  to 
Rochester,  St.  Paul  - Minneapolis  leaving 
Chicago  6:30  p.m.  every  evening  and  arriv- 
ing In  Rochester  and  the  Twin  Cities  next 
morning. 

Let  us  tell  you  also  about  very  low  fares 
to  the  Convention  and  how  you  can  com- 
bine this  with  a wonder  tour  of  the  Na- 
tional Parks  and  Pacific  Coast. 

Address  R.  A Bishop , Gen’l  Pass’r  Agent 
122  S.  Michigan  Blvd.,  Chicago 

Chicago  Great  Western 


^Ihe  Featherweight  Steel  Chair 
i^lnaffected  by  Heat  or  Cold/^ 


A handsome,  sturdy  and 
sanitary  chair  for  your 
office,  which  will  not  be 
affected  by  heat,  cold, 
moisture  or  constant  use. 
Built  entirely  of  steel  with 
a rigid,  one-piece,  torch 
welded  construction.  This 
chair  is  light,  strong,  at- 
tractive in  appearance  and 
is  built  with  a comfort- 
able, rounded  rim 
steel  seat,  that  will 
never  warp.  The 
legs  are  equipped 
with  rubber  floor 
feet,  while  the  fin- 
ish is  w a sh  a b 1 e 
white  enamel,  oven 
baked  and  hand 
rubbed.  A regular 
$7.50  value  for  only 
$5.75.  Wt.  30  lbs. 


6 


Frank  S.  Betz  Company,  \\  ■unlz'v? S4th  ^ ’<tt 

Hammond,  Indiana  CH  ICAGO.  634  So.  Wabash 

Gentlemen:  Please  send  me  ....  (give  number  of 
chairs  desired)  6SJ1115  Featherweight  Steel  Chairs. 

Name 

Address 

City State 
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Disorders”.  New  officers  installed  for  1928  are: 
President,  Dr.  Paul  Gauchat;  vice  president,  Dr. 
J.  F.  Rudolph;  secretary-treasurer,  Dr.  H.  J. 
Meister  (re-elected).  The  program  was  pre- 
ceded by  the  annual  dinner. — Program. 

Sixth  District 

Portage  County  Medical  Society  met  with  Dr. 
Norton,  Kent,  on  Thursday  evening,  February  2. 
A representative  from  a large  manufacturing 
house  exhibited  splints,  and  demonstrated  their 
application  to  fractures.  Miss  Martha  Peters, 
county  tuberculosis  nurse,  reviewed  problems  in 
the  work.  The  most  pressing  need  was  decided  to 
be  for  a diagnostic  clinic  in  our  own  county.  A 
committee  of  members  was  appointed  to  meet 
with  the  officers  of  the  Red  Cross  Chapter,  and 
try  to  establish  one. — E.  J.  Widdecombe,  Sec’y. 

Stark  County  Medical  Society  held  a special 
meeting  at  the  City  auditorium,  Thursday  eve- 
ning, February  2,  to  select  three  members  to  act 
as  advisory  committee  to  the  board  of  trustees  of 
the  County  Tuberculosis  Hospital,  as  requested 
by  the  Stark  County  commissioners. 

Summit  County  Medical  Society  met  at  the 
Akron  City  Club,  Tuesday  evening,  February  7. 
Dr.  H.  J.  Gerstenberger,  Professor  of  Pediatrics, 
Western  Reserve  University,  Cleveland,  spoke  on 
“Studies  in  Rickets  and  Spasmophilia”,  discuss- 
ing these  two  conditions  from  the  standpoint  of 
etiology,  treatment  and  prevention.  Dr.  J.  G. 


Kramer  of  Akron,  opened  the  discussion. — Pro- 
gram. 

Seventh  District 

Columbiana  County  Medical  Society  met  Tues- 
day afternoon,  February"  14  at  the  Quaker  Tea 
House,  Salem,  for  its  regular  monthly  meeting. 
Dr.  Wm.  H.  Bunn  of  Youngstown,  addressed  the 
Society  on  the  subject,  “Coronary  Thrombosis — 
Medical  and  Surgical  Aspects”.  The  meeting  was 
followed  by  a dinner. — Program. 

Jefferson  County  Medical  Society  held  a din- 
ner meeting  at  the  Fort  Steuben  Hotel,  Steuben- 
ville, on  Friday  evening,  January  13,  in  honor  of 
Dr.  Wildred  T.  Grenfel,  Medical  Missionary  from 
Labrador.  Dr.  Grenfel  related  many  of  his  varied 
experiences,  especially  the  splendid  work  he  is 
doing  in  Labrador.  His  talk  was  of  great  interest 
to  those  who  were  present  to  hear  him. — I.  A. 
Fine,  Correspondent. 

Tuscarawas  County  Medical  Society  had  as  its 
speakers  at  the  regular  meeting  on  Thursday 
evening,  January  12,  Drs.  J.  E.  Rauschkolb  and 
H.  G.  Miskjian,  of  Cleveland.  The  meeting,  held 
at  the  Dennison  city  hall,  was  well  attended. — 
News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  met  January 
2 in  the  office  of  Dr.  T.  A.  Copeland,  Athens. 
The  meeting  was  devoted  to  a discussion  of 
“Causes  and  Treatment  of  Common  Colds”.  Dr. 
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100,000 

HANOVIA  LAMPS 


Await  Your  Inspection 


THERE  is  just  one  best  way  to  learn  the 
practical  value  of  quartz  mercury  vapor 
arc  equipment  in  your  office.  ..and  that  is  to  see 
it  in  actual  clinical  operation.  The  thousands 
of  words  in  studied  reports  and  authoritative 
papers  pale  into  insignificance  beside  a 
demonstration  of  how  a fellow  practitioner 
is  using  his  lamp  in  his  day-to-day  routine. 

Of  the  over  one  hundred  thousand  Hanovia 
lamps  now  in  use  there  are,  no  doubt,  one  or 
more  in  operation  reasonably  near  your  own 
office.  To  show  you  their  application  and 
to  tell  you  of  their  significance  in  his  arma- 
mentorium  is  a professional  courtesy  which 
few  physicians  will  withhold. 

We  suggest  that  you  ask  us  for  a reference 
to  nearby  installations.  Learn  at  first  hand  of 
the  therapeutic  effectiveness  of  this  intense 
source  of  Ultraviolet  light ...  its  simplicity  of 
operation. . . its  low  operating  cost  and  long 
life.  Prove  to  your  own  satisfaction  the  clini- 
cal advantages  of  irradiation  without  exposed 
flame,  without  sparks,  without  fumes  and 
deposits.  See  the  precision  with  which  quartz 
light  may  be  administered  by  means  of  either 
the  Alpine  Sun  or  the  Kromayer  Lamps. 

HANOVIA 

CHEMICAL  & MFG.  CO. 

Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 

30  Church  St.,  New  York  City 
Hranch  Offices:  30  No.  Michigan  Ave.,  Chicago 
220  Phelan  Bldg.,  San  Francisco 


Gentlemen : — Please  direct  me  to  one  or  more  nearby  installations 
„r 1 Alpine  Sun  Lamp. 

“e  ( Kromayer  Lamp.  67 

Dr. 

Street City 
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C.  G.  Dew,  newly  elected  president,  presided.  Dr. 
T.  A.  Copeland,  who  starts  his  twenty-second 
year  as  secretary-treasurer,  has  been  a faithful 
and  efficient  secretary,  always  present  and  in- 
terested in  the  organization. 

The  February  meeting  of  the  Society  was  held 
in  the  Legion  building,  Nelsonville,  on  Monday, 
February  6.  A splendid  dinner  was  served  by 
the  Legion  auxiliary  to  31  members  present. 
Speakers  were  Dr.  I.  B.  Harris,  of  Columbus, 
who  spoke  on  “Cancer  of  the  Lower  Bowel”,  and 
Dr.  C.  P.  Robbins,  cf  the  State  Department  of 
Health,  Columbus,  who  explained  the  position  of 
the  department  relative  to  free  clinics  for  desti- 
tute children  in  mining  camps. — A.  L.  Pritchard, 
Correspondent. 

Fairfield  County  Medical  Society  held  a lunch- 
eon meeting  at  Reef’s  Annex,  Lancaster,  on  Tues- 
day, January  10.  “Sinusitis”  was  the  subject  of 
a paper  presented  by  Dr.  Hugh  G.  Beatty,  of 
Columbus. — News  Clipping. 

Guernsey  County  Medical  Society  met  at  the 
Wilkinson  tea  room,  Cambridge,  on  Thursday  eve- 
ing,  January  19,  with  sixteen  members  present. 
Following  a dinner,  an  excellent  and  instructive 
talk  on  “The  Modern  Treatment  of  the  Tuber- 
cular Patient”  was  given  by  Dr.  Phil  H.  Cosner, 
of  Newark,  Councilor  for  the  Eighth  District. — 
News  Clipping. 

Licking  County  Medical  Society  held  its  regular 
monthly  meeting  on  Friday  evening,  January  27 
at  the  Warden  hotel,  Newark.  Physicians  from 
Perry,  Muskingum,  Fairfield  and  Knox  counties, 
and  members  of  the  Licking  County  Dental  So- 
ciety were  guests.  Following  a six  o’clock  dinner, 
Dr.  Frank  W.  Harrah,  of  Columbus,  addressed 
the  society  on  “Ruptured  Kidney,  Diagnosis  and 
Treatment”.  The  program  also  included  ten- 
minute  papers  by  local  members,  as  follows: 
“Management  of  Gastro-Duodenal  Ulcers”,  by 
Dr.  George  S.  Sapp;  “Breast  Feeding  Problems”, 
by  Dr.  C.  G.  Bozman;  “Caeasarian  Section,  with 
especial  reference  to  its  Indications  and  Contra- 
indications”, by  Dr.  Carl  E.  Evans;  “Evaluation 
of  Treating  Tuberculosis  with  living,  virulent, 
avirulent  and  dead  Tubercule  Bacilli”,  by  Dr. 
Carl  J,  Dillon.  A general  discussion  followed  pre- 
sentation of  the  papers. — Program. 

Muskingum  County  Academy  of  Medicine  met 
on  Wednesday  evening,  February  1,  with  a large 
attendance.  The  program  consisted  of  a sym- 
posium on  Pneumonia,  with  the  following  papers: 
Symptoms,  by  Dr.  R.  E.  Wells,  Nashport;  Diag- 
nosis, Dr.  L.  E.  Grimes,  Zanesville;  Treatment, 
Dr.  W.  D.  Coffman,  Zanesville.  The  entire  mem- 
bership showed  a great  deal  of  interest  and  took 
part  in  the  discussion. — Beatrice  T.  Hagen,  Sec- 
retary. 

Perry  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Park  Hotel,  New  Lexing- 
ton, on  Monday,  January  16,  with  a good  at- 
tendance. Following  a noon  luncheon,  the  society 
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LIVER  EXTRACT  No.  343 

PREPARED  BY  THE  LILLY  RESEARCH  LABORATORIES 
UNDER  DIRECTION  OF  THE  COMMITTEE  ON  PERNICIOUS  ANEMIA 
OF  THE  HARVARD  MEDICAL  SCHOOL 

For  Use  in  Treatment  of  Pernicious  Anemia 

i j 

J\[ature  of  the  Liver  Extract — Liver  Extract  No.  343  repre- 
sents one  of  the  fractions  isolated  by  the  Harvard  investiga- 
tors. It  contains  in  high  concentration  the  active  principle 
which  is  effective  in  the  treatment  of  pernicious  anemia  and 
is  at  present  the  most  practical  liver  fraction  for  therapeu- 
tic purposes. 

Liver  Extract  No.  343  is  available  as  a powder.  To  insure 
stability,  it  is  supplied  in  hermetically  sealed  vials.  It  is  solu- 
ble in  water  and  of  high  potency.  The  amount  contained  in 
each  vial  represents  100  grams  (approximately  3 1-2  ounces) 
of  fresh,  raw  liver. 

Administered  Orally — The  Liver  Extract  is  readily  dis- 
solved in  water,  orange  juice  or  other  equally  acceptable 
and  palatable  vehicle,  and  administered  orally. 

Results  Obtained  in  Pernicious  Anemia— Following  the 
administration  of  at  least  four  vials  of  Liver  Extract  daily, 
distinct  clinical  improvement  is  to  be  expected  within  tendays. 
Frequently  a gain  of  two  million  red  blood  corpuscles  per 
cubic  millimeter  occurs  within  three  wee\s , and  a restoration 
of  the  blood  picture  to  normal  within  two  or  three  months. 

There  are  no  known  contraindications  to  the  use  of  Liver 
Extract  in  pernicious  anemia. 

How  Supplied — Liver  Extract  No.  343  is  supplied  through 
the  drug  trade  in  boxes  containing  two  dosen  vials. 

MADE  ONLY  BY 
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INDIANAPOLIS,  U.  S.  A. 
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America’s 
Greatest ! 
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Mountain  Valley  Water,  the  natural  min- 
eral water  from  Hot  Springs,  Arkansas,  is 
not  only  a delightful  “table  water”,  but  an 
aid  in  the  treatment  of  stomach,  intestinal, 
kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  Ginger  Ale. 

Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and 
intestinal  bacteria.  Mountain  Valley  Water 


is  furnished  carbonated,  if  desired,  with 
that  in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mineral  in  contents,  Moun- 
tain Valley  Water  is  ideal  for  the  sick  room. 
Moreover,  many  are  of  the  opinion  that 
such  water,  consistently  used  through  the 
year,  aids  in  maintaining  that  glorious 
state  of  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Ave.,  306  W.  Seventh  St.. 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbus 


was  addressed  by  Dr.  E.  G.  Horton,  of  Columbus 
on  the  subject  of  “Pediatrics”. — News  Clipping. 

Ninth  District 

Gallia  County  Medical  Society  held  its  annual 
business  session  on  Wednesday  evening,  January 
18  at  Holzer  Hospital,  Gallipolis.  Dr.  Charles  E. 
Holzer  gave  a most  interesting  report  of  the 
meeting  of  the  American  College  of  Surgeons 
which  he  attended  recently  in  Detroit.  The  fol- 
lowing officers  were  elected  for  1928:  President, 
Dr.  Leo  C.  Bean;  vice  president,  Dr.  Ella  G.  Lup- 
ton;  secretary-treasurer  and  correspondent  for 
The  Journal,  Milo  Wilson,  (re-elected)  ; legisla- 
tive and  medical  defense  committeeman,  Dr.  0. 
A.  Vomholt;  delegate  to  state  meeting,  Dr.  C.  E. 
Holzer,  with  Dr.  Vornholt  as  alternate. — Milo 
Wilson,  secretary. 

Scioto  County — Hempstead  Academy  of  Medi- 
cine met  Monday  evening,  February  13  at  the 
Ardsli.  “The  Treatment  of  Common  Duct 
Stones”,  was  the  subject  of  an  interesting  and  in- 
structive paper  presented  by  Dr.  Mont  R.  Reid, 
Associate  Professor  of  Surgery,  University  of 
Cincinnati.  A number  of  interesting  case  reports 
were  presented  by  local  members.  Buffet  lunch 
was  served  at  the  close  of  the  meeting. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(J.  A.  Beer,  M.D.,  Secretary) 

January  16 — Program:  The  Prostate;  “Cystos- 
copy as  a Preliminary  Procedure  to  Prostatec- 


tomy”, by  Dr.  Frank  W.  Harrah;  Regional 
Anesthesia  for  Prostatectomy”,  by  Dr.  Robert  B. 
Drury.  Discussion  opened  by  Dr.  Charles  S. 
Hamilton,  Fred  Fletcher  and  W.  N.  Taylor. 

January  23 — Program : Symposium  on  the 

Kidney:  “Pathology”,  by  Dr.  Ernest  Scott;  “Renal 
Function  Tests  and  Urinary  Findings”,  by  Dr.  H. 
0.  Bratton;  “Nephritis — Its  Treatment  and  Com- 
plications”, by  Dr.  J.  J.  Coons. 

January  30 — First  social  meeting  for  1928  was 
held  at  Grant  Hospital  Nurses  Home.  The  guest 
speaker  was  Mr.  Henry  Gumble,  whose  subject 
“An  Automobile  Tour  of  Europe”  covered  a dis- 
cussion of  industrial,  political  and  social  con- 
ditions. 

February  6— The  Heart  and  Blood  Vessels. 
“Arterial  Disease”,  by  Dr.  S.  A.  Hatfield; 
“Mitral  Stenosis  and  Insufficiency” — illustrated. 
Dr.  David  Steel,  Cleveland. 

February  13 — The  Heart  and  Blood  Vessels. 
“The  Cardiac  Arrhythmias”,  by  Dr.  E.  J.  Gor- 
don. “The  Treatment  of  Cardiac  Failure”,  by 
Dr.  Clayton  McPeek. — Program. 

Madison  County  Medical  Society  held  a joint 
meeting  with  the  county  board  of  health  on 
Wednesday,  January  18,  at  the  London  Country 
Club.  Subjects  of  mutual  interest  to  physicians 
and  the  health  board  were  discussed.  The  Society, 
at  a business  session  following  a luncheon, 
elected  as  officers  for  1928 — President,  Dr.  R.  H. 
Trimble,  Mt.  Sterling;  vice  president,  Dr.  H.  V. 
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Christopher,  London;  and  secretary-treasurer, 
Dr.  H.  P.  Sparling,  London. 

Pickaway  County  Medical  Society  met  at  the 
Hanley  tea  room,  Friday  evening,  January  6. 
At  the  regular  business  session  which  followed  a 
dinner,  officers  were  elected  for  1928.  They  are: 
President,  Dr.  J.  B.  May,  New  Holland;  vice 
president,  Dr.  H.  D.  Jackson;  Circleville;  treas- 
urer, Dr.  0.  H.  Dunton,  Circleville,  (re-elected)  ; 
secretary,  Dr.  Lloyd  Jonnes,  Circleville,  (re- 
elected) ; delegate  to  annual  meeting.  Dr.  Howard 
Jones,  with  Dr.  A.  W.  Holman,  as  alternate.  Dr. 

D.  V.  Courtright  was  re-elected  as  legislative 
committeeman.  Dr.  Howard  Jones,  the  essayist 
for  the  evening,  read  a paper  on  “The  Evolution 
of  the  Poultice”.  Miss  Donsing,  of  the  division  of 
Hygiene,  State  Department  of  Health  spoke  on 
the  subject  of  a county  tuberculosis  clinic. — 
News  Clipping. 

Ross  County  Academy  of  Medicine  was  ad- 
dressed by  Dr.  H.  H.  Wagner,  Dayton,  at  its 
regular  monthly  meeting  Friday  evening,  Feb- 
ruary 3 at  the  Warner  hotel,  Chillicothe.  His  sub- 
ject was  “Conditions  of  the  Cervix”.  Dr.  R.  E'. 
Bower,  health  commissioner  of  Ross  County, 
urged  physicians  to  be  more  prompt  in  reporting 
contagious  and  infectious  diseases,  and  in  filing 
birth  certificates.  Drs.  Hoyt,  Knisley  and  John 
Franklin  were  named  as  a committee  to  cooperate 
with  Dr.  Bower  in  formulating  a method  for  ob- 
taining these  reports  promptly. — News  Clipping. 
NEW  OFFICERS  FOR  COUNTY  SOCIETIES 

Results  of  recent  annual  elections  for  1928  have 
been  reported  by  the  following  counties: 

Ashland  County — President,  F.  V.  Dotterweich, 
Ashland;  vice  president,  J.  M.  Heyde,  Loudon- 
ville;  secretary-treasurer,  E.  L.  Clem,  Ashland; 
delegate  to  state  meeting,  N.  W.  Neptune,  Lou- 
donville;  alternate,  W.  F.  Emery,  Ashland;  cen- 
sors, L.  B.  Ash,  G.  P.  Riebel  and  C.  C.  Patton; 
chairman,  legislative  committee,  E.  L.  Clem. 

Lake  County — President,  B.  S.  Park,  Paines- 
ville;  vice  president,  W.  R.  Carle,  Perry;  secre- 
tary-treasurer, G.  0.  Hedlund,  Painesville;  legis- 
lative committeeman,  Wm.  P.  Ellis,  Painesville; 
delegate  to  state  meeting,  R.  M.  Campbell, 
Willoughby. 

Sandusky  County — President,  E.  M.  Ickes,  Fre- 
mont; vice  president,  F.  M.  Kent,  Fremont;  secre- 
tary-treasurer, C.  A.  Kingman,  Bellevue,  (re- 
elected) legislative  committeeman,  C.  J.  Wehr, 
Bellevue;  medical  defense  committeeman,  H.  K. 
Shumaker,  Bellevue;  delegate  to  state  meeting, 

E.  A.  Baker,  Clyde,  with  0.  C.  Vermilya,  Fre- 
mont, as  alternate. 

Washington  County  — President,  J.  A.  Mc- 
Cowan,  Marietta;  vice  president,  J.  W.  Donald- 
son, Marietta;  secretary-treasurer,  F.  J.  Weber, 
Marietta;  legislative  committeeman,  A.  Howard 
Smith,  Marietta;  medical  defense  committeeman, 
E.  .W.  Hill,  Sr.,  Marietta;  delegate  to  state  meet- 
ing, C.  A.  S.  Williams,  with  W.  W.  Sauer  as 
alternate. 
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We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  EL  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 
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Not  New  Tools  — But  Better  and  More 
Practical  Tools 

THE  Merrell-Soule  Group  comprises  fundamental  bases 
and  accepted  adaptations — not  complete  formulae,  com- 
binations or  “baby  foods”.  Every  product  fits  into  the 
modem  and  scientific  system  of  feeding  by  which  formulae 
are  created  by  the  physician — not  by  the  manufacturer. 

The  Merrell-Soule  System  of  dehydration  preserves  the 
nutritive  values  of  the  original,  expertly  made,  fluid  equiva- 
lents. Scientific  control  assures  unmatched  uniformity  and 
bacteriological  purity.  Greater  digestibility  is  imparted  by 
the  mechanical  breaking  up  of  fat  globules  and  casein. 
Clinical  tests  support  these  claims. 


Fundamental  Bases  for  Every  Formula: 


K 


Merrell  - Soule 
POWDERED 
PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 


k 


\jy 


: : KLIM  : : 
POWDERED 
WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

'•assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 


K ft 

Merrell-Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success.  ' 

he 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance of  scientific  control , 
all  contact  tuith  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician* s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Milk  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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Data  on  Liquor  Prescriptions  Issued  by 
Ohio  Physicians 

Ohio  physicians  are  strictly  adhering  to  pro- 
hibition regulations,  and  are  treating  the  federal 
prohibition  department  squarely  in  the  matter  of 
prescriptions. 

Such  statements  have  been  issued  by  William  H. 
Walker,  federal  prohibition  administrator  for 
Ohio  and  Indiana,  following  the  receipt  of  the 
annual  report  of  F.  J.  West,  who  administers  the 
physicians  permit  section. 

The  report  shows  that  approximately  6,000 
physicians  in  his  jurisdiction  hold  federal  permits 
to  prescribe  and  use,  to  use  or  to  prescribe,  the 
classes  of  permits  issued  to  practicing  physicians. 
Of  this  number,  but  415  used  their  allowance  of 
four  prescription  books  for  the  year;  543  used 
but  three  books;  589,  two  books;  and  the  re- 
mainder, the  great  majority,  it  is  pointed  out, 
used  one  or  part  of  one  book  during  the  year. 
Each  holder  of  a permit  is  entitled  to  use  a 
maximum,  four  books  annually,  each  book  con- 
taining 100  prescription  blanks. 

Regulations  governing  these  prescriptions,  it  is 
stated,,  each  require: 

1.  Written  in  chronological  order  in  the  book. 

2.  Names  and  addresses  of  patients  on  pre- 
scription must  agree  with  those  on  book  stub. 

3.  Dates  on  prescription  blank  must  not  be 
altered. 

4.  Ten  days  must  lapse  between  prescriptions 
for  same  patient. 

5.  Kind  and  quality  of  liquor  must  be  stated 
together  with  directions  for  use. 

6.  Disease  for  which  prescription  issued  must 
be  stated. 

The  department  refused  renewal  permits  to  22 
physicians  during  1927. 

“Discrepancies  or  irregularities”,  Mr.  Walker 
says,  “which  are  not  serious  or  which  do  not 
show  bad  faith  should  be  brought  to  the  atten- 
tion of  the  doctor  with  instructions  to  comply 
with  the  requirements,  and  where  examinations 
of  the  prescriptions  appear  to  indicate  violations 
of  the  terms  of  the  permit,  inspection  of  the 
permitee  should  be  made,  and  in  proper  cases,  the 
permit  revoked. 

The  official  statement  calls  attention  of  the 
public  to  the  small  per  cent  of  revocations  and 
disapprovals  of  physicians’  permits  and  applica- 
tions for  the  time  stated,  showing  the  observance 
of  the  National  Prohibition  act,  and  the  laws  of 
Ohio  relating  to  intoxicating  liquor  by  them. 

“The  data  presented”,  he  added,  “shows  con- 
clusively that  the  overwhelming  majority  of 
physician  permitees  of  Ohio  are  not  commercial- 
izing prescriptions  for  intoxicating  liquor.” 


The  New  “Square -0 -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


YOU  CAN  SAVE- 

Time  and  money,  by  buying  your 
supplies  from  the  Wayne  Pharmacal  Co. 
You  can  obtain  everything  needed  in 
your  daily  practice  from  them. 

Their  stock  of  biologicals  is  the 
most  complete  in  the  state,  and  are  kept 
at  a standard  degree  of  temperature  by 
their  modern  refrigeration  plant. 

Your  orders  are  shipped  the  same  day 
received. 

Mail  us  your  daily  wants. 

We  assure  you  our  prices  are  fair  and 
consistent. 

Transportation  charges  are  paid  on 
orders  going  forward  by  Mail  amount- 
ing to  $5  or  more;  and  by  Express  or 
Freight  $ 1 0 or  more,  with  the  exception 
of  bottles  or  furniture,  which  are  F.  O. 
B.,  Ft.  Wayne. 

Wayne  Pharmacal  Co. 

FORT  WAYNE,  INDIANA 
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GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM.  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Order*  Filled  xt  Philadelphia  Only — 

Within  tl  Hour* 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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Dr.  Platter  Honored  by  Federation  of 
State  Boards 

Occasionally,  it  happens  that  the  early  bird 
does  not  always  find  the  worm.  And  that  is  ex- 
actly what  happened  to  Dr.  H.  M.  Platter,  secre- 
tary of  the  Ohio  State  Medical  Board,  who  is 
now  being  properly  addressed  as  “Mister  Presi- 
dent-Elect”. 

Demands  of  some  state  departments  for  more 
space  has  forced  the  state  medical  board  to  leave 
the  old  Hartman  hotel  building  and  find  new 
quarters  at  the  Ohio  State  Savings  and  Loan 
Building,  Third  and  Gay  Streets.  Moving  day  for 
Dr.  Platter  arrived  just  about  the  time  he  gen- 
erally departs  for  Chicago  to  attend  and  take 
part  in  the  annual  meeting  of  the  Federation  of 
State  Licensing  Boards. 

After  keeping  a watchful — and  fearful — eye 
on  the  records  and  moving  vans  for  several  days, 
Dr.  Platter  found  that  by  leaving  Columbus  at 
midnight,  he  would  be  able  to  attend  the  last  ses- 
sion of  the  federation. 

Early  next  morning  as  Dr.  Platter  stepped  into 
the  “lift””  of  a Chicago  hotel,  he  was  warmly 
greeted  by  brother-executives. 

“Hello!  Mister  President-elect,”  they  shouted. 

Startled,  surprised  and  embarrassed,  Dr.  Plat- 
ter looked  about  him,  finally  locating  the  “Mis- 
ter President-Elect”  in  a mirror — a reflection  of 
himself. 

Dr.  Platter  was  elected  the  previous  day  as 
next  year’s  head  of  the  Federation  of  State 
Licensing  Boards. 


More  Prohibition  Formalities 

Late  press  dispatches  from  Washington  in- 
dicates that  the  regulations  governing  the  pre- 
scribing of  liquor  will  soon  be  modified  so  that 
there  will  be  an  original  and  duplicate  pre- 
scription. 

“The  patient”,  the  Prohibition  Commissioner 
is  quoted  as  telling  a Congressional  Committee, 
“delivers  both  original  and  duplicate  prescrip- 
tions to  the  pharmacist.  After  indicating  'upon  the 
blanks  the  name  of  the  person  dispertsing  the 
liquor  called  for  and  the  permit  number  of  the 
store,  the  pharmacist  retains  one  copy  for  his 
record  and  forwards  the  other  copy  to  the  pro- 
hibition office  at  the  end  of  the  month.” 

When  the  new  plan  is  to  be  placed  into  effect, 
is  not  known.  The  U.  S.  Prohibition  Commis- 
sioner, however,  said  that  such  a regulation 
would  be  forthcoming  soon. 

— 

A.  M.  A.  ANNUAL  MEETING 

A partial  list  of  Minneapolis  hotels,  together 
with  data  on  the  kind  of  service  available  and 
rates,  has  been  published  in  the  January  21,  1928, 
issue  of  the  Journal  of  the  American  Medical 
Association. 

Ohio  physicians  who  plan  to  attend  the  annual 
meeting  of  the  American  Medical  Association, 
which  is  to  be  held  in  Minneapolis  during  the 
week  of  June  ll-15th,  are  urged  to  make  their 
hotel  reservations  early.  Dr.  F.  G.  Benn,  1114 
Donaldson  Bldg.,  Minneapolis,  is  chairman  of  the 
sub-committee  on  hotels.  Communications  ad- 
dressed to  him  will  receive  his  careful  attention, 
it  is  stated. 


Combating  Alkali  Depletion 
in  Respiratory  Affections 

Fantus,  Ely,  Synnott  and  others  stress  the  importance 
of  alkalinization  in  the  prophylaxis  and  treatment  of  the 
common  cold,  influenza  and  pneumonia. 

Alkali  depletion  is  not  confined  to  any  one  base.  More 
rational  than  the  giving  of  any  single  alkali  is,  therefore, 
the  use  of  Kalak  Water  which  contains  the  alkaline  salts 
of  calcium,  magnesium,  sodium  and  potassium  in  agree- 
able form  for  maintaining  or  restoring  a normal  tissue 
alkalinity. 

Favor  recovery  and  prevent  complications  by  pre- 
scribing Kalak  Water  in  sufficient  dosage  to  keep  the 
urine  alkaline. 

KALAK  WATER  CO.,  6 Church  St.,  New  Yorh  City 
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Swan-Myers 

EPHEDRINE 

HYDROCHLORIDE 

COUNCIL 
PASSED 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 


Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 
longer  sustained,  when  compared  with  the 
suprarenal  gland  solutions,  and  Ephedrine 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — Id  capsules  of  % gr.,  gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 


Order  from  your  druggist  or 
direct. 

Write  for  complete  information  on  Ephe- 
drine Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


Accuracy 

Simplicity 

Reliability 

— backed  up 
with  a written  Guarantee  to  the  user 
for  his  lifetime. 


WAffctum  Co.  Inc  .-Originators 

and Makers  Since  1916  ofiBtoprlpresuwrv  apparatus  tixe/asiy, 

100  Fifth  Avenue  New  York 
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Facilitating  Medical  Fees  Under  Work- 
men’s Compensation  Law 

Because  of  the  rapid  increase  in  the  number  of 
medical  claims  with  bills  exceeding  $200,  Dr.  H. 
H.  Dorr,  chief  medical  examiner  of  the  Ohio  In- 
dustrial Commission,  has  recommended  a new 
system  of  procedure  designed  to  greatly  facilitate 
handling  these  claims  and  speed  up  their  pay- 
ment. This  new  plan  has  been  approved  by  the 
Commission,  and  has  been  placed  in  effect. 

In  the  past,  medical  claims  equalling  or  ex- 
ceeding $200  required  a typewritten  report  of  the 
investigator,  supplemented  by  a written  memo- 
randum before  a hearing  could  be  granted.  The 
new  plan  requires  a report,  on  standard  form, 
from  the  investigator,  thus  eliminating  the  long 
wait  for  stenographic  services. 

In  his  letter  recommending  the  change  to  W. 
A.  Harman,  chief  of  the  claims  division,  Dr.  Don- 
said,  in  outlining  his  plan: 

“Use  the  regular  form  C-141  for  the  first  hear- 
ing in  each  claim  where  the  bills  exceed  $200.  On 
subsequent  hearings  of  the  same  claim  use  the 
new  memorandum  form  of  the  investigator.  This 
form  will  be  filled  out  with  pen  or  pencil  by  the 
medical  examiner  who  approves  the  bills  and  will 
then  be  ready  for  special  hearing  immediately 
without  typing.  In  other  words,  the  case  goes 
direct  from  the  medical  examiner  to  the  claim 
sheet  department.” 

Claims  for  payment  of  medical  service,  where 
the  bill  equals  or  exceeds  $200,  will  go  through 
the  office  routine  under  the  new  system,  which 
should  eliminate  considerable  delay. 


Bureaucratic  Activity 

Busy  bureaucrats  simply  cannot  resist  the 
temptation  to  control,  supervise,  or  investigate 
everything  that  comes  to  their  attention. 

Even  the  research  work  of  the  colleges  and 
universities,  one  of  the  last  things  one  would  ex- 
pect government  to  interfere  with,  has  been  made 
the  basis  of  bureau  work  by  the  federal  depart- 
ment of  education. 

A current  announcement  of  that  department 
says  that  a recent  investigation  “led  to  the  dis- 
covery that  in  many  institutions  research  studies 
had  been  started,  and  it  was  found  the  same  work 
was  being  undertaken  in  other  institutions,  or 
even  within  other  departments  of  the  same  in- 
stitution”. So  a bureau  has  been  organized  to 
act  as  a clearing  house  to  “eliminate  loss  of 
energy  resulting  from  this  situation”. 

Of  course,  it  is  explained  in  the  announcement 
that  the  work  of  this  bureau  will  be  conducted  by 
the  present  staff  in  addition  to  their  other  duties. 
That  is  the  way  many  new  bureaus  get  under- 
way and  most  new  regulations  are  formulated. 

We  can  still  “roll  our  own”  but  the  time  may 
come  when  even  this  simple  operation  will  be  the 
subject  of  a federal  investigation  and  bureau. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Immunize  Your  Patients 
Against  Hay  Fever  Now! 


“ — and  these  signs  of 
Spring  should  remind 
us  that  early  Spring 
and  Summer  Hay 
Fever  will  soon  start  re- 
curring among  many  of 
your  patients , Doctor. 
This  is  just  the  right 
time  for  prophylaxis 


SOLARGENTUM  SQUIBB  PITUITARY  SOLUTION  SQUIBB 


contains  approximately  20  per  cent, 
of  pure  silver  in  colloidal  form. 
Non  - hygroscopic  under  ordinary 
conditions  ; non  - irritating  in  any 
concentration  ; stable  in  solution. 


A sterile  aqueous  solution  of  the  posterior 
lobe  of  the  pituitary  body,  standardized  and 
adjusted  to  theU.S.P.X.  standard  of  activity. 
Protected  from  the  action  of  light,  from 
oxidation  and  from  bacterial  contamination. 


ClNCIIOPHEN 

Squibb 

Uric  Acid  Eliminant,  anti- 
podagric,  anti  - rheumatic 
and  analgesic.  Practical- 
ly odorless  and  tasteless. 


IRE-SEASONAL  desensitization  of 
hay  fever  patients,  it  has  been  found,  is 
much  more  successful  than  attempts  to 
relieve  the  condition  after  the  symptoms 
have  developed. 

Since  treatments  should  commence 
from  five  to  six  weeks  before  the  ex- 
pected onset,  it  is  advisable  to  immunize 
your  patients  at  this  time. 

Pollen  Allergen  Solutions  Squibb 
are  used  for  the  prevention  and  treat- 
ment of  Hay  Fever. 

Squibb’s  Diagnostic  Pollen  Al- 
lergen Solutions  afford  the  means 
of  determining  the  offending  pollens. 

The  prophylaxis  consists  of  the  in- 
jection of  graduated  doses  of  sterile 
glycerol  solutions  of  the  pollen  proteins. 
Complete  sets  of  these  graduated  doses 
and  5 cc.  vials  are  distributed  as  Pollen 
Allergen  Solutions  Squibb. 


Special  information  concerning  the 
use  of  Diagnostic  Pollen  Allergen  Solu- 
tions Squibb  and  Pollen  Allergen  Solu- 
tions for  the  prevention  and  treatment 
of  Hay  Fever  will  be  supplied  to  physi- 
cians upon  request.  Address:  Profes- 
sional Service  Dept.,  E.  R.  Squibb  & Sons, 
80  Beekman  Steet,  New  York  City. 
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STANDING  COMMITTEES 

(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1928) -Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

L.  L.  Bigelow,  (Ex-officio) Columbus 

C.  W.  Stone,  (Ex-officio) Cleveland 

PUBLICATION 

Andrews  Rogers,  Chairman,  (1928) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1928) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930), Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman,  (1928)  ..Xenia 

R.  H.  Birge,  (1929) Cleveland 

Chas.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

E.  0.  Smith,  Chairman,  (1928) Cincinnati 

D.  B.  Lowe,  (1929) Akron 

J.  Craig  Bowman,  (1930) Up.  Sandusky 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 

S.  J.  Goodman,  Chairman Columbus 

C.  W.  Waggoner Toledo 

J.  M.  King Wellsville 

ARRANGEMENTS  1928  ANNUAL  MEETING 
A.  H.  Freiberg,  Chairman Cincinnati 

D.  C.  Houser Urbana 

I.  P.  Seiler Piketon 

PROGRAM  1928  ANNUAL  MEETING 

C.  W.  Stone,  Chairman Cleveland 

P.  H.  Cosner Newark 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Kamosh Cleveland 

PERIODIC  HEALTH  EXAMINATION 

E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew Barnesville 


82nd  Annual  Meeting,  Cincinnati,  May  1,  2,  3,  1928 


SECTION  OFFICERS  FOR  1927-1928 


.Chairman 


MEDICINE 

H.  V.  Paryzek 

2429  Prospect  Ave.,  Cleveland 

Wm.  H.  Bunn Secretary 

Youngstown 

SURGERY 


E.  J.  McCormick. 


1403  Jefferson  Ave.,  Toledo 


Ralph  Carothers 


409  Broadway,  Cincinnati 
OBSTETRICS  AND  PEDIATRICS 


Chairman 

.Secretary 


D.  C.  Mebane. 


.Chairman 


312  Michigan  Street,  Toledo 

Roy  Krigbaum . Secretary 

240  E.  State  Street,  Columbus 


EYE,  EAR,  NOSE  AND  THROAT 
Clarence  King Chairman 

Union  Central  Bldg.,  Cincinnati 

A.  M.  Hauer Secretary 

327  E.  State  Street,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 

A.  G.  Hyde Chairman 

Massillon 

E.  A.  North Secretary 

2B  E.  Ninth  Street,  Cincinnati 
PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

C.  A.  Neal Chairman 


Norwood 


J.  J.  Sutter. 


Lima 


Secretary 


J 


End  Results  in 
Infant  Feeding 


MEAD’S 


Samples  and  Literature 
on  request 


Tutritional  disturbances  such  as  Marasmus, 
v Decomposition,  Atrophy,  Intoxication,  etc., 
are  usually  the  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  3-1  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 


Makers  of  Infant  Diet  Materials  Exclusively 
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E you  using  this  reliable 
method  in  all  child  cases  f 


Children — shy  and  not  understanding — make  sub- 
jective tests  of  their  eyes  an  impossibility  for 
dependable  results. 

Objective  refraction,  by  means  of  the  Copeland 
Technique,  is  now  a reliable  method  to  use  in  exam- 
ining children’s  eyes.  An  accurate  refraction  is  ob- 
tainable by  the  use  of  the  Refractascope  according  to 
the  diagrams  and  concrete  cases  of  the  Copeland 
Method. 

If  you  are  interested  in  advanced  retinoscopy 
through  the  Copeland  Method,  a card  will  bring 
further  information. 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


U Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Ohio  State  Board  of  Health 

Biological  Products 


The  Health  Commissioner  or  Family  Physician 

and 

TOXIN  ANTITOXIN 

can 


PREVENT  DIPHTHERIA 

and 

SAVE  MANY  LIVES 


WHY  WAIT ? 


Three  small  doses  of  one  cc  each  given  at  5 to  7 day  intervals 

will  produce 


IMMUNITY 

Marketed  in  packages  containing  one,  three  and  ten 
complete  immunizations. 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio  State 
Board  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will 
receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 


Laboratories 
Woodworth,  Wisconsin 


United  States  Government 
License  No.  65 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 
Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER.  New  Highland  Sanitarium,  Martinsville,  Indiana 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D... Medical  Director 

H.  P.  Collins — Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCORf8??ATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D...  Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A stricUy 
modern 
hospital 
fully  equipped 
for  tlie 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
reUred  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium  c.  * 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  Incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  Intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfleld,  New  Jersey 
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The  Greensprings  Sanitarium 

and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 


The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information , address  as  above 


DR.  STOKES  SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys, 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0656. 


Receiving  Hospital,  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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Sealed  Amber  Bottles 

are  used  to 

Protect 

the  Vitamin  Potency 


OF 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 

It  is  now  generally 
agreed  that  cod  liver 
oil  is  the  richest 
source  of  vitamin  A. 
In  the  administration 
of  cod  liver  oil,  how- 
ever, much  depends 
upon  the  vitamin  po- 
tency of  the  oil  which 
is  prescribed. 


Patch’s  Flavored  Cod  Liver  Oil  is  recognized  by 
the  profession  as  a dependable  highly  potent  product 
which  gives  definite  results. 

This  product  is  made  in  the  Patch  Company  plants 
along  the  North  Atlantic  Coast  from  strictly  fresh 
livers.  In  addition  to  the  land  plants  the  Patch 
Company  operates  cookers  on  the  steam  trawlers 
which  sail  out  of  the  New  England  ports.  On  these 
trawlers  the  oil  is  made  within  a very  short  time 
after  the  fish  are  hauled  in  over  the  side  of  the  boat. 

A sample  of  every  lot  of  oil  produced  is  biologi- 
cally assayed.  The  vitamin  potency  is  guaranteed. 
In  order  to  preserve  the  high  vitamin  potency 
Patch’s  Flavored  Cod  Liver  Oil  is  bottled  at  once 
in  amber  glass  bottles  to  keep  out  the  light.  It  is 
also  promptly  sealed  to  keep  out  the  air. 

These  precautions  are  taken  with  a view  of  pre- 
venting destruction  of  vitamin  potency  and  with  the 
aim  of  bringing  Patch’s  Flavored  Cod  Liver  Oil  to 
the  patient  in  its  original  potent  condition. 

Children  really  enjoy  Patch’s  Flavored  Cod  Liver 
Oil  because  it  tastes  good.  If  you  can  give  a small 
dose  of  a highly  potent  and  pleasantly  flavored  cod 
liver  oil  the  problem  of  administration  is  solved. 

Send  the  coupon  below  for  sample  and  descriptive 
literature. 

THE  E.  L.  PATCH  COMPANY 

Boston,  Mass. 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  a sample  of  Patch’s  Flavored  Cod  Liver  Oil 
and  literature. 

Name  

Street  and  Number 

City  and  State O-A 


The  New  Type 
Badter ial  Antigen 

Pneumococcus 

Immunogen 

For  the  Treatment 
of  Pneumonia 

how  in  Protein  Content 

i 1 1 

PNEUMOCOCCUS  IMMUNOGEN 

produces  less  reaction  be- 
cause it  contains  considerably 
less  protein  than  a vaccine  of 
corresponding  bacterial  equiva- 
lent, It  may  be  safely  used  in 
considerably  larger  doses  than 
bacterial  vaccines. 

Pneumococcus  Immunogen  is 
offered  to  the  medical  profession 
with  the  belief  that  it  is  an 
effective  type  of  antigen  for  use 
in  pneumonia. 

/ / / 

For  further  information  write  to 

Parke,  Davis  & Co. 

DETROIT,  MICHIGAN 


PNEUMOCOCCUS  IMMUNOGEN  HAS  BEEN  ACCEPTED  POR  INCLUSION 
IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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METAPHEN 


THE  MOST  POWERFUL  GERMICIDE 


Metaphen  has  a phenol  coefficient  of  over  500 

Its  effect  on  bacteria  is  considerably  higher  than  that  of  other  known 
chemical  compounds  that  may  be  used  safely.  Metaphen  does  not  stain 
human  tissues  or  linen;  does  not  coagulate  tissue  albumins;  it  is  non- 
irritating in  proper  dilutions.  It  is  non-poisonous  in  the  dilutions 
recommended. 

A clinical  trial  bottle  will  be  sent  on  request;  also  literature. 


DERMATOLOGICAL  RESEARCH 
LABORATORIES 

1720  LOMBARD  STREET  PHILADELPHIA,  PA. 

ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILL. 
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NOW 

INCREASED  CLARITY 


IS  AT  THE  COMMAND  OF  THE  OCULIST 


based  on  careful  diagnosis,  is  theoretically  correct.  But  what  about  lens 


focus  on  the  retina — without  extra  accommodation  by  the  eye  itself. 

It  is  evident  to  them  that  clarity  of  vision  falls  off,  and  slight  eye 
strain  is  introduced. 


matter  what  portion  of  the  lens  the  eye  looks  through. 

Because  of  a higher  polish,  Tillyer  lenses  give  a cleaner,  brighter 
definition  through  the  center  and,  because  of  greater  accuracy,  hold 
this  definition  over  the  entire  surface  of  the  lens. 

Oculists  who  prescribe  Tillyer  Lenses  are  impressed  by  the  pa- 
tient’s immediate  acceptance  of  the  correction.  They  have  removed 
the  fatigue  of  oblique  vision  present  with  ordinary  lenses,  most  annoy- 
ing to  new  wearers  of  glasses. 

Bifocal  wearers  viake  constant  use  of  the  margins  of  their  lenses. 


,HE  oculists’  lens  prescription, 


accuracy? For  years,  oculists  have  realized  that  rays  of  light  pass- 

ing through  the  margins  of  ordinary  ophthalmic  lenses  frequently  do  not 


Tillyer  lenses  focus  the  visual  image  precisely  on  the  retina,  no 


Tillyer  bifocals  will  greatly  bene  ft  them. 


American  Optical  Company 


'Executive  Offices  and  Factories  at  Southbrjdge,  Mass.  Sales  Headquarters,  70  W.  40th  St.,  N.  Y. 
Sales  Branches  in  142  Principal  Cities  of  the  Country 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary 

First  District— G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati— 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  Juns 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

Clermont .W.  H.  Gaskins,  New  Richmond.. Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrieves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown,  Kings  Mills. .1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


Second  DlstrictF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke F.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield.. 2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs.—Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua P.  J.  Crawford,  Troy 1st  Friday,  monthly  except 

July  and  August. 

Montgomery W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble _W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District..  D.  J.  Slosser,  Defiance .A.  J.  Willey,  Marion Lima,  1928 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize .Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion....lst  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina _F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert .2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. .B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal,  Napoleon... 

Lucas E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding — 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky E.  M.  Ickes,  Fremont C.  A.  Kingman,  Bellevue 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 


.3d  Thursday,  monthly. 
.Semi-monthly 
,3d  Wednesday,  monthly 
.Friday,  each  week 
.2d  Thursday,  monthly 
.3d  Wednesday,  monthly 
1st  Thursday,  monthly 
.Last  Thursday,  monthly 
,2d  Thursday,  each  month 
.3d  Thursday,  monthly 


Fifth  District. .(No  District  Society) 

Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut— 

Cuyahoga C.  L.  McDonald,  Cleveland Claude  D.  Waltz,  Cleveland. 

Erie W.  T.  Fenker,  Sandusky G.  A.  Stimson,  Sandusky.... 

Geauga W.  S.  Hawn,  Burton Isa  Teed-Cramton,  Burton.. 

Huron R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville... 


.2d  Tuesday,  monthly 
Every  Friday  evening 
.Last  Thursday,  monthly 
.Last  Wednesday  Apr.  to  Dec. 
.2d  Thursday,  monthly 
1st  Monday,  monthly 


April,  1928 


Advertisements 


263 


Societies  President 


Secretary 


Lorain S.  V.  Burley,  Lorain 

Medina _H.  H.  Biggs,  Wadsworth. 

Trumbull Paul  Gauchat,  Warren 


,W.  E.  Hart,  Elyria^ 2d  Tuesday,  monthly. 

.Jas.  K.  Burling,  Wadsworth 3d  Wednesday 

.H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District.... A.  T.  Cole,  Millersburg J.  H.  Seiler,  Akron 

Ashland J.  M.  Heyde,  Loudonvllle E.  L.  Clem,  Ashland 

Holmes J.  C.  Elder,  Millersburg. A.  T.  Cole,  Millersburg. 

Mahoning J.  E.  Hardman,  Youngstown J.  P.  Harvey,  Youngstown. 

Portage L.  A.  Woolf,  Ravenna .E.  J.  Widdecombe.  Kent 

Richland S.  E.  Findley,  Mansfield B.  E.  Shreffler,  Mansfield... 

Stark C.  A.  La  Mont,  Canton C.  Ross  Deeds,  Canton 

Summit C.  L.  Hyde,  Akron A..  S.  McCormick,  Akron 

Wayne A.  E.  Stepfield,  Doylestown R.  C.  Paul,  Wooster 


.2d  Wed.,  Jan.,  Apr.  & Oct. 

.1st  Tuesday,  bi-monthly 

.1st  Tuesday,  quarterly,  Jan., 
April,  July,  Oct. 

.3d  Tuesday,  monthly 
.1st  Thursday,  monthly 
.3d  Tuesday,  monthly 

,3d  Tuesday,  Jan.,  March,  May, 
July,  Sept.,  Nov. 

.1st  Tuesday,  monthly 
2d  Tuesday,  monthly 


Seventh  District  E.  B.  Shanley,  N.  Philadelphia..J.  R.  Mossgrove,  Steubenville.... 


Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool. .T.  T.  Church,  Salem 


Coshocton 

E. 

U. 

Marquand, 

Coshocton.... 

....J. 

D. 

Lower,  Coshocton. 

Harrison 

H. 

I. 

Heavilin, 

Cadiz 

...R. 

P. 

Rusk,  Cadiz 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville. 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfield. 

Tuscarawas.......  JH.  A.  Coleman,  New  Phila R.  J.  Foster,  New  Phila 


2d  Wednesday,  monthly  at 
1:45  p.  m. 

2d  Tuesday,  monthly 

4th  Thursday,  April,  June, 
Sept.,  Dec. 

1st  Wednesday,  monthly 
2d  Tuesday,  monthly 
2d  Wednesday,  monthly 
1st  Thursday,  monthly 


Eighth  DistrictA.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley.. J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 


Ninth  District. 


Gallia Leo  C.  Bean,  Gallipolis. 

Hocking O.  V.  Donaldson,  Gore... 

Jackson W.  R.  Riddell,  Jackson. 

Lawrence H.  S.  Allen,  Ironton 

Meigs P.  A.  Jividen,  Rutland... 


.Milo  Wilson,  Gallipolis 

-M.  H.  Cherrington,  Logan... 
,.C.  C.  Fitzpatrick,  Jackson. 

.JR.  F.  Massie,  Ironton 

.Byron  Bing,  Pomeroy 


Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 

Scl°t° G.  Mickleth waite,  Portsmouth..C.  M.  Fitch,  Portsmouth 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur... 


.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

,1st  Thursday,  April 
July  and  Oct. 

.1st  Monday,  monthly 
.2d  Monday,  monthly 
4th  Wednesday,  monthly 


Tenth  District 

Crawford _G.  W.  Carlisle,  Bucyrus JX  G.  Arnold,  Bucyrus 

Delaware G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware.. 

Franklin S.  J.  Goodman,  Columbus James  A.  Beer,  Columbus.., 

Knox J-  M.  Pumphrey,  Mt.  Vernon. ...J.  Shamansky,  Mt  Vernon. 


Madison R.  H.  Trimble,  Mt.  Sterling. 

Morrow W.  C.  Bennett,  Mt.  Gilead 

Pickaway J.  B.  May.  New  Holland 

Ross X>.  A.  Perrin,  Chilllcothe 

Union Angus  Maclvor,  Marysville. 


.H.  P.  Sparling,  London 

.Todd  Caris,  Mt.  Gilead 

Lloyd  Jonnes,  Circlevllle. 
,M.  D.  Scholl,  Chillicothe... 
.J.  M.  Snider,  Marysville... 


.1st  Monday,  monthly 
.1st  Friday,  each  month 
.1st  four  Mondays 

2d  & 4th  Wednesday  from 
March  to  middle  of  Dec. 

4th  Thursday 
.1st  Wednesday,  monthly 
.1st  Friday,  monthly 
1st  Thursday,  monthly 
2d  Tuesday. 
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<§ran&trieto  Hosfpttal 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI.  OHIO 

T.  A.  RATLIFF,  M.  D„  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE,  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  fy  D.  K.M. 


The  Annual  Meeting — The  Next  Important  Event 
in  Ohio’s  Medical  History 

All  plans  and  preparations  for  the  forthcom- 
ing 82nd  annual  meeting  of  the  Ohio  State  Medi- 
cal Association,  Tuesday,  Wednesday  and  Thurs- 
day, May  1,  2 and  3,  point  to  the  establishment 
of  a new  record  in  attendance  and  interest. 

Unofficially,  the  meeting  opens  Monday  morn- 
ing, April  30th,  with  clinics  and  the  eighth  an- 
nual golf  tournament.  The  golf  tournament  lasts 
throughout  the  day  and  terminates  with  a ban- 
quet when  the  various  prizes  are  awarded.  Both 
medical  and  surgical  clinics  will  be  held  at  the 
various  Cincinnati  hospitals  Monday  morning. 
Schedules  for  these  clinics  will  be  found  posted 
on  the  bulletin  boards  of  the  various  hotels  as 
early  as  Sunday  noon,  April  29th. 

Tuesday  morning,  May  1st  the  eighty-second 
annual  meeting  officially  opens  with  the  first  gen- 
eral session  in  the  ballroom  of  the  Hotel  Gibson. 
This  will  be  immediately  followed  by  the  first 
meeting  of  the  House  of  Delegates.  The  after- 
noon of  the  first  day  will  be  devoted  entirely  to 
the  scientific  programs  of  the  six  sections.  All  of 
these  will  be  held  in  the  Hotel  Gibson.  The  second 
general  session  will  be  held  Wednesday  evening, 
when  Dr.  L.  L.  Bigelow,  Columbus,  president  and 
Dr.  Charles  W.  Stone,  Cleveland,  president-elect, 
will  deliver  the  annual  addresses.  Following  this, 
an  informal  reception  will  be  held  in  their  honor. 

The  second  day  of  the  meeting,  Wednesday,  is 
opened  with  the  six  section  meetings.  These 
scientific  programs  will  take  up  all  of  the  morn- 
ing hours.  At  noon,  an  organization  luncheon  will 
be  held  in  the  Italian  room  for  the  officers  and 
legislative  and  medical  defense  committeemen  of 
the  various  county  medical  societies.  At  1:30  p. 
m.,  the  second  and  last  session  of  the  House  of 
Delegates  will  convene.  During  this  session,  reso- 
lutions introduced  will  be  considered,  officers  for 
the  coming  year  elected,  and  the  place  for  the 
next  annual  meeting  selected.  At  the  same  time, 
a motion  picture  on  malaria  will  be  shown.  At  3 
p.  m.  Wednesday,  the  annual  orations  will  be 
given  by  Dr.  John  H.  Stokes,  Philadelphia  and 
Dr.  Palmer  Findley,  Omaha.  At  the  general 
session  Wednesday  evening,  the  economic  and 
social  aspects  of  medicine  will  be  discussed  by 
able  speakers. 

The  eighty-second  annual  meeting  closes  Thurs- 


day noon  at  the  termination  of  the  last  general 
scientific  session  under  the  joint  auspices  of  the 
medical  and  surgical  sections,  at  which  Dr.  J.  J. 
R.  Macleod,  Toronto,  and  Dr.  J.  Shelton  Horsley, 
Richmond,  will  be  the  speakers. 

More  than  one  hundred  Ohio  physicians  and 
six  out-of-state  speakers  take  part  in  the  pro- 
gram, details  of  which  are  published  in  this  issue 
of  The  Journal.  The  six  out-of-state  speakers  in- 
clude: Drs.  J.  J.  R.  Macleod,  Toronto,  Ontario, 
Canada;  John  H.  Stokes,  Philadelphia;  Palmer 
Findley,  Omaha,  Neb.;  Irvin  Abell,  Louisville, 
Ky.,  J.  Shelton  Horsley,  Richmond,  Va.,  and  Jos. 
C.  Beck,  Chicago. 

Hotel  reservations  should  be  made  now.  A list 
of  Cincinnati  hotels  together  with  the  accommo- 
dations available  and  the  prices  were  published  in 
the  March  issue  of  The  Journal  as  well  as  in  this 
issue. 

The  May  issue  of  The  Journal  will  contain  the 
annual  reports  of  the  State  Association  commit- 
tees. These  reports  should  be  carefully  read  by 
every  member  since  many  of  the  present  problems 
of  medical  practice,  vital  to  scientific  medicine, 
are  discussed. 

The  Hotel  Gibson,  the  headquarters  hotel,  is 
in  the  heart  of  the  downtown  section  of  Cincin- 
nati. Nearby  is  the  newly  remodeled  Music  Hall, 
the  structure  that  has  made  possible  the  exten- 
tion  of  an  invitation  to  the  American  Medical 
Association  to  hold  the  1929  annual  meeting  in 
the  Queen  City. 

All  section  meetings,  general  sessions,  meet- 
ings of  the  House  of  Delegates,  exhibits,  registra- 
tion and  other  activities  in  connection  with  the 
annual  meeting  will  be  held  in  the  Hotel  Gibson. 

Fraternity  gatherings,  luncheons,  reunions, 
class  and  college  luncheons  and  smokers  will  be 
sandwiched  in  between  the  regular  program  of 
the  annual  meeting.  Notices  of  these  gatherings 
and  meetings  will  be  posted  on  the  bulletin  boards 
at  registration  headquarters,  ballroom  floor. 

An  unusually  fine  exhibit  is  also  promised  for 
this  year.  Most  of  the  exhibit  space  has  been  re- 
served. These  will  be  worthwhile  to  every  phy- 
sician. 

Arrangements  for  the  meeting  have  been  made 
by  the  Council  Committee  composed  of  Drs.  A. 
H.  Freiberg,  Cincinnati;  D.  C.  Houser,  Urbana 
and  I.  P.  Seiler,  Piketon.  The  program  was  ar- 
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ranged  under  the  general  direction  of  Drs. 
Charles  W.  Stone,  Cleveland;  P.  H.  Cosner,  New- 
ark and  S.  J.  Goodman,  Columbus,  and  the  faith- 
ful section  officers.  Dr.  Charles  E.  Kiely,  Cincin- 
nati, is  general  chairman  for  local  arrangements. 
The  local  committees  comprise: 

Entertainment:  Drs.  Otto  P.  Geier,  Dudley 

Webb,  Wm.  J.  Graf,  A.  G.  Kreimer,  H.  Van 
Allen  Spargur,  Nora  Crotty  and  Elizabeth  Camp- 
bell. 

Halls  and  Meeting  Places:  Drs.  Howard  L. 

Schriver,  Hiram  B.  Weiss,  Lloyd  K.  Felter,  Hor- 
ace F.  Tangeman,  Louis  A.  Lurie  and  William 
Brown. 

Exhibits:  Drs.  John  A.  Caldwell,  Charles  T. 

Perin,  Ralph  R.  Wilkinson,  Henry  Stanbery,  E. 
O.  Swartz. 

Stereopticon:  Drs.  E.  A.  Baber,  H.  H.  Shook, 
Albert  Brown,  Donald  J.  Lyle  and  George  Wil- 
liam McClure. 

Clinics:  Drs.  Stanley  E.  Dorst,  Edward  King, 
Parke  G.  Smith,  Otto  J.  Seibert,  Cecil  Striker, 
John  Bateman,  Charles  M.  Paul,  Frank  H.  Lamb 
and  Frank  U.  Swing. 

Reception:  Drs.  Henry  W.  Bettmann,  Victor 
Ray,  Sr.,  Dudley  W.  Palmer,  H.  H.  Vail  and 
Albert  Freiberg. 


Cooperation  Gets  Results 

Explorations  and  discoveries  of  science  in  the 
now  invisible  realm  are  just  as  sensational,  just 
as  romantic  and  just  as  important  as  the  epoch- 
making  discoveries  in  the  visible  world,  many 
scientists  assert. 

It  is  these  excursions  and  their  wealth  of  dis- 
covered truths  that  produce  the  ever-changing  re- 
quirements of  modern  life.  Everyone  must  be 
ready  to  meet  these  requirements. 

“We  cannot  rest  on  our  oars”,  Dr.  W.  R.  Calder- 
wood,  Salt  Lake  City  recently  pointed  out  in  his 
presidential  address  to  the  Utah  State  Medical 
Society,  “or  be  content  to  follow  in  the  footsteps 
of  our  predecessors.  New  and  changing  con- 
ditions require  new  viewpoints  and  new  angles  of 
approach.  Men  often  fail  to  make  satisfactory 
adjustments  in  response  to  the  demands  and  re- 
quirements of  these  ever-changing  conditions.” 

“The  medical  man”,  he  continues,  “is  not  gifted 
with  any  supernatural  ability  with  which  he  can 
guide  his  footsteps  so  that  he  may  be  protected 
from  the  many  pitfalls  to  be  found  in  the  course 
of  human  advancement.  Only  as  we  occasionally 
pause,  reconnoiter  or  take  stock  can  we  determine 
whither  we  are  going  or  what  is  our  ultimate 
goal.” 

“Annual  events,  such  as  the  annual  meetings, 
afford  opportunity  for  pause  and  reflection  and 
perchance  for  a resurvey  and  a redirection  of  our 
course,  with  the  thought  ever  in  mind  how  can  we 
best  be  of  service  to  our  fellow  men.  What  are 
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the  new  problems  pressing  for  solution  and  how 
can  they  best  be  solved?” 

This  is  exactly  the  function  of  medical  or- 
ganization. By  and  through  its  officers,  its  com- 
mittees and  its  representatives,  the  activities  and 
opinions  and  developments  of  the  various  com- 
munities are  assembled  and  made  available  to 
the  entire  membership. 


Here’s  Another  “Example” 

Leave  it  to  the  U.  S.  Children’s  Bureau  in 
Washington  to  ferret  out  and  bring  to  the  public’s 
attention  all  of  the  array  of  socialistic  schemes 
adopted  by  European  countries  that  have  been 
caught  in  the  quagmire  of  sovietism,  socialism, 
autocracy  and  dictatorism. 

One  of  the  late  bulletins  of  the  Children’s 
bureau  points  out  that  Austria  adopted  a new 
social  insurance  law. 

“A  law  regarding  sickness,  accident  and  in- 
validity insurance,  passed  April  1,  1927,  makes 
insurance  compulsory  for  all  manual  workers  and 
apprentices,  except  those  employed  in  agriculture 
and  forestry.  In  the  law  of  1888,  which  this 
supercedes  and  all  previous  laws,  only  those 
whose  wages  were  below  a certain  amount  were 
insured,  and  benefits  were  less  generous.  A law 
of  1920,  however,  requires  all  clerical  workers  to 
be  insured.  Under  the  law  of  1927,  sick  benefits 
are  paid  not  only  to  insured  persons,  but  also  to 
noninsured  wives  of  insured  men  and  their  de- 
pendent children,  whether  legitimate  or  illegiti- 
mate. The  sick  benefits’ consist  of  cash  payments 
and  medical  aid,  though  institutional  care  may 
be  substituted.  Insured  women  are  entitled  to 
maternity  benefit  paid  at  the  rate  of  the  sick 
benefit,  for  six  weeks  before  and  six  weeks  after 
confinement.  Noninsured  wives  of  insured  men 
receive  one-half  of  the  regular  sick  benefit  during 
that  time.  Nursing  mothers,  whether  wives  of  in- 
sured men  or  insured  in  their  own  right,  receive 
for  12  weeks  a nursing  benefit  paid  at  half  the 
rate  of  the  sick  benefit.” 

The  measure  was  enacted  on  a significant  day — 
April  1st.  About  the  only  ones  deceived  will  be 
the  recipients  of  the  services  so  “generously 
given  for  a small  pittance”. 


Preventive  Medicine  and  Physical  Education 
Physical  education  and  hygiene  are  part  of  the 
preventive  medicine  family,  but  not  the  parents 
as  many  would  have  the  public  believe,  Dr.  J.  E. 
Rush,  University  of  Kentucky,  recently  declared 
in  a special  article  published  in  a current  issue  of 
The  Nation’s  Health. 

“The  teaching  of  hygiene”,  Dr.  Rush  says, 
“.  . . . the  last  born  and  most  highly  scientific 
branch  of  the  medical  sciences  ....  is  in  a con- 
troversial position.  A glance  at  the  contents  of 
some  of  the  courses  as  given  explains  the  rea- 
son ....  it  is  variously  interpreted  by  different 
individuals  ....  and  many  of  the  interpreta- 
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tions  would  be  ludicrous  if  the  seriousness  of  the 
situation  could  be  forgotten.” 

, “Many  of  such  courses  are  taught  by  persons 
with  no  appreciation  of  the  material  in  the  field. 
Some  ride  hobbies,  others  feel  that  hygiene  is 
principally  diet  or  anatomy  or  physiology  or  ex- 
ercise. When  we  substitute  for  “hygiene”  its 
synonym  “preventive  medicine”  it  is  at  once  ap- 
parent that  this  subject  demands  a medical  train- 
ing and  special  experience  for  its  proper  pre- 
sentation. 

“It  must  be  apparent  from  looking  over  cur- 
ricula that  physical  directors  are  trained  to  teach 
exercises  and  games  and  not  to  teach  preventive 
medicine  or  hygiene.” 


An  Interesting  Comment  on  Abortions 

The  ethical,  legal  and  medical  aspects  of  abor- 
tion have  been  outlined  recently  in  the  London 
Lancet  by  Lord  Reddell,  the  concluding  para- 
graphs of  which  raise  the  following  questions  con- 
cerning the  physician: 

“We  know,  of  course,  that  he  (the  physician) 
should  invariably  get  the  benefit  of  a second 
opinion,  and  we  know  that  in  modern  practice  it 
is  usual  to  secure  such  an  opinion  from  a spe- 
cialist in  the  disease  affecting  the  pregnancy.  It 
is  for  the  specialist  to  say  whether  the  woman 
can  safely  be  allowed  to  go  to  full  time.  Con- 
sequently in  typical  cases,  it  would  seem  to  be 
the  duty  of  the  doctor  to  call  in  a general  phy- 
sician or  a mental  specialist,  as  may  be  most  ap- 
propriate. If  he  advises  in  writing  that  the  con- 
tinuation of  the  pregnancy  is  likely  to  kill  the 
woman,  ruin  her  health,  or  drive  her  into  a men- 
tal home,  then  in  my  opinion,  quantum  valeat,  as 
the  lawyers  say,  the  procuring  of  a miscarriage 
is  not  only  justifiable  but  a duty.  Cases  in  which 
the  patient  misrepresents  or  exaggerates  her  con- 
dition with  the  object  of  persuading  the  doctor  to 
terminate  the  pregnancy  are  not  uncommon. 
Therefore  extreme  care  is  necessary  when  making 
a diagnosis. 

“It  would  be  futile  to  disregard  the  fact  that 
some  practitioners  are  ready  to  seize  on  any  med- 
ical or  surgical  reason,  to  justify  an  abortion  to 
avoid  an  unwanted  child.  It  is  useless  to  discuss 
such  conduct.  The  offense  cannot  readily  be  de- 
tected in  the  case  of  a married  woman  attended 
by  two  medical  men.  Nevertheless,  it  is  a risky 
game.  When  required  to  deal  with  a pregnant 
unmarried  woman,  the  practitioner  is  faced  with 
problems  of  exceptional  difficulty  and  danger.  If 
he  procures  an  abortion  his  motives  are  open  to 
question,  and  if  he  fails  to  do  what  is  necessary 
to  preserve  the  life  or  health  of  his  patient  he  is 
liable  to  grave  moral  condemnation  and  may  pos- 
sibly incur  serious  legal  consequences.  When 
faced  with  such  a problem,  the  practitioner  should 
always  remember  that  secrecy  is  the  badge  of 
fraud.  If  he  acts  openly,  and  if  he  is  supported 
by  another  sound  opinion,  he  has  little  to  fear  if 


his  motives  are  right.  It  is  not  a crime  for  an  un- 
married woman  to  become  pregnant,  and  her 
medical  adviser  has  no  right  to  condemn  her  to 
death  or  to  serious  morbidity  because  she  hap- 
pens to  be  unmarried.” 


Drug  Ethics 

Columbus  pharmacists,  through  the  Columbus 
Retail  Druggists  Association,  have  undertaken  to 
bring  about  a closer  relationship  between  the 
physicians,  the  public  and  themselves  by  a cam- 
paign of  education,  designed  to  acquaint  not  only 
the  doctors  and  the  public  with  their  aims  and 
ideals  but  the  pharmacists  themselves. 

To  the  public,  weekly  messages  through  the 
newspapers  are  used,  in  which  the  services  of  the 
qualified  and  ethical  druggist  are  described.  To 
the  physicians,  an  occasional  letter  is  forwarded 
outlining  the  things  which  the  druggists  offer  the 
doctor.  To  the  druggists  themselves,  a bulletin  is 
sent  setting  forth  the  things  that  every  good 
druggist  will  do. 

“Pharmacy”,  one  of  these  bulletins  says,  “can 
be  maintained  as  an  honorable  and  remunerative 
profession  dependent  upon  the  attitude  and  ac- 
tions of  its  practitioners  toward  their  chosen  pro- 
fession and  toward  one  another.” 

“Upon  every  member  of  this  profession  falls 
the  duty  of  doing  his  part  toward  the  upbuilding 
of  his  profession;  first  by  retaining  public  favor 
through  doing  all  possible  toward  maintaining  his 
own  promised  service  and  quality;  and  secondly, 
in  maintaining  the  dignity  of  the  profession  by 
the  entire  omission  of  actual  or  implied  criticism 
of  a physician’s  or  competitor’s  work  or  service. 
The  order  of  the  physician,  written  or  implied, 
shall  be  strictly  followed  by  personal  supervision. 
Prescriptions  will  not  be  refilled  when  the  pre- 
scribing physician  designates  same  to  be  NR. 

“The  open  exchange  of  new  ideas  and  methods”, 
the  bulletin  continues,  “between  master  pharma- 
cists and  physicians  will  benefit  every  member  of 
both  professions  and  should  be  encouraged.” 

“The  conspicious  display  of  patent  medicines 
and  nostrums  in  drug  store  windows  should  be 
discouraged.  Your  windows  should  reflect  your 
professional  ability  and  display  such  items  as  will 
not  cause  offense  either  to  the  physician  or  the 
public.” 


Mail  Order  Frauds 

Mail  order  medical  frauds  are  the  most  con- 
temptible, the  most  frequent,  and  the  most  com- 
plicated of  all  illicit  schemes  perpetrated  through 
Uncle  Sam’s  mail  pouch,  R.  D.  Simmons,  chief 
postal  inspector,  Washington,  D.  C.,  says  in  an 
interesting  article  recently  appearing  in  The 
Nation’s  Health. 

“Let  it  be  said  at  the  outset”,  Mr.  Simmons 


268 


The  Ohio  State  Medical  Journal 


April,  1928 


says,  “that  the  most  contemptible  of  all  frauds 
operated  through  the  mails  is  the  medical  fraud. 
Man,  as  a rule,  has  faith  in  his  fellow  man.  If 
it  were  not  so,  business  would  be  demoralized.  It 
is  on  this  basis  that  the  fraud  succeeds.” 

“The  ordinary  business  transaction  contem- 
plates the  matching  of  one  normal  mind  with  an- 
other normal  mind;  at  least,  it  is  not  one  normal 
mind  taking  advantage  of  another  mind  weaken- 
ed by  disease.  The  victim  of  the  medical  fraud 
is  in  a condition  both  physical  and  mental  in 
which  he  is  not  prepared  to  cope  with  misrepre- 
sentations and  deceits  masquerading  under  the 
guise  of  honesty,  backed  up  by  guarantees  of 
banks,  and  the  statements  of  ‘scientists’,  and  tes- 
timonials of  deluded  but  perhaps  well-meaning 
users  of  remedies. 

“The  credulity  of  the  afflicted”,  Mr.  Simmons 
continues,  “is  almost  beyond  belief.  The  person 
who  has  an  incurable  disease  will  try  everything 
advertised,  especially  when  it  is  represented  as 
‘the  last  word  in  medical  science’  and  the  claims 
are  supported  by  statements  of  ‘eminent  phy- 
sicians’ and  ‘world  renowned  scientists’  with 
strings  of  degrees,  and  the  literature  is  illustrated 
with  facsimiles  of  diplomas,  with  imposing  build- 
ings in  which  the  ‘laboratories’  are  located  and 
with  groups  of  bearded  specialists  surrounded  by 
chemical  apparatus,  microscopes,  etc.,  none  of 
which  actually  exist.” 

When  the  postal  authorities  investigate  these 
cases,  here  is  what  they  find : 

“Of  the  hundreds  of  cases  investigated  where 
sure  cures  were  advertised,  covering  all  human 
ills,  it  is  interesting  to  note  that  most  of  the  con- 
cerns were  run  by  laymen  who  did  not  even  know 
what  the  disease  was  for  which  they  offered  the 
treatment.  The  promoter  selling  a cure  for 
prostate  gland  trouble  did  not  even  know  what 
the  prostate  gland  was;  the  promoter  selling  a 
sure  cure  for  tuberculosis,  was  himself  a patient 
suffering  from  that  disease,  his  brother  handling 
the  mail  order  business;  the  ‘eminent  physician’ 
testifying  to  the  efficacy  of  a bath  salt  for  obesity, 
was  himself  sixty  pounds  overweight  and  ad- 
mitted it  would  not  work  on  him;  the  ‘discoverer’ 
of  a cure  for  bronchitis  and  weak  lungs  spent  his 
winters  in  Florida  because  he  could  not  stand  the 
climate  up  North;  the  testimonial  writer  of 
seventy-four  years  of  age,  who  ‘had  his  youth  re- 
stored in  three  weeks’  found  shortly  thereafter 
that  the  ‘fountain  of  youth’  was  a myth,  although 
his  testimonial  continued  to  be  used  to  influence 
other  old  men  to  buy.” 

“Many  medical  nostrum  concerns”,  it  is  pointed 
out,  “are  operated  under  fictitious  names,  for  the 
reason  that  the  promoters  oftentimes  are  engaged 
in  other  ‘legitimate’  lines  of  work,  and  would  be 
embarrassed  to  have  their  friends  know  they 
would  stoop  to  such  dishonorable  practices.  All 
the  so-called  personal  messages  from  the  ‘medical 
director’  are  sent  out  by  girls,  whose  only  knowl- 


edge of  the  business  consists  of  filling  in  form 
letters  or  sending  out  the  necessary  follow-ups. 

“Although  it  is  promised  that  your  communica-  * 
tions  are  ‘confidential’  the  universal  practice  of 
every  concern  is  to  sell  all  your  letters  to  a 
‘name  broker’,  who  in  turn  sells  the  names  and 
addresses  to  other  concerns  in  a similar  business, 
so  that  once  a ‘sucker’  you  are  considered  the 
legitimate  prey  of  every  other  fraud  in  the  coun- 
try, which  accounts  for  the  large  amount  of  medi- 
cal literature  you  receive. 

“The  Post  Office  Department,”  it  is  stated, 
“seeks  to  prevent  the  use  of  the  mails  for  the 
carrying  on  of  any  fraudulent  schemes.  It  is 
patent  to  all  that  it  is  not  possible  to  prevent  the 
launching  of  such  schemes,  and  often  it  is  not 
practicable  to  take  action  until  the  scheme  has 
progressed  far  enough  to  definitely  establish  the 
fact  that  there  is  intent  to  defraud. 

“However”,  Mr.  Simmons  concludes,  “it  has  been 
found  that  sooner  or  later  they  all  fall,  often- 
times much  to  the  discomfiture  of  not  only  the 
promoters,  but  also  the  aiders  and  abetters  and 
conspirators,  and  these  terms  include  all  those 
who  give  assistance  in  promoting  the  business  as 
hereinbefore  described,  as  all  are  equally  guilty 
under  the  law  just  as  they  are  guilty  morally  and 
socially.” 


Lincoln’s  Idea  of  Government 

Three-quarters  of  a century  ago,  Abraham 
Lincoln  defined  the  object  of  government.  The 
principles  enunciated  are  as  applicable  and  im- 
portant today  as  then,  but  a lot  of  individuals 
have  seen  fit  to  ignore  them. 

“The  legitimate  object  of  government”,  Lin- 
coln said,  “is  to  do  for  a people  whatever  they 
need  to  have  done,  but  cannot  do  at  all  or  cannot 
so  well  do  for  themselves  in  their  separate  and 
individual  capacities.  In  all  that  the  people  in- 
dividually can  do  as  well  for  themselves,  govern- 
ment ought  not  to  interfere.” 

“The  desirable  things,  which  individuals  can- 
not do  fall  into  two  classes:  Those  which  have 
relation  to  wrongs  and  those  which  have  not. 
Each  of  these  branches  off  into  an  infinite  variety 
of  subdivisions.  The  first — in  relation  to  wrongs 
— embraces  all  crimes,  misdemeanors  and  non- 
performance of  contracts.  The  other  embraces 
all  which  in  its  nature  and  without  wrong,  re- 
quires concerted  action,  as  public  roads  and  high- 
ways, public  schools,  charities,  pauperism,  or- 
phanages, estates  of  the  deceased,  and  the  gov- 
ernment itself.” 

What  would  Lincoln  have  thought  of  such 
official  activities  as  the  Sheppard-Towner  ma- 
ternity and  infancy  act  and  similar  undertak- 
ings? President  Coolidge,  dispatches  state, 
“thinks  it  is  quite  discouraging  to  the  Govern- 
ment of  the  United  States  to  undertake  to  help 
persons  interested  only  to  find  that  it  lands  itself 
in  a disagreeable  controversy”. 
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The  Value  of  Blood  Sedimentation  Tests  and 
The  Use  of  Brominized  Oil  as  Diagnostic  Aids  in 

Gynecology* 

Philip  J.  Reel,  M.D.,  F.A.C.S.,  Columbus 


ANY  aid  in  diagnosis  is  of  value  and  it  is  safe 
to  say  that  any  such  procedure  becomes  all 
the  more  so  when  it  is  comparatively  sim- 
ple in  execution  and  practical  in  application.  Cer- 
tain of  the  tests  carried  out  in  the  laboratory  re- 
quire complicated  apparatus  and  skilled  techni- 
cians, both  for  the  performance  of  the  technique 
and  the  interpretation  of  the  end  result.  Mention 
might  be  made  of  numerous  laboratory  investiga- 
tions which  are  absolutely  necessary  for  obtain- 
ing an  accurate  diagnosis  in  certain  diseased  con- 
ditions. The  determination  of  the  blood  sedi- 
mentation velocity  in  gynecological  diagnosis  in 
no  way  acts  as  the  single  avenue  through  which 
one  must  pass  before  arriving  at  a diagnosis,  but 
it  would  seem  that  when  used  as  a routine  pro- 
cedure the  interpretation  will,  in  more  than  a 
general  way,  aid  in  classifying  the  patient  as 
having  either  a chronic  inactive  or  active  infec- 
tious process  within  the  pelvis.  The  use  of 
iodized  or  brominized  oil  for  purposes  of  radio- 
graphic  examination  of  the  uterus  and  Fallopian 
tubes  while  not  so  simple  in  execution  as  the  de- 
termination of  the  blood  sedimentation  velocity, 
has  proved  to  be  of  distinct  value  in  certain 
selected  gynecological  cases. 

These  procedures  are  in  no  way  associated  with 
each  other  insofar  as  their  technical  performance 
is  concerned,  nevertheless  it  would  seem  that 
their  value  as  diagnostic  aids  in  gynecology  could 
be  discussed  with  advantage  in  one  paper. 

EARLY  CLINICAL  OBSERVATIONS 
The  clinical  observation  on  the  sedimentation 
of  the  erythrocytes  in  shed  blood  was  noted  in  a 
crude  way  by  the  early  Greeks.  The  “crusta 
phlogistica”  mentioned  by  Hippocrates  was  noth- 
ing other  than  the  buffy  coat  of  plasma  contain- 
ing varying  amounts  of  fibrin  formed  as  a top 
layer  upon  blood  collected  in  a vessel.  Although 
to  bleed  the  patient  was  almost  a universal 
therapeutic  measure,  performed  by  the  profession 
through  the  centuries,  it  was  not  until  1797  that 
the  phenomenon  was  recognized  as  an  aid  in  the 
clinical  study  of  acute  infections.  Credit  should 
be  given  to  John  Hunter  for  first  publishing  his 
observations  describing  the  increased  tendency  of 
the  red  cells  to  sedimentation,  which  he  observed 
after  bleeding  patients  suffering  from  acute  in- 
flammatory conditions  and  that  the  rapidity  of  the 
process  was  in  relation  to  the  acivity  of  the  in- 

•Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association,  during  the  81st  Annual  Meeting  in  Columbus 
May  10-12,  1927. 

♦From  the  Department  of  Gynecology,  College  of  Medicine, 
Ohio  State  University. 


fection.  In  1828,  Louis  while  working  in  Paris 
startled  the  medical  world  by  announcing  that 
blood  letting,  a therapeutic  agent  of  undisputed 
importance  for  hundreds  of  years,  had  little  if 
any  effect  upon  the  course  of  disease.  He  arrived 
at  these  conclusions  after  a study  with  attempt  to 
classify  one  hundred  and  fifty  patients. 

The  steady  increase  in  the  acceptance  of  the 
teachings  of  Louis,  plus  the  overwhelming  in- 
terest that  Virchow’s  cellular  pathology  aroused 
a few  years  later,  were  followed  naturally,  by 
less  attention  to  the  earlier  observations  of  Hun- 
ter on  the  phenomenon  of  blood  sedimentation 
velocity. 

It  was  not  until  1918  when  Robin  Fahraeus  of 
Stockholm,  published  his  experiments  concerning 
the  velocity  of  sedimentation  in  pregnant  and 
non-gravid  women  that  interest  was  again  stimu- 
lated in  the  velocity  rate,  and  its  value  brought 
forward  as  an  aid  in  the  diagnosis  of  certain  dis- 
eased conditions.  Antedating  this,  however,  was 
the  work  of  Biernaski  in  1894  to  1897  who  re- 
ported a series  of  sedimentation  tests  using  ox- 
alated  blood  and  arriving  at  the  conclusion  that 
the  test  was  of  value  as  an  aid  in  diagnosis.  His 
observations  were  later  confirmed  by  Muller  and 
Marcano,  but  it  was  not  until  1922  that  Linzen- 
meier  of  Leipzig  first  applied  it  in  the  clinical 
study  of  inflammatory  disease  of  the  female 
pelvis. 

It  is  of  interest  to  note  that  in  this  year,  1922, 
Sicard  and  Forestier  of  Paris  after  much  experi- 
mentation with  lipoiodol  (40  per  cent  solution  of 
iodine  in  poppyseed  oil)  succeeded  in  satis- 
factorily demonstrating  the  non-irritating  prop- 
erties of  such  a combination,  and  began  using  it 
for  roentenographic  localization  of  tumors  of  the 
spinal  cord.  Until  a few  years  ago  diagnoses  in 
gynecology  were  made  only  from  clinical  data 
and  a histo-pathological  study  of  the  tissues  re- 
moved at  operation.  Pneumoperitoneum  and 
Z-ray  studies  of  the  pelvic  organs  was  the  next 
step  towards  more  exacting  methods.  Rubin 
next  perfected  the  technique  of  inflating 
the  uterus  and  tubes  with  oxygen  or  carbon 
dioxide,  and  thus  made  available  a means  by 
which  the  presence  of  obstruction  in  the  tubes 
might  be  determined.  Forestier,  a few  years 
later,  after  noting  the  value  of  lipoiodol  in  the 
localization  of  spinal  tumors,  suggested  its  use 
in  the  study  of  the  uterine  cavity  and  tubes  by 
Z-ray. 

In  attempting  to  determine  whether  or  not  the 
blood  sedimentation  velocity  is  of  any  clinical 
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I.  Showing  the  intrauterine  injection  of  brominized  oil 
in  a seven  months  premature  foetus. 


II.  The  outline  of  the  uterine  cavity  in  a patient  past 
65  years  of  age.  The  lower  shadow  is  due  to  some  of  the  oil 
escaping  into  the  vaginal  vault.  This  patient  was  injected 
to  determine  the  possibility  of  intra  uterine  malignancy. 


III.  Showing  the  size,  position,  outline  and  shape  of  the 
normal  adult  uterus.  Both  tubes  are  patent  at  the  uterine 
ends ; the  left  tube  presents  a small  hydrosalpinx. 


value  as  an  aid  in  gynecological  diagnosis,  it  was 
applied  routinely  in  one  hundred  and  twenty- 
five  consecutive  patients  entered  upon  the 
service  at  The  University  Hospital.  Forty-three 
of  these  cases  were  in  addition  subjected  to  the 
intrauterine  injection  of  iodinized  and  brominized 
oils  for  purpose  of  X-ray  examination.  The  cor- 
rect diagnosis  was  checked  in  all  cases  by  opera- 
tion and  pathological  examination.  The  combined 


diagnoses  of  these  patients  are: 

Pyosalpingitis  17 

Chronic  salpingitis  27 

Tubo-ovarian  abscess  11 

Endocervicitis  31 

Fibroids  12 

Retrodisplacement,  cystocele,  rectocele 27 

Cystic  ovary  20 

Cancer  4 

Pelvic  peritonitis,  cellulitis 3 

Early  pregnancy  2 


Total  combined  diagnoses 154 


During  the  past  few  years  several  methods 
have  been  elaborated  in  different  laboratories  for 
purposes  of  determining  the  sedimentation  vel- 
ocity rate,  any  one  of  which,  when  standardized, 
is  of  value.  It  would  not  seem  advisable  at  this 
time  to  discuss  the  relative  merits  of  these  but  in- 
stead, to  outline  briefly  the  technique  as  em- 
ployed by  Dr.  Spohr  in  the  University  Labora- 
tory. To  prevent  multiple  veni  punctures  the 
oxalate  method  of  collecting  blood  is  employed, 
using  2 mgs.  of  potassium  oxalate  per  cc.  of 
blood.  Sahli  hemoglobinometer  tubes  are  used 
and  about  2 cc.  of  blood  is  needed.  The  blood, 
well  mixed  with  the!  oxalate  is  placed  in  the  tubes, 
up  to  the  100  mark,  and  especial  care  is  exercised 
to  avoid  the  presence  of  air  bubbles.  The  tubes 
are  then  racked  and  kept  at  room  temperature. 
Readings  are  made  at  5,  10,  15,  30,  45,  and  60 
minute  intervals.  Thus  by  making  plasma  read- 
ings the  sedimentation  velocity  rate  is  calculated 
on  a percentage  basis.  At  the  end  of  the  60 
minute  reading  the  tubes  are  placed  in  the  cen- 
trifuge and  rotated  at  a high  rate  of  speed  until 
the  cells  reach  a constant  volume  thus  accom- 
plishing in  10  minutes  what  would  otherwise  re- 
quire 24  hours  in  the  ice  box.  A final  reading  is 
now  made  which  gives  us  the  cell  volume  and 
usually  corresponds  very  closely  to  the  number  of 
red  cells  present. 

NORMAL  SEDIMENTATION  VELOCITY 
The  normal  sedimentation  velocity  is  subject  to 
some  variation  and  this  factor  should  be  ap- 
preciated in  evaluating  the  results  of  the  test.  In 
a large  series  of  normal  determinations  carried 
out  both  in  the  male  and  female  it  is  found  that 
the  percentage  drop  will  not  exceed  20  per  cent  in 
over  90  per  cent  of  the  individuals  examined, 
while  99  per  cent  will  remain  under  a 30  per 
cent  velocity  rate  at  the  end  of  the  sixty  minute 
reading.  The  fastest  normal  velocity  is  usually 
found  in  those  cases  presenting  a lowered  hemo- 
globin content  in  the  blood.  It  might  be  well  to 
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IV.  Shadow  of  uterine  cavity  in  a case  of  enlarged  sub- 
involuted retrodisplaced  uterus. 


V.  Case  of  sterility  due  to  enlarged  chronically  infected 
uterus  with  sealed  tubes  associated  with  retrodisplacement. 


mention  at  this  time  that  the  sedimentation  rate 
in  markedly  anemic  patients  may  be  misleading 
if  the  anemia  is  overlooked,  due  for  the  most  part 
to  the  diminished  volume  of  corpuscles.  Any 
velocity  increased  above  30  per  cent  at  the  end 
of  the  thirty  and  sixty  minute  readings  may  be 
considered  indicative  of  the  existence  of  a 
pathological  condition. 

Not  only  the  amount  of  sedimentation  but  the 
rapidity  with  which  the  phenomenon  occurs  is 
of  diagnostic  value.  The  more  acute  the  infection 
the  more  rapid  the  drop.  As  the  white  count  goes 
up  the  sedimentation  rate  increases;  but  on  the 
other  hand,  the  sedimentation  velocity  may  be 
greatly  increased  with  no  appreciable  deviation 
from  the  normal  in  the  total  number  of  leucocytes. 
It  is  in  this  connection  that  we  have  found  the 
test  to  be  of  unquestionable  aid  in  the  diagnosis 
of  the  extent  and  degree  of  inflammatory  path- 
ology present  in  or  about  the  pelvic  viscera.  The 
value  of  all  new  procedures  in  medicine  is  re- 
ceived with  great  enthusiasm  not  only  by  the  laity 
but  also  by  the  medical  profession  at  large.  This 
abates  considerably  as  a rule  when  put  to  the 


VI.  Enlarged  uterus  with  retrodisplacement,  enlarge- 
ment due  to  chronic  subinvolution. 


VII.  Case  of  sterility  due  to  small  atrophic  uterus  with 
both  tubes  sealed  and  uterus  in  retrodisplacement. 

acid  test  of  clinical  application  out  of  which 
later  procedure  there  develops  usually  a fairly 
well  grounded  interpretation  of  its  value. 

An  interpretation  of  the  value  of  the  test  in 
this  series  of  one  hundred  and  twenty-five  pa- 
tients tends  to  bring  out  its  importance  in  the 
differential  diagnosis  between  latent  and  active 
inflammatory  or  suppurative  processes.  Twenty- 
five  cases  showing  a decidedly  increased  sedimen- 
tation velocity,  presented  at  operation  unques- 
tionable evidence  of  an  active  pyogenic  lesion. 
A second  group  of  twenty-five  patients,  all  show- 
ing a much  slower  but  still  increased  sedimenta- 
tion velocity  rate,  proved  at  operation  to  have  a 
latent  or  chronic  inflammatory  process  present 
within  the  pelvis. 

In  the  differential  diagnosis  of  ectopic  preg- 
nancy there  is  no  change  before  the  occurrence 
of  rupture  and  hemorrhage  prior  to  the  third 
month. 

Normal  pregnancy  after  the  third  month  be- 
gins to  show  an  increased  rate  which  at  times 
aids  in  the  diagnosis.  In  order  to  generalize  it 
may  be  stated  that  any  condition  causing  in- 
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VIII.  Showing  chronic  subinvolution  of  uterus  with 
sealed  tubes  and  marked  lateral  displacement  of  body  of 
uterus. 


IX.  Shadow  of  oil  injection  in  case  of  very  early  preg- 
nancy. The  defect  in  outline  is  produced  by  the  presence  of 
the  ovum  encroaching  upon  the  uterine  cavity. 


X.  Irregularity  of  outline  of  uterine  cavity  due  to  pres- 
ence of  an  adenocarcinoma  arising  within  the  cavity. 


creased  protein  catabolism,  the  higher  products 
of  which  are  found  in  the  blood,  will  result  in  an 
increased  sedimentation  velocity  rate  above  that 
usually  considered  normal. 

USE  OF  BROMINIZED  OILS 

The  use  of  various  brominized  oils  in  intrau- 
terine injection  for  purposes  of  radiographic  ex- 
amination is  as  yet  young  in  development.  In 
order  to  determine  if  bromine  possessed  any  ad- 
vantage over  the  already  advocated  iodinized 
preparations,  experimentation  was  begun  in  the 
College  of  Medicine  under  supervision  of  the  De- 
partment of  Pharmacology.  Cottonseed,  linseed, 
olive  and  sesame  oils  in  various  percentage  solu- 
tions of  pure  bromine  were  tried.  Beginning  with 
a 10  per  cent  solution  we  have  been  able  to  in- 
crease it  to  40  per  cent  without  any  evidences  of 
tissue  irritation.  Our  experimental  data  have 
been  gained  by  instillation  of  these  various  oils 
into  the  eye  and  injection  into  the  peritoneal  and 
chest  cavities  of  rabbits,  followed  by  autopsy 
examination  at  different  intervals,  and  in  no  in- 
stance have  we  found  any  evidence  whatsoever  of 
tissue  irritation.  For  reasons  of  no  interest 
clinically  it  seems  that  rectified  sesame  oil  is  to 
be  preferred  as  a medium  to  convey  the  bromine 
in  solution  into  the  uterus  and  tubes  for  purposes 
of  casting  a shadow.  We  have  been  unable  to 
demonstrate  any  evidences  of  irritation  at  the 
operations  following  in  all  but  one  of  the  forty- 
three  patients  examined.  In  addition,  we  have 
found  the  oil  lying  free  in  the  peritoneal  cavity 
as  late  as  four  weeks  after  injection  with  no 
noticeable  reaction  whatever. 

TECHNIQUE  FOR  INJECTION 

The  technique  for  this  injection  procedure,  as 
carried  out  at  University  Hospital,  is  sim- 
ple and  comprises  the  following  steps:  The 

patient  is  placed  upon  the  cystoscopic  table 
equipped  for  A-ray  examination;  the  position  is 
the  same  as  that  used  for  cystoscopy  and  after 
being  draped  the  external  genitalia  are  thor- 
oughly cleansed  using  a 2 per  cent  solution  of 
picric  acid  in  7 per  cent  alcohol.  Routine  cath- 
eterization is  employed  not  only  to  obviate  the 
disadvantage  of  a full  bladder  shadow  but  also 
as  a part  of  the  general  gynecological  examina- 
tion. A Graves  bivalve  speculum  is  inserted; 
routine  smears  obtained  from  the  cervical  canal; 
and  the  field  prepared  with  the  picric  acid  solu- 
tion followed  by  tincture  of  iodine  swabbed  within 
the  canal.  The  individual  case  determines  whether 
or  not  it  will  be  necessary  to  control  the  cervix 
with  a tenaculum,  and  in  either  event  a uterine 
probe  is  inserted  into  the  canal  to  rule  out  ob- 
struction. The  same  cannula  used  in  the  Rubin 
inflating  test  is  inserted,  connected  with  a 
Luer  syringe  and  the  oil  is  injected.  If  deemed 
advisable  the  inflating  test  can  be  carried  out 
with  no  untoward  effects  just  prior  to  the  use  of 
the  oil. 
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XI.  Showing  the  smooth  filling  defect  due  to  the  pres- 
ence of  a submucous  fibroid. 


XII.  Showing  the  deformity  in  uterine  outline  due  to  a 
bicornuate  uterus. 


A very  essential  step  in  the  technique  is  to 
keep  the  rubber  tip  through  which  the  cannula 
passes,  fitted  snugly  against  the  external  os  to 
prevent  a reflow  of  the  oil  before  the  uterine 
cavity  and  tubes  are  completely  filled.  From  5 
to  15  cc.  of  oil  will  prove  sufficient  in  most  cases 
for  obtaining  a satisfactory  picture.  The  patient 
will  usually  remark  that  she  feels  a sensation  of 
distension  within  the  uterus  at  the  time  the 
cavity  is  filled,  and  the  operator  will  note  that 
compression  is  now  necessary  to  continue  the  in- 
jetcion.  At  this  time  the  syringe  is  disconnected, 
the  open  end  of  the  cannula  closed,  using  a small 
rubber  nipple,  and  the  speculum  removed.  Gentle 
pressure  is  maintained  against  the  cannula,  the 
patient  asked  to  move  up  about  eight  inches  on 
the  table  and  the  A-ray  exposure  made.  Since 
there  is  no  discomfort  for  the  patient,  the  can- 
nula is  permitted  to  remain  until  the  first  film 
is  developed  in  order  to  obviate  reinsertion, 
should  a second  injection  or  exposure  be  neces- 
sary, after  which  it  can  be  withdrawn.  At  this 
time  most  of  the  oil  flows  out,  and  the  patient  is 
allowed  to  get  up  from  the  table  and  return  to 
her  room. 

Occasionally  the  patient  will  complain  for  an 
hour  or  so  of  cramp-like  pain  in  the  lower  ab- 
domen but  it  never  has  been  necessary  to  relieve 
this  by  the  use  of  drugs.  At  no  time  has  there 
ever  been  any  reaction  following  the  injection  of 
the  oil ; this  no  doubt  is  due  to  the  exercise  of 
judgment  in  selection  of  cases,  and  of  following 
the  one  simple  rule  of  not  passing  a cannula 
through  a cervical  canal  presenting  evidence  of 
active  infection. 

The  shadow  on  the  film  produced  by  the  oil  has 
proved  in  most  instances  to  be  of  definite  diag- 
nostic value.  The  size,  shape,  position,  and  con- 
tour of  the  uterine  cavity  may  be  elicited.  In 
cases  of  sterility  due  to  obstruction,  the  location 
and  extent  of  the  obstruction  can  be  determined 
and  the  advisability  of  operation  decided  upon. 
The  diagnosis  of  intra-uterine  malignancies 
arising  within  the  cavity  may  be  materially  bene- 
fited and  the  presence  of  other  encroaching 


tumors,  such  as  fibroids,  polypi,  etc.,  may  be 
easily  indicated  in  certain  individuals.  The  in- 
jection of  oil  has  proved  helpful  in  differentiat- 
ing between  chronic  appendicitis  and  right-sided 
salpingitis,  with  distortion  or  obstruction  of  the 
lumen  of  the  tube. 

After  concluding  that  the  brominized  oil  was 
non-irritating  and  following  the  suggestions  of 
Heuser,  two  cases  in  this  series  presenting  a his- 
tory of  having  missed  one  menstrual  period,  were 
examined.  In  both  pictures  the  cavity  showed  a 
defect,  the  size  and  shape  of  which  was  what  one 
might  expect  to  find  in  early  gestation.  While 
neither  of  these  patients  were  inconvenienced  in 
any  way  by  the  test,  it  would  not  seem  advisable 
to  encourage  its  use  except  in  unusual  circum- 
stances. In  those  cases  in  which  the  pelvis  is 
filled  with  a large  impacted  tumor  mass,  the  part 
played  by  the  uterus  in  its  origin  may  be  de- 
termined. 

SUMMARY 

By  way  of  summary  it  might  be  well  to  state 
that  neither  the  sedimentation  velocity  test  or  the 
use  of  brominized  oil  for  purposes  of  intra- 
uterine injection  and  A-ray  examination,  are  to 
be  advocated  as  an  indispensible  means  of  gyne- 
cological diagnosis;  but  rather  to  stimulate  their 
employment  as  aids  in  arriving  at  a more  ac- 
curate conclusion  as  to  the  nature  and  extent  of 
the  pathology  existing  within  the  pelvis  The 
routine  use  of  the  sedimentation  velocity  test  on 
all  gynecological  cases  will  call  attention  in 
certain  patients  to  the  presence  and  degree  of 
infection,  not  otherwise  suspected.  The  injection 
of  40  per  cent  brominized  sesame  oil  has  proved 
to  be  of  value  in  diagnosis,  and  in  no  way  detri- 
mental to  the  welfare  of  the  patient.  By  its  use 
we  are  able  to  determine  the  location  and  type  of 
obstruction  of  certain  cases  of  sterility;  the  size, 
shape,  position  and  contour  of  the  uterine  cavity, 
and  to  aid  in  the  differential  diagnosis  of  preg- 
nancy, chronic  appendicitis,  and  the  origin  of 
large  intrapelvic  tumor  masses. 
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Pyelonephritis* 

Irwin  H.  Cutler,  M.D.,  Louisville,  Kentucky 


THE  history  of  modern  urology  is  replete 
with  momentous  developments  in  the  diag- 
nosis and  treatment  of  renal  disease. 
None,  however,  surpasses  in  importance  the  prog- 
ress made  in  the  study  of  renal  infection,  bring- 
ing it  from  the  realm  of  obscurity  into  the  light 
of  accuracy.  This  achievement  is  due  mainly  to 
the  ureteral  catheter  and  ureteropyelography. 

Before  the  advent  of  the  cystoscope  patients 
with  pyelonephritis  reached  the  surgeon  in  the 
last  stages  of  renal  destruction,  presenting  large 
pyonephroses,  multiple  abscesses,  and  perineph- 
ritis; naturally,  high  mortality  was  the  result. 
Exploratory  operations  were  frequently  per- 
formed, while  nephrectomy  for  acute  infections 
was  a common  occurrence.  In  the  pyelonephritis 
of  pregnancy  it  was  the  rule  to  empty  the  uterus, 
and  occasionally  to  drain  the  kidney  through  the 
loin  afterward. 

When  routine  urinalyses  came  into  vogue,  a 
large  number  of  infections  were  discovered,  but 
for  a long  time  it  was  believed  that  the  urinary 
bladder  was  the  organ  primarily  involved. 

♦Read  before  the  Hempstead  Academy  of  Medicine, 
Portsmouth,  Ohio,  May  9,  1927. 


The  first  stimulus  to  renal  studies  came  with 
the  perfection  of  the  ureteral  catheter,  which 
made  it  possible  to  secure  specimens  of  urine 
from  each  kidney.  In  1906,  another  chapter  in 
this  progress  was  added  when  Voelcker  and  von 
Lichtenberg'  demonstrated  that  opaque  media  in- 
jected into  the  renal  pelvis  produced  shadows  by 
roentgenography.  Since  then  a voluminous  litera- 
ture has  accumulated  bearing  on  the  early  recog- 
nition, accurate  study,  and  the  conservative 
treatment,  of  renal  infections. 

Urologic  surgeons  are  aware  of  the  pernicious 
effect  of  procrastination  in  handling  urinary  in- 
fections, which  constitute  the  largest  proportion 
of  their  daily  work,  and  contribute  the  highest 
mortality  in  renal  surgery.  On  the  other  hand, 
the  general  practitioner  is  constrained  to  tem- 
porize with  renal  infection,  using  the  overworked 
urinary  antiseptics,  vesical  irrigations  and  what- 
not. In  his  mind  is  the  resolve  to  secure  urologic 
advice,  and  also  the  conflicting  thought  that  per- 
haps it  is  only  a case  of  “cystitis”  and  will  sub- 
side with  drugs,  forgetting  that  primary  cystitis 
is  so  rare  that  it  may  be  disregarded.  Often  there 
are  remissions  and  the  patient  is  led  to  believe 
that  he  is  well,  only  to  suffer  a recurrence,  event- 
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ually  leading  to  kidney  destruction  and  the  neces- 
sity for  radical  surgery. 

Before  proceeding  further,  let  me  state  the  fol- 
lowing axioms  concerning  pyelonephritis: 

(1)  Pyuria  not  due  to  urethral  infection  is  an 
indication  for  thorough  study  including  cystos- 
copy, ureteral  catheterization,  and  ureteropyelo- 
graphy, before  the  patient  is  dismissed. 

(2)  Urinary  symptoms,  pain  in  the  costo-ver- 
tebral  angle,  tenderness,  and  backache  suggest 
pyelonephritis,  and  demand  microscopic  exami- 
nation of  the  urinary  sediment. 

(3)  Urinary  stasis  is  the  most  frequent  con- 
comitant of  pyelonephritis,  and  is  the  cause  of 
the  persistence  of  an  attack  and  most  recur- 
rences. 

(4)  A second  attack  of  pyelonephritis,  no  mat- 
ter how  slight,  should  be  investigated  by 
ureteropyelography. 

(5)  In  the  treatment  of  early  cases,  a bacter- 
iological cure  as  well  as  a clinical  cure,  is  de- 
sirable. 

In  recent  years  many  clinicians  have  reported 
the  high  incidence  of  renal  infections.  Reviewing 
a large  series  of  cases,  Caulk2  gives  the  following 
figures:  One  patient  in  seventy-six  admissions  in 
a general  hospital;  one  to  forty  in  a children’s 
hospital;  one  to  ten  in  urologic  practice.  The 
kidney  of  the  female  shows  a preponderance  of 
infections,  outnumbering  the  male  cases  three  to 
one  in  children  and  two  to  one  in  adults.  Chil- 
dren under  ten  years  of  age  are  extremely  sus- 
ceptible to  pyelonephritis,  so  much  so  that  we 
think  of  it  in  every  case  of  unexplained  fever. 
In  advanced  age  we  have  an  abundance  of  cases, 
owing  to  the  frequency  of  prostatism. 

ETIOLOGY 

Any  of  the  pyogenic  organisms  may  be  the 
direct  cause  of  pyelonephritis,  but  the  colon 
bacillus,  alone,  or  in  conjunction  with  other  bac- 
teria, is  found  in  the  greatest  number  of  cases. 
Small  numbers  of  bacteria  reaching  the  kidneys 
are  destroyed  and  excreted  in  the  urine.  If  the 
kidney  is  overwhelmed  by  bacteria,  its  resistance 
is  destroyed  and  multiple  abscesses  result.  More 
often  the  resistance  of  the  kidney  has  been  re- 
duced by  back-pressure  due  to  obstruction  in  the 
urinary  tract,  by  circulatory  changes,  or  by  toxic 
products;  and  infection  readily  occurs.  Colon 
bacilli  reach  the  kidney  from  the  intestines 
through  the  circulation,  entering  by  way  of 
mucosal  lesions  which  do  not  rise  to  the  dignity  of 
clinical  entities.  After  entering  the  blood  stream 
they  assume  pathogenic  proportions,  although 
they  rarely  produce  extensive  renal  abscesses  as 
do  the  staphylococci  and  streptococci.  The  fre- 
quent coincidence  of  gastro-intestinal  symptoms 
and  constipation  at  the  outset  of  pyelonephritis 
may  confirm  this  reasoning  to  some  extent.  More- 
over, it  is  thought  that  the  bacillus  coli  is  a 
secondary  invader,  and  often  displaces  the  origi- 
nal organism. 

Infective  emboli  or  bacteria  reach  the  kidney 
through  the  blood  stream.  Though  unproved,  in- 


fection by  way  of  the  lymphatics  or  by  the 
urogenous  route  may  occur.  In  the  presence  of 
hydroureter  and  hydronephrosis,  lower  urinary 
infection  may  ascend  along  the  lymphatics  of  the 
ureter  and  produce  pyelonephritis. 

It  is  often  difficult  to  discover  the  source  of  the 
bacteria  causing  pyelonephritis.  In  children,  the 
acute  infectious  diseases  and  their  complications 
account  for  the  majority  of  cases.  Focal  infection 
in  the  tonsils,  teeth,  sinuses,  gall-bladder,  intes- 
tines, oviducts,  prostate,  or  seminal  vesicles,  is 
the  origin  of  renal  infection  in  a large  number. 
Various  skin  infections,  notably  furunculosis, 
produce  pyemia  with  resultant  kidney  infection. 

There  are  two  prominent  contributing  in- 
fluences in  the  causation  of  pyelonephritis:  (1) 
urinary  stasis,  (2)  focal  infection. 

Urinary  stasis  implies  a lack  of  proper  drain- 
age due  to  obstruction  to  the  urinary  outflow  or 
interference  with  the  secretion  of  urine  in  the 
kidney.  Obstruction  may  be  of  intrinsic  or  extrin- 
sic origin. 

Some  of  the  intrinsic  causes  are:  calculi  in  the 
kidney  or  ureter,  renal  or  ureteral  neoplasms, 
stricture  of  the  ureter,  ureteritis,  kinks  or  angu- 
lations of  the  ureter,  nephroptosis,  prostatic 
hypertrophy,  benign  or  malignant,  urethral  stric- 
tures. 

Of  the  extrinsic  causes  of  obstruction,  pressure 
of  the  gravid  uterus  is  the  most  important. 
Others  are  pyosalpinx,  appendicitis,  abdominal 
tumors,  and  anomalous  renal  vessels.  (Congenital 
stenosis  at  the  vesical  neck  is  a frequent  cause 
of  pyelonephritis  in  children. 

Caulk  maintains  that  the  factor  of  obstruction 
to  urinary  outow,  with  its  resultant  urinary 
stasis,  may  be  expected  to  occur  in  80  per  cent  of 
all  infections,  and  that  “this  stasis  is  the  most 
important  feature  toward  impelling  the  infection 
and  the  one  which  demands  proper  therapeutic 
handling.” 

FOCAL  INFECTION 

It  has  been  demonstrated  by  various  investiga- 
tors that  identical  organisms  are  found  in  ab- 
scessed teeth  and  diseased  tonsils  and  in  the  urine 
of  patients  suffering  with  pyelonephritis.  The 
original  researches  of  Billings,  Rosenow3,  Bum- 
pus  and  Meisser4,  have  revealed  the  intimate  re- 
lationship existing  between  pyelonephritis  and 
remote  foci  of  infection. 

Given  the  factors  producing  urinary  stasis,  the 
presence  of  distant  foci  will  impel  the  localization 
of  the  same  bacteria  in  the  kidney  with  resultant 
infective  changes.  For  example,  there  are  cases 
of  huge  residual  urine  due  to  prostatic  obstruc- 
tion with  no  upper  urinary  infection;  but  there 
are  other  cases  of  recent  prostatism  having  little 
residual  urine,  but  with  accompanying  pyeloneph- 
ritis. During  pregnancy  the  ureters  are  often 
compressed  by  the  uterus,  but  pyelonephritis  does 
not  result  in  the  same  proportion.  These  facts 
are  accounted  for  by  the  frequent  presence  of 
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focal  infection  in  those  developing  pyelonephritis. 
It  can  be  stated  as  an  axiom  that  infection  of  a 
“stagnant  pool”  occurs  readily  in  one  who  har- 
bors foci  of  infection. 

Any  influence  that  lowers  general  bodily  re- 
sistance, such  as  exposure  to  cold,  overexertion, 
dissipation,  as  well  as  lesions  reducing  local  kid- 
ney resistance,  such  as  nephritis,  arteriosclerosis, 
renal  calculi,  predispose  to  pyelonephritis. 

CLASSIFICATION 

There  has  existed  some  confusion  in  the  nomen- 
clature and  classification  of  renal  infections,  due, 
no  doubt,  to  the  multiplicity  of  pathological  pro- 
cesses found.  Regardless  of  the  path  by  which 
infection  reaches  the  kidney  or  the  clinical 
phenomena  present,  the  underlying  pathology  is 
the  same,  and  any  lesion  from  mild  hyperemia  to 
extensive  destruction  and  pyonephrosis  may 
occur.  Simple  pyelitis  is  rare,  while  the  so-called 
“pyelitis  of  pregnancy”  is  really  a pyelonephritis. 
Infected  hydronephrosis,  pyonephrosis,  septic 
nephritis,  and  “pus  kidney”  are  late  effects  of 
pyelonephritis.  The  degree  of  involvement  de- 
pends largely  on  the  virulence  and  numbers  of 
the  organisms,  the  resistance  of  the  patient,  and 
the  drainage  from  the  portion  involved.  Gen- 
erally, both  kidneys  are  attacked  simultaneously, 
though  one  may  show  more  advanced  changes 
than  the  other. 

SYMPTOMS 

Owing  to  the  wide  range  of  pathological  lesions 
possible  in  renal  infection,  we  have  a great  di- 
versity of  symptoms,  varying  from  a transient 
bacteriuria  with  very  few  symptoms  to  profound 
sepsis  bordering  on  collapse.  Often  the  symptoms 
are  masked  by  the  causal  or  accompanying  con- 
dition in  the  urinary  tract. 

Of  the  clinical  types,  one  may  distinguish  the 
hyper-acute,  the  acute,  the  subacute,  and  the 
chronic  pyelonephritis.  The  hyper-acute  or  the 
fulminating  type  is  a unilateral,  hematogenous, 
bacterial  infection  of  the  kidney  embolic  in  char- 
acter. The  onset  is  sudden  with  chills,  high  fever, 
severe  pain  in  the  lumbar  region  or  abdomen,  and 
prostration.  This  condition  is  rare  and  is  often 
confused  with  other  acute  abdominal  lesions.  At 
first,  the  urine  contains  some  albumin  and 
erythrocytes;  later  numerous  pus  cells  may  be 
present. 

In  the  acute  cases  the  onset  may  be  sudden,  but 
often  there  ar^  prodromal  symptoms  of  malaise, 
loss  of  appetite,  and  dysuria.  The  temperature 
ranges  from  102°  to  105°  F.,  and  there  are 
present  chills,  discomfort  in  the  lumbar  region, 
and  tenderness.  Often  there  are  urinary  dis- 
turbances, especially  pollakiuria,  dysuria  and 
burning.  The  urine  contains  numerous  pus  cells 
and  organisms  usually  of  the  colon  group.  The 
urine  may  be  examined  in  the  fresh  state  when 
the  organisms  are  easily  recognized,  or  the  sedi- 
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ment  may  be  stained  when  the  colon  group  are 
seen  as  large  bacilli. 

In  a large  proportion  of  acute  cases,  the  pa- 
tients are  very  ill,  with  high  fever,  extreme  ten- 
derness and  enlargement  of  the  kidney,  and  pros- 
tration. One  may  be  tempted  to  advise  operation. 
Under  proper  treatment,  however,  the  tempera- 
ture recedes  rapidly  and  the  patient  recovers,  but 
the  urine  remains  loaded  with  pus  and  bacteria. 
This  may  pursue  a chronic  course  with  occasional 
acute  exacerbations. 

Pyelonephritis  in  infancy  frequently  has  a very 
mild  onset  so  that  it  is  almost  impossible  to  say 
when  it  began.  It  is  noted  that  the  child  has 
been  ailing  and  is  not  as  bright  and  active  as 
usual.  On  examining  the  urine  the  true  state  of 
affairs  is  discovered.  In  adults  the  chronic  cases 
are  generally  due  to  some  primary  lesion  of  the 
urinary  organs  producing  stasis.  Even  in  the 
child,  we  are  now  discovering  more  cases  due  to 
local  pathology. 

Pain  is  a variable  symptom  in  pyelonephritis, 
and  is  often  caused  by  associated  lesions  in  the 
urinary  tract.  There  may  be  a dull  ache  in  the 
lumbar  region,  and  tenderness  to  palpation.  At- 
tacks of  renal  colic  occur  in  pyelonephritis  due 
to  the  passage  of  mucopus  through  the  ureter. 
Pollakiuria  and  dysuria  are  generally  present  at 
some  stage,  and  direct  attention  to  the  urinary 
organs. 

DIAGNOSIS 

The  diagnosis  of  acute  pyelonephritis  should 
present  no  great  difficulty,  if  one  remembers  the 
incidence  and  performs  urinalysis.  Pus,  bacteria, 
and  erythrocytes  in  a clean  specimen  of  urine 
obtained  by  catheterization  is  the  constant  find- 
ing. It  is  generally  unnecessary  to  catheterize 
the  ureters  in  acute  cases,  unless  there  is  sus- 
picion of  obstruction  in  the  upper  urinary  tract. 
Here,  a carefully  taken  past  history  will  aid 
materially  in  the  diagnosis,  because  of  the  fre- 
quency of  an  obstructive  pyelonephritis  occurring 
in  a previously  damaged  kidney. 

Acute  intraperitoneal  lesions  may  be  confused 
with  acute  pyelonephritis,  and  may  even  produce 
a mild  renal  infection.  A careful  history,  proper 
evaluation  of  peritoneal  irritation,  and  ureteral 
catheterization  will  generally  disclose  the  correct 
diagnosis.  However,  if  any  doubt  exists,  it  is  bet- 
ter to  perform  celiotomy  than  to  chance  a peri- 
tonitis through  conservative  management. 

In  chronic  or  recurrent  pyelonephritis,  a com- 
plete urologic  examination,  including  ureteral 
catheterization  and  ureteropyelography,  is  essen- 
tial to  a complete  diagnosis  and  well  directed 
therapy.  Chronic  renal  infection  generally  owes 
its  existence  to  some  local  lesion  in  the  urinary 
tract.  Whether  this  lesion  is  congenital  or  ac- 
quired, benign  or  malignant,  obstructive  or  non- 
obstructive, can  only  be  determined  by  precise 
methods  of  study. 
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Infants  and  children  take  very  kindly  to 
cystoscopic  manipulation,  and  with  the  perfection 
of  small  instruments,  they  can  be  examined  as 
readily  as  adults  and  with  equal  success. 

Pyonephrosis  is  the  terminal  state  of  pyelone- 
phritis. This  condition  follows  any  bacterial  in- 
fection of  the  kidney  of  long  standing.  It  arises 
through  the  confluence  of  several  abscesses  in  the 
kidney,  or  through  infection  of  a hydronephrosis, 
and  gradual  extension  to  the  parenchyma.  The 
symptoms  vary  with  the  acuity  of  the  infection 
and  whether  the  affected  kidney  is  closed  or 
draining.  Generally,  there  is  a history  of  long 
continued  pyelonephritis,  slight,  dull  ache  in  the 
loin,  tenderness  to  pressure  in  the  costo-vertebral 
angle,  and  a palpable  mass.  The  urine  contains 
an  abundance  of  pus.  In  the  closed  type  urinary 
symptoms  may  be  absent  and  constitutional  mani- 
festations few,  while  the  urine  contains  only  ele- 
ments derived  from  the  unaffected  kidney.  On 
cystoscopic  examination  the  ureteral  orifice  on 
the  affected  side  may  be  inflamed,  edematous,  and 
a stream  of  pus  exudes  therefrom;  while  in  the 
closed  cases  no  secretion  is  obtained  from  the 
affected  side.  Ureteropyelography  discloses  ir- 
regular lobulated  masses  in  the  kidney  region 
with  little  tissue  remaining. 

TREATMENT 

In  the  management,  of  a disease  of  such  protean 
manifestations  as  pyelonephritis,  it  is  important 
to  bear  in  mind  certain  principles : 

(1)  Careful  study  of  each  case  to  determine 
the  cause. 

(2)  To  treat  all  acute  cases  conservatively  at 
the  outset. 

(3)  To  consider  chronic  or  recurrent  cases  as 
secondary  to  some  local  lesion  in  the  urinary  tract 
until  proved  otherwise. 

(4)  To  follow-up  with  urinalyses  all  patients 
recovering  from  attacks  of  pyelonephritis. 

(5)  To  remove  foci  of  infection  which  may 
have  a bearing  on  the  renal  infection. 

The  fulminating  type  of  pyelonephritis  is 
treated  by  early  nephrectomy.  It  should  be  re- 
membered that  in  most  instances  the  opposite 
kidney  is  also  infected,  so  that  study  of  renal 
function  should  precede  operation.  Occasionally 
prompt  ureteral  catheter  drainage  will  tide  over 
such  patients,  but  delay  is  dangerous. 

The  tendency  in  acute  pyelonephritis  is  toward 
recovery  from  the  attack;  hence,  conservative 
treatment  is  indicated.  The  patient  is  placed  at 
complete  rest,  and  general  hygienic  measures  fol- 
lowed. A low  protein,  non-stimulating  diet,  con- 
sisting chiefly,  of  milk  and  fruit  juices,  is  ordered. 
The  kidneys  are  relieved  of  as  much  work  as  pos- 
sible by  promoting  intestinal  function,  and 
stimulating  excretion  through  the  skin  by  hot 
baths  and  diaphoretics.  Diuresis  is  encouraged  by 
the  administration  of  fluids  by  mouth  to  the  total 
of  3000  c.c.  daily. 


It  has  been  found  that  thorough  alkalinization 
by  the  use  of  drugs  is  efficacious  in  rendering  the 
urine  a less  favorable  culture  medium  for  the 
bacillus  coli.  Potassium  citrate  or  acetate  is  ad- 
ministered in  gram  doses  four  times  daily  until 
the  urine  is  rendered  alkaline  to  litmus. 

Hexamethylenamine  or  hexylresorcinol  may  be 
used  instead  or  alternated  with  the  alkaline 
drugs.  If  hexamethylenamine  is  given  the  intake 
of  fluids  is  limited  to  a minimum,  and  the  urine  is 
rendered  acid  by  administering  acid  sodium  phos- 
phate. Hexylresorcinol  can  be  used  in  the  pres- 
ence of  alkaline  urine,  but  the  fluid  intake  must 
be  decreased  and  alkaline  drugs  discontinued. 

In  the  meantime  the  urine  is  examined  daily. 
The  intake  of  fluids,  the  output  of  urine,  and  the 
specific  gravity  are  recorded,  and  a plain  roent- 
genogram is  made  to  exclude  the  presence  of 
calculi. 

The  majority  of  patients  recover  promptly 
under  the  foregoing  regime.  But  there  are  cases 
in  which  the  acute  reaction  in  the  renal  pelvis 
produces  a temporary  obstruction  at  the  uretero- 
pelvic  junction,  and  the  inflammatory  products 
are  retained.  I believe  such  patients  require 
ureteral  catheterization  in  order  to  drain  the 
kidney  pelvis.  There  has  been  some  hesitancy  on 
the  part  of  urologists  in  catheterizing  ureters  in 
acute  pyelonephritis,  which  I believe  is  well 
founded.  However,  where  obstructive  lesions  exist 
or  supervene,  it  is  better  to  catheterize  and  allow 
drainage  than  to  permit  stasis  to  exert  its  harm- 
ful effect  on  the  kidney. 

The  chief  objective  in  the  treatment  of  chronic 
pyelonephritis  is  to  obtain  proper  drainage  of  the 
infected  kidney.  Obstruction  in  the  lower  urinary 
tract,  as  found  in  urethral  stricture  or  prostat- 
ism, requires  vesical  drainage  by  cystotomy  or 
by  catheter.  Ureteral  catheter  drainage  is  neces- 
sary in  the  majority  of  obstructive  pyelonephritic 
cases.  It  is  often  surprising  to  observe  the 
amount  of  improvement  after  one  passage  of  the 
ureteral  catheter. 

The  next  consideration  in  the  treatment  is  the 
removal  of  the  cause  if  that  is  found.  Calculi  of 
the  kidney  are  removed  by  pyelotomy,  while  cal- 
culi of  the  ureter  may  be  handled  through  the 
operating  cystoscope.  Strictures  of  the  ureter  are 
dilated  at  regular  intervals.  I shall  not  enlarge 
upon  this  fascinating  topic  as  it  belongs  to  the 
domain  of  the  urologist.  Enough  has  been  in- 
dicated to  emphasize  the  need  of  a thorough 
search  for  the  cause  of  renal  infection  and  when 
found  the  prompt  removal  thereof. 

Foci  of  infection  which  may  have  a causal  re- 
lation should  be  eradicated.  Infected  teeth  and 
diseased  tonsils  are  the  most  prominent  foci  re- 
quiring attention.  Constipation  is  a precursor  of 
pyelonephritis  and  should  be  remedied.  The  use 
of  bacillus  acidophilus  culture  milk  one  quart 
daily,  is  recommended  in  cases  where  consider- 
able intestinal  putrefaction  is  present. 
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If  no  abnormality  exists  and  foci  of  infection 
have  been  removed  lavage  of  the  renal  pelvis 
with  antiseptic  solutions  has  been  found  valuable 
in  the  treatment  of  pyelonephritis.  Silver  nitrate 
solution  1 per  cent,  mercurochrome  2%  per  cent, 
and  acriflavine  solution  (1-1000)  have  been  used 
with  success.  Hexamethylenamine  or  hexylresor- 
cinol  may  be  given  in  large  doses  over  an  ex- 
tended period  of  time.  Vaccines  have  not  been 
found  of  great  value  in  renal  infection. 

In  the  treatment  of  pyonephrosis,  surgical  re- 
moval of  the  kidney  is  indicated  at  the  earliest 
moment.  Occasionally  ureteral  catheter  drainage 
will  tide  the  patient  over  an  emergency  and  al- 
low the  opposite  kidney  to  improve  its  function  to 
permit  nephrectomy.  In  grave  cases,  nephrotomy 
may  be  necessary  with  subsequent  nephrectomy. 

In  the  management  of  pyelonephritis  in  chil- 
dren measures  directed  toward  the  correction  of 
gastro-intestinal  disturbances  are  necessary.  If 
no  improvement  follows  our  efforts,  then  pelvic 
lavage  with  silver  nitrate  solution  is  practiced. 

Pyelonephritis  of  pregnancy  can  be  prevented 
largely  by  a careful  study  of  the  patient,  to  de- 
tect any  abnormality  of  the  urinary  tract  which 
might  predispose  to  infection,  or  the  presence  of  a 
latent  infection.  A thorough  physical  examina- 
tion should  be  made  with  special  reference  to  the 
discovery  of  focal  infections.  If  any  are  found 
early  in  pregnancy  they  may  be  corrected,  or  at 


least,  one  is  placed  on  his  guard  to  prevent  or 
combat  kidney  infection  in  the  early  stages.  Con- 
stipation should  be  remedied,  while  a patient  with 
a flaccid  abdominal  wall  will  require  some  sup- 
port to  promote  correct  gastro-intestinal  function. 

So  soon  as  pregnancy  is  diagnosed  a sterile, 
catheterized  specimen  of  urine  is  obtained  and 
examined  for  pus  and  bacteria.  If  these  are 
present  a roentgenogram  of  the  urinary  tract  is 
made,  and  also  a cystoscopic  examination,-  to  dis- 
cover any  abnormality. 

When  acute  pyelonephritis  has  developed  in  a 
pregnant  woman,  early  intervention  with  the 
ureteral  catheter  will  give  immediate  and  strik- 
ing results.  Relapses  often  occur  on  account  of 
intermittent  drainage  of  the  kidney  so  that 
catheterization  may  be  repeated,  or  the  in-dwell- 
ing ureteral  catheter  is  utilized.  Of  necessity  all 
the  general  measures,  mentioned  under  treatment 
of  acute  pyelonephritis,  are  followed.  After  the 
acute  symptoms  have  subsided,  occasional  pelvic 
lavage  may  be  instrumental  in  carrying  the  pa- 
tient to  term. 

Francis  Building. 

REFERENCES 

(1)  Voelcker,  F.  and  Von  Lichtenberg,  A.  Muen,  Med. 
Woch.,  1906,  Lm,  105-107. 

(2)  Caulk,  J.  R. : J.  Urology,  Vol.  XVI,  No.  2,  Aug., 

1926,  117-123. 

(3)  Rosenow,  E.  C. : Jour.  Immunology,  Vol.  1,  1916. 

(4)  Bumpus,  H.  C.,  Jr.  and  Meisser,  J.  G. : Jour.  A. 

M.  A..  77:1475.  Nov.  5.  1921. 


Otological  Nystagmus* 

Samuel  S.  Quittner,  M.D.,  Cleveland 


NYSTAGMUS  and  its  connection  with  the 
ear  was  observed  many  years  before 
Barany  and  his  work  received  the  Nobel 
prize  in  1915.  But  it  was  to  Barany  we  owe  the 
systematizing  and  practical  extension  of  this 
knowledge.  It  was  a distant  day  that  first 
thought  the  solid  angle  of  the  petrous  bone, 
where  the  semi-circular  canals  have  a definite 
arrangement  with  each  other,  had  to  do  with  the 
location  of  sound. 

Flourens  was  first— on  section  of  these  canals 
in  rabbits  and  pigeons — to  bring  to  light  their 
function.  The  physiologists  added  to  this  knowl- 
edge— passing  through  the  classical  experiment 
of  Ewald  on  to  the  present  day.  Subsequently 
the  Vienna  school  of  otologists  developed  the  sub- 
ject to  its  present  extent. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  reflexes  due  to  irritation  of  the  vestibular 
apparatus  such  as  vertigo-falling  or  past-point- 
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Ohio  State  Medical  Association,  during  the  81st  Annual 
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ing,  but  to  limit  it  to  that  of  nystagmus  (and  that 
only  in  its  relation  to  the  peripheral  end  organ). 
The  subject  is  a large  one  and  details  pertinent 
are  not  necessary  or  entered  into.  The  theories 
held  in  the  production  of  nystagmus,  I must  pass 
lightly — time  not  permitting  detail.  Suffice  to 
say  that,  with  adequate  irritation  of  the  laby- 
rinth, the  end  nerve  filaments  receive  their  stim- 
uli by  the  fine  hair  which  bends  to  the  slightest 
motion  of  the  endolymph.  Depending  on  the  canal 
most  irritated — which  depends  on  its  position  as 
to  a vertical  plane — which  would  necessarily 
mean  the  position  of  the  head  in  space — certain 
definite  physiological  reactions  are  obtained. 
Among  them  is  a nystagmus.  A nystagmus  due 
to  the  vestibular  apparatus  is  a distinct  entity 
and  only  occurs  in  its  disturbance.  In  its  typical 
form  it  is  a horizontal  rotatory  series  of  jerks  of 
the  eyes.  It  may  have  an  oblique  or  vertical  form, 
but  it  must  always  contain  a rotary  component 
to  be  classified  as  vestibular  or  labyrinthian.  It 
is  composed  of  two  components — a slow  and  a 
quick  rebound.  The  theory  of  its  pathway  and 
production,  I leave  to  the  neurologist  who  follows 
on  this  subject. 
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This  nystagmus  must  be  distinguished  from  a 
non-labyrinthian  nystagmus  which  very  often 
occurs  and  is  in  no  way  connected  with  the  eighth 
nerve  or  its  ramifications.  A non-labyrinthian 
nystagmus  is  an  oscillating  or  undulating  nystag- 
mus. Both  of  its  components  are  even  in  extent 
and  are  usually  in  a horizontal  plane.  Normally 
there  is  always  a fibrillary  motion  of  the  eye. 
This  is  due  to  the  eyes  trying  to  find  clearest 
points  on  the  fovea  for  fixation  of  the  eye.  Now 
when  fixation  is  bad  due  to  pathology  of  the  eye 
— as  in  retinitis  pigmentosa  or  choroiditis  or  al- 
binism— you  have  larger  excursions  of  the  eye 
resulting  in  macroscopical  nystagmus.  Such  a 
nystagmus  is  undulatory  and  horizontal.  Central 
lesions  may  also  cause  such  fixation  nystagmus. 
There  is  yet  another  non-labyrinthian  nystagmus 
called  Einstelling’s  nystagmus.  When  the  eye 
passes  from  one  point  to  another  there  occurs  a 
physiological  small  couple  of  jerks  of  a micro- 
scopical nature.  If  one  turns  his  eyes  far  side- 
ways he  will  obtain  this  nystagmus  easily.  To 
distinguish  from  these  non-labyrinthian  nystagmi 
is  to  bear  in  mind  that  a labyrinthian  nystagmus 
has  the  rotary  component  and  moreover  has  a de- 
fined dizziness  which  defined  dizziness  exists  only 
in  a labyrinthian  nystagmus.  A labyrinthian 
nystagmus  is  spoken  of  in  terms  of  its  quick  com- 
ponent, as  quick  component  to  the  right  is  spoken 
of  as  a nystagmus  to  the  right  and  vice  versa. 

CLASSIFICATION 

A labyrinthian  nystagmus  is  classified  in  three 
degrees.  It  should  be  said  a nystagmus  is  greatest 
looking  in  the  direction  of  its  quick  component. 
First  degree  is  named  if  the  nystagmus  is  seen 
only  when  the  patient  looks  in  the  direction  of  its 
quick  component.  Second  degree  is  named  when 
the  nystagmus  is  seen  in  the  direction  of  its  quick 
component  and  also  seen  when  the  patient  looks 
straight  ahead.  Third  degree  is  named  if  the 
same  nystagmus  is  seen  in  the  direction  of  the 
quick  component,  straight  ahead,  but  also  in  the 
opposite  direction.  Also  it  may  be  noted  that  if 
a spontaneous  nystagmus  is  present  looking 
straight  ahead  and  for  example,  say  the  left  ear 
is  affected,  this  nystagmus  should  increase  look- 
ing towards  the  right.  Should  it  disappear  or  de- 
crease very  much  on  looking  to  the  right,  it  is 
probably  not  a labyrinthian  nystagmus.  In  other 
words,  it  should  increase  looking  towards  the 
quick  component. 

A labyrinthian  nystagmus  may  be  caused  by 
disturbance  in  the  peripheral  organ  of  the  vesti- 
bular nerve  or  by  disturbance  of  its  central  organ 
or  ramifications.  The  purpose  of  this  paper  is  to 
discuss  its  relationship  to  the  peripheral  organ. 
The  following  paper  will  be  devoted  to  its  relation 
to  the  central  ramifications.  Finally,  a labyrinth- 
ian nystagmus  may  be  spontaneous — that  is — is 
observed  as  a result  of  eighth  nerve  disturbance 
or  may  be  induced  by  experimental  methods. 


How  to  tell  a spontaneous  labyrinthian  nys- 
tagmus : 

1.  Dizziness.  The  labyrinthian  dizziness  oc- 
curring with  a spontaneous  nystagmus  is  always 
in  a systematic  direction.  If  objects  go  to  and  fro 
unsystematically  it  is  of  non-labyrinthian  nature. 
For  example,  the  dizziness  that  occurs  when 
reading. 

2.  There  is  always  a parallel  association  of  the 
eye  motion.  In  non-labyrinthian  nystagmus 
(without  an  eye  muscle  palsy)  you  can  have  dis- 
association. 

3.  There  may  be  abnormal  types  of  nystagmus 
as  a vertical  nystagmus  or  diagonal  nystagmus 
or  retractory  nystagmus.  Vertical  nystagmus  is 
most  often  of  a non-labyrinthian  nature  but  if  it 
has  a systematic  turning  dizziness  and  a rotary 
component  it  is  labyrinthian.  It  is  always  of 
central  origin  and  cannot  be  peripheral.  It  may 
be  interesting  to  note  at  this  point,  as  otologists, 
that  a vertical  nystagmus  may  occur  when  an 
abscess  of  the  brain  ruptures  into  the  ventricle. 
Hence,  given  a temporal  lobe  abscess  and  the  de- 
velopment of  a vertical  nystagmus  occurs,  it  ob- 
viously means  rupture  into  the  ventricle  and 
prognosis  is  fatal.  A diagonal  nystagmus  is 
usually  of  non-labyrinthian  nature.  The  retrac- 
tory nystagmus  where  the  eyes  go  out  from  the 
orbit  slowly  and  then  go  quickly  back  is  of  central 
origin. 

4.  There  is  only  one  known  experimental  test 
which  can  be  made  which  can  distinguish  between 
a spontaneous  labyrinthian  and  a non-labyrinth- 
ian nystagmus.  It  is  called  inversion  of  experi- 
mental optical  nystagmus.  It  is  tested  with  ring 
umbrella  painted  on  the  inside  with  alternate 
black  and  white  stripes.  The  patient  sits  in  the 
middle  of  the  ring,  his  eyes  on  a level  with  the 
stripes.  Normally  if  you  turn  the  ring  to  the 
right  and  observe  a normal  patient’s  eyes  he  will 
have  a nystagmus  to  the  left  and  vice  versa  if 
you  turn  the  ring  to  the  left.  Now  a spontaneous 
labyrinthian  nystagmus  in  the  above  turning  ring 
is  suppressed  (depending  on  direction  turning 
takes  place)  or  it  acts  normally  as  in  a normal 
person.  However,  if  a patient  has  a non-laby- 
rinthian nystagmus  (placing  him  in  the  ring) 
and  you  turn  the  ring  to  the  right,  he  will  get  a 
nystagmus  to  the  right  and  vice  versa  to  the  left. 
If  you  see  an  inversion  of  a spontaneous  nystag- 
mus— even  if  only  one  side, — it  means  it  is  a 
nystagmus  of  a non-labyrinthian  nature. 

FUNCTIONAL  LABYRINTHIAN  TESTS 

5.  There  is  still  to  be  distinguished  a peripheral 
from,  a central  labyrinthian  nystagmus.  This  I 
better  leave  to  the  following  essayist.  The  pre- 
ceding remarks  are  a description  of  the  spon- 
taneous labyrinthian  nystagmus.  We  still  must 
describe  the  functional  or  induced  labyrinthian 
tests.  They  are  called  the  head  motion  test,  turn- 
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ing  test,  caloric  test,  galvanic  test,  and  fistula 
test. 

1.  Head  motion  test:  This  is  done  by  placing 
both  thumbs  back  of  the  patient’s  neck  and  fin- 
gers on  his  temple.  The  head  is  pushed  back 
quickly.  Special  diseases  produce  dizziness  but 
dizziness  alone  means  nothing.  It  is  only  of  im- 
portance or  positive  if  it  produces  nystagmus. 
The  nystagmus  occurs  directly  after  turning  the 
head  back.  In  a peripheral  nystagmus,  the  nys- 
tagmus that  occurs  is  very  short  and  then  is  over. 
One  probably  can  repeat  the  test  only  twice  and 
obtain  a nystagmus.  It  is  fleeting.  On  the  con- 
trary, in  a central  nystagmus  it  is  positive  as 
often  as  one  wants,  and  endures  much  longer. 
This  head  motion  test  is  of  value  in  telling  you 
something  about  the  state  of  the  labyrinth.  Now 
if  one  has  dizziness  and  an  ear  condition,  one  can 
use  this  test  to  determine  if  the  ear  is  to  account 
for  dizziness.  It  can  be  used  and  may  be  posi- 
tive in  a chronic  purulent  otitis  media  where 
there  are  granulations  on  the  promontory  or 
fistula  of  the  external  semicircular  canal  or  if 
there  is  pressure  on  the  oval  window  by  the  stapes 
or  in  perilabyrinthitis.  In  perilabyrinthitis,  if 
there  is  a spontaneous  nystagmus,  it  is  to  the  dis- 
eased side,  and  by  this  test  it  will  be  augmented 
to  the  diseased  side.  It  can  be  obtained  in  a ma- 
jority of  the  chronic  adhesive  processes  of  the 
middle  ear. 

2.  Turning  test.  Here — on  a turning  chair — 
ten  turns  are  given  in  twenty  seconds.  The  head 
is  thirty  degrees  forward.  In  this  position  the 
dizziness  is  kept  at  a minimum.  It  can  be  done 
with  the  head  in  various  positions.  During  irrita- 
tion of  the  labyrinth — by  turning— the  nystagmus 
is  to  the  irritated  or  diseased  side.  The  after 
nystagmus,  that  is,  the  nystagmus  observed  after 
the  turning  has  stopped  and  which  is  the  one 
studied  in  functional  testing,  is  to  the  opposite 
side.  It  lasts  twenty  seconds  to  forty  seconds. 

3.  Caloric  test.  It  is  done  with  the  continuous 
douche  of  water  at  68°  F.  or  with  hydrant  water 
ranging  in  temperature  from  30°  to  40°  F.  for  the 
cold  water  douching  tests.  It  may  be  done  with 
warm  water.  Preferably  the  second  of  the  cold 
water  methods  is  used  because  it  is  more  delicate 
and  less  disturbing  to  the  patient.  Place  5 cc.  of 
cool  water  in  the  ear  and  wait  fifteen  to  twenty 
seconds.  This  is  the  latent  time  to  develop  a 
nystagmus.  Practically  you  wait  one  minute.  If 
is  is  positive  you  will  see  a nystagmus  to  the  op- 
posite side  in  the  cool  water  test.  This  nystagmus 
will  be  of  a horizontal  rotatory  nature.  Its  dura- 
tion is  60"  to  90"  and  often  two  minutes.  This 
is  the  normal  reaction.  If  there  is  no  response 
with  5 cc.  of  water  then  try  10  cc.  If  no  response, 
then  you  can  use  15  cc.  If  there  is  still  no  response 
you  can  then  conclude  there  is  no  response.  As 
mentioned,  this  method  of  performing  the  test  is 
less  disturbing  as  it  causes  no  dizziness.  Warm 


water  gives  a nystagmus  to  the  opposite  of  that 
of  cold  water — that  is — to  the  same  side  as  the 
irritated  labyrinth.  If  a patient  has  a spontan- 
eous third  degree  nystagmus  and  one  wants  to 
test  out  the  labyrinth,  warm  water  can  be  used 
and  the  spontaneous  nystagmus  will  either  be 
suppressed  or  stopped  or  converted  to  the  opposite 
direction  because  of  the  action  of  the  warm  water. 
One  can  use  warm  water  altogether  in  the  test- 
ing but  practically  cold  water  is  used  because  it 
is  less  disturbing  to  the  patient.  It  is  dangerous 
to  try  this  test  in  a chronic  purulent  otitis  media 
which  is  quiescent  or  dry.  You  may  light  up  the 
process. 

4.  Galvanic  tests.  They  are  a test  of  the  nerve 
itself.  The  turning  and  caloric  tests  are  tests  of 
the  labyrinth  above.  There  are  two  methods — 
the  bipolar  or  unipolar  method.  Place  an  electrode 
on  both  tragi — not  on  the  mastoid  process.  With 
1 % milliamperes  at  the  start,  work  current  up  to 
3 milliamperes  and  you  will  obtain  nystagmus  to 
the  cathode  side.  It  is  a clean  rotatory  nystag- 
mus and  consists  of  three  or  four  jerks.  Above 
five  milliamperes  it  is  painful,  the  reaction  is 
from  medulla  and  the  test  loses  its  value.  Be 
sure  to  have  the  electrodes  moist  or  in  low  am- 
perage or  you  may  not  get  results.  The  unipolar 
galvanic  test  is  to  place  one  electrode  in  the 
hand  and  the  other  on  the  ear.  It  is  disagreeable 
because  one  must  give  15  to  16  milliamperes  and 
the  reactions  are  strong. 

Practically  in  doing  these  tests,  if  one  of  them 
is  positive  you  need  do  no  more,  but  if  not,  one 
can  go  to  the  next.  The  first  choice  is  the  caloric, 
then  the  turning,  and  finally  galvanic. 

It  is  often  necessary  to  determine  the  state  of 
the  labyrinth  in  children  or  in  a group  of  al- 
ready existing  non-labyrinthian  spontaneous  nys- 
tagmus as  albinos  or  other  eye  cases.  We  can 
then  use  the  Gordon  test.  Turn  the  patient,  then 
stand  them  up  and  with  closed  eyes  let  them  walk. 
They  will  then  normally  walk  to  the  right  if 
turned  to  the  right  because  it  normally  must  be 
in  the  direction  of  the  slow  component  of  the 
nystagmus. 

5.  Fistula  test.  This  is  done  by  alternate  com- 
pression and  aspiration  in  the  external  canal.  If 
positive ; compression  gives  a nystagmus  in  which 
the  quick  component  is  to  same  side  as  test.  As- 
piration gives  quick  component  to  the  opposite 
side.  Cholesteomata,  cerumen,  large  polyp,  at- 
resia, granulations  of  the  middle  ear  may  inter- 
fere with  the  application  of  this  test  and  give  no 
response  and  yet  fistula  may  still  be  present. 
There  may  be  a dead  labyrinth  and  get  no  fistula 
response  yet  fistula  may  be  present.  If  fistula 
test  is  typical  as  described  then  in  the  majority 
of  cases  the  fistula  is  in  the  horizontal  canal.  If 
fistula  test  is  atypical  it  is  probably  not  in  the 
horizontal  canal  but  exists  somewhere  else  as 
promontory,  attic,  etc.  Of  what  clinical  signifi- 
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cance  can  the  fistula  test  be  used  in  suppurative 
otitis?  In  a general  way  it  may  be  said  that  if  a 
fistula  test  is  positive  it  is  best  to  put  off  a 
radical  operation  as  long  as  possible  because  as 
long  as  labyrinth  is  in  pretty  good  condition  or 
almost  dead  you  may  light  up  a localized  laby- 
rinthitis into  a diffuse  and  end  up  in  a meningitis. 
Of  course,  if  vital  symptoms  as  localized  head- 
ache or  other  worrisome  symptoms  ensue,  one  must 
do  a radical  regardless  of  fistula.  More  specifi- 
cally,— first — where  the  labyrinth  is  shown  in 
good  condition  by  normal  turning  or  caloric  re- 
actions and  fistula  test  is  positive,  it  means  the 
bony  labyrinth  is  affected  but  membraneous 
labyrinth  is  intact.  Such  cases  give  a good  prog- 
nosis at  the  time  and  the  labyrinth  need  give  no 
concern.  Second,  if  a known  fistula  is  present 
and  suddenly  an  acute  manifest  diffuse  suppura- 
tive labyrinthitis  ensues  and  the  fistula  test  be- 
comes negative  it  means  the  death  of  the  laby- 
rinth. In  such  a case  the  prognosis  becomes  grave. 
As  soon  as  hearing  is  gone  in  such  a case  it  may 
be  necessary  to  do  a labyrinthian  operation. 
Third,  in  a chronic  diffuse  suppurative  laby- 
rinthitis (latent  or  quiescent  stage)  the  fistula 
test  may  be  positive.  It  is  well  to  observe  such 
cases  closely  as  such  types  are  liable  at  a sub- 
sequent time  to  extend  to  the  meninges  or  cere- 
bellum. Fourth,  given  labyrinthian  symptoms 
and  a spontaneous  nystagmus  present  the  ques- 
tion arises,  are  they  due  to  a cerebellar  abscess  or 
labyrinth.  If  one  can  increase  the  nystagmus  by 
the  fistula  test  it  speaks  for  the  labyrinth  as  the 
source  of  the  symptoms  and  not  the  cerebellum. 

One  can  elicit  the  fistula  symptoms  often  in 
cases  without  fistula.  First — Hennebert’s  symp- 
tom. In  hereditary  lues  especially  of  the  oto-scler- 
otic  type,  if  you  do  an  air  compression  one  see  a 
slight  nystagmus  to  the  compressed  side.  It  is 
characteristic  of  hereditary  lues.  It  is  believed  to 
be  of  central  origin.  Second — Patients  with 
healed  radical  mastoid  operations  give  a reaction. 
One  must  make  air  compression  very  strong  to 
elicit.  If  a real  fistula  is  present  one  can  elicit 
the  reaction  with  slight  pressure.  Third — One 

can  elicit  it  sometimes  in  acute  serous  middle  ear 
catarrhs  or  chronic  adhesive  process.  It  is  dis- 
covered only  on  catheterization  of  the  tube.  There 
still  remains  to  be  spoken  of  in  the  functional 
testing  the  stimulus  state  of  the  labyrinth  and 
the  question  of  compensation  in  labyrinthian 
disease. 

The  stimulus  state  of  the  labyrinth  is  spoken 
of  in  terms  of  hyper  or  hypo-irritability  of  the 
labyrinth.  It  is  based  on  the  nystagmus  in  the 
caloric  test.  If  the  latent  time  to  develop  a 
nystagmus  is  quicker  than  normal,  as  say 
under  10"  it  is  called  hyperirritability  of 
the  labyrinth.  If  the  latent  time  is  sluggish  and 
is  a slower  development  than  normal  it  is  called 
hypo-irritability.  In  this  connection  it  may  be 


noted  that  Alexander  permits  and  substantiates 
a diagnosis  of  traumatic  neurosis  if  the  following 
occurs:  Given  a head  injury  and  the  patient 

complains  of  dizziness,  first  it  must  be  a turning 
dizziness.  Second  he  must  have  a spontaneous 
labyrinthian  nystagmus  or  if  not  present,  if  it 
can  be  induced  by  the  head  motion  test.  Third,  if 
the  hyperirritability  test  is  present. 

COMPENSATION  OF  THE  LABYRINTH 

By  the  term  of  compensation  of  the  labyrinth 
is  meant  the  adjustment  of  the  labyrinth  where 
one  has  been  destroyed.  It  is  tested  by  the  turn- 
ing-test and  noting  the  after  nystagmus.  If  after 
a turning  the  after  nystagmus  shows  a difference 
in  time  as  1 — 2 (that  is  turning  to  right  gives  an 
after  nystagmus  of  20"  but  turning  to  the  left 
gives  an  after  nystagmus  of  10")  it  can  be  con- 
sidered pathological.  Unless  this  after  nystagmus 
bears  this  relation  it  is  to  be  considered  normal. 
In  after  years  this  difference — in  a given  case — - 
approximates  a sameness  in  time  for  both  sides 
but  the  total  time  for  both  sides  will  be  decidedly 
less  than  normal.  This  is  called  compensation. 
For  example,  if  a labyrinth  was  involved  acutely 
it  would  show  in  after  turning  an  after  nystag- 
mus of  5" — 10"  but  turning  the  opposite  direction 
would  show  a normal  reaction  of  20" — 30".  This 
is  of  value  in  interpretation.  In  after  years  com- 
pensation would  take  place.  Here  both  sides 
would  show  a post  rotatory  induced  nystagmus 
but  both  sides  would  show  a marked  total  de- 
crease in  time  approximating  each  other — as  8" 
for  each  side.  This  would  be  true  in  spite  of  one 
labyrinth  being  dead.  This  is  of  significance  to 
the  otologist  for  compensation  means  a really 
dead  labyrinth  and  that  it  cannot  possibly  be  the 
cause  of  any  trouble.  Such  compensation  reaches 
its  fullest  development  from  six  months  to  six 
years.  Such  a dead  labyrinth  may  occur  in  se- 
questration of  the  labyrinth  or  a bony  or  con- 
nective tissue  scar  instead  of  a labyrinth.  More 
practically  it  means  that  if  a situation  arises 
where  labyrinthian  symptoms  exist — one  can 
eliminate  the  labyrinth  as  the  seat  of  the  trouble 
if  one  can  demonstrate  that  compensation  has 
taken  place.  On  the  contrary  if  compensation  has 
not  taken  place  a very  definite  decision  may  be 
arrived  at  as  to  procedure  for  it  means  a still 
active  labyrinth  or  one  that  has  recently  become 
dead. 

This  then  brings  the  subject  to  a very  prac- 
tical question.  When  is  a labyrinth  dead?  Neces- 
sarily for  a labyrinth  to  be  dead  both  its  cochlea 
and  its  vestibular  elements  must  be  dead  and  un- 
less there  is  complete  loss  of  hearing  and  ab- 
solutely no  vestibular  response  it  must  not  be  con- 
sidered dead.  If  there  is  no  vestibular  response 
by  cold  water  douching  and  hearing  is  entirely 
gone  such  a labyrinth  is  dead.  Again  if  there  is 
present  in  a given  case  a spontaneous  labyrinth- 
ian nystagmus  and  one  wishes  to  determine  if  a 
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labyrinth  is  dead — one  should  use  the  warm 
water  caloric  test  on  the  basis  of  the  after 
nystagmus  being  in  the  opposite  direction  to  the 
cold  water  test.  If  such  a warm  water  test  slows 
up  the  existing  spontaneous  nystagmus  or  stops  it 
— it  follows  the  labyrinth  is  still  alive  and  react- 
ing. If  it  does  not  affect  the  nystagmus  and  the 
hearing  is  gone,  the  labyrinth  is  dead.  By  careful 
observation  of  a spontaneous  nystagmus  in  a 
given  case  of  discharging  ear,  with  dizziness  and 
possibly  vomiting,  one  may  follow  from  the  be- 
ginning a necrosis  or  fistula  of  the  labyrinthian 
wall  to  its  complete  destruction  or  sequestration 
of  a part  or  all  of  the  labyrinth. 

Given  a case  of  discharging  ears  and  the  above 
symptoms  and  a spontaneous  nystagmus  is  pres- 
ent to  the  same  side  as  the  diseased  ear  and  the 
reaction  of  this  labyrinth  is  present  it  is  an  ir- 
ritated labyrinth  due  to  softened  affected  laby- 
rinthian bony  capsule;  for  example — the  pro- 
monotory.  It  is  a beginning  necrosis.  Such  a 
case  often  ends  in  sequestration  of  a part  of  the 
labyrinth  as  the  cochlea.  As  the  labyrinth  be- 
comes more  and  more  destroyed  the  nystagmus 
will  go  to  the  good  side  but  it  will  never  be  a 
large  nystagmus.  Such  a history  may  be  fol- 
lowed in  a tubercular  process  which  is  of  low 
grade  nature.  Finally  before  taking  up  the  sub- 
ject of  labyrinthitis— it  may  be  said  an  irritated 
labyrinth  usually  gives  a spontaneous  nystagmus 
to  the  diseased  ear;  a dead  labyrinth  gives  a 
spontaneous  nystagmus  to  the  opposite  side  but 
with  a dead  labyrinth  and  a cerebellar  abscess  the 
nystagmus  will  be  to  the  same  side  as  the  af- 
fected ear. 

NYSTAGMUS  IN  LABYRINTHITIS 
Circumscribed  labyrinthitis.  This  is  character- 
ized by  attacks  of  vertigo  and  nystagmus  and  al- 
ways some  impairment  of  hearing.  The  attacks 
vary  from  mild  to  severe — lasting  a few  seconds 
to  several  hours.  Usually  there  is  an  erosion  with 
fistula.  The  spontaneous  nystagmus  is  horizontal 
rotatory  and  is  usually  to  the  diseased  side  but 
may  be  to  either  side  but  most  prominent  to  the 
diseased  side.  In  the  interval  between  the  at- 
tacks the  vertigo  and  nystagmus  disappears.  The 
turning  and  caloric  tests  show  good  activity.  The 
fistula  symptom  is  usually  present  but  may  be 
absent.  When  it  is  absent  it  is  difficult  to  make  a 
diagnosis.  Some  of  these  attacks  may  be  due  to 
a local  circulatory  disturbance  and  if  so  are  of 
short  duration.  It  is  of  great  significance  to 
recognize  this  stage  as  a radical  mastoidectomy 
may  be  indicated  and  yet  a labyrinth  need  not  be 
done.  In  such  a recognized  case,  meddlesome  in- 
terference with  inner  middle  ear  or  antrum  wall 
or  fistula  is  taboo  in  a radical  mastoidectomy  as 
curetment  may  start  up  an  active  labyrinthitis. 

ACUTE  DIFFUSE  SEROUS  LABYRINTHITIS 
This  arises  during  an  acute  otitis  media  or  a 
mastoid  operation  or  during  circumscribed  laby- 


rinthitis attack.  The  spontaneous  nystagmus  is 
horizontal  rotatory  directed  towards  the  sound 
ear.  The  patient  lays  on  the  sound  side,  (the  slow 
component)  that  he  should  look  to  the  diseased 
side  to  minimize  his  vertigo.  If  the  attacks  are 
severe  the  caloric,  turning  and  fistula  tests  may 
be  negative  and  at  once  resembles  the  grave  acute 
diffuse  suppurative  manifest  labyrinthitis.  The 
differentiation  is  made  in  a few  days  as  the  at- 
tack passes.  Soon  some  reaction  elements  show 
up  or  hearing  returns.  If  so  it  necessarily  was 
a serous  attack,  for  in  the  acute  suppurative 
type  they  never  return.  As  soon  as  attack  passes 
one  may  do  a radical  mastoidectomy  but  should 
not  do  a labyrinth. 

ACUTE  DIFFUSE  SUPPURATIVE  MANIFEST  LABY- 
RINTHITIS 

Here,  at  once,  the  cochlea,  and  vestibular  ap- 
paratus is  instantaneously  forever  destroyed.  At 
this  time  the  spontaneous  nystagmus  goes  to- 
wards the  sound  ear.  It  was  to  the  opposite  di- 
ection  when  the  labyrinth  was  in  a state  of  irrita- 
tion. It  was  mentioned  how  this  type  may  at 
first  resemble  a serous  attack.  If  during  the  at- 
tack (by  warm  water  douching)  the  existing 
spontaneous  nystagmus  can  be  slowed  up  or  stop- 
ped it  proves  the  labyrinth  still  is  alive  and  is 
still  of  a serous  type.  If  fistula  test  is  positive 
the  same  conclusion  is  drawn.  If  a vestige  of 
hearing  remains  the  same  conclusion  is  drawn. 
The  destruction  is  important  because  only  a sup- 
purative type  may  become  the  ensuing  meningitis 
and  only  in. this  type  is  a lalfyrinth  operation  in- 
dicated or  must  be  done.  There  are  two  schools 
of  procedure  at  this  point  which  is  irrevelant  to 
this  paper.  If  the  patient  survives  the  sup- 
purative attack  which  is  the  moment  the 
vestibular  or  cochlea  elements  become  dead 
(and  may  last  from  one  to  four  weeks)  he 
enters  the  diffuse  latent  suppurative  stage. 
Here  compensation  begins  to  take  place. 
The  dizziness  and  spontaneous  nystagmus  dis- 
appears but  real  vestibular  compensation  only 
takes  place  in  months  to  a few  years.  When  it 
has  reached  complete  compensation  (both  ves- 
tibular and  extra  labyrinthian  as  dizziness  and 
falling)  one  need  not  fear  the  labyrinth  anymore 
as  it  is  truly  dead  and  a healed  scar. 

Finally,  in  discussing  labyrinthitis — if  a laby- 
rinth is  totally  destroyed  and  the  nystagmus  in- 
creases in  intensity  (instead  of  diminishing  as  it 
normally  tends  to  do)  we  must  be  on  guard  for  a 
cerebellar  abscess.  Also  if  in  a dead  labyrinth 
nystagmus  develops  to  the  affected  side  one  must 
be  on  guard  for  a basilar  meningitis  or  cere- 
bellar abscess. 

There  is  still  to  be  considered  the  peripheral 
nystagmus  from  non-suppurative  disease  of  the 
vestibular  nerve. 

Meniere’s  Disease.  In  this  disease  the  spon- 
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taneous  nystagmus  is  to  the  sound  ear.  As  the 
attack  diminishes  the  nystagmus  disappears. 

Deaf  mutes.  Depending  on  whether  the  laby- 
rinth is  present  or  destroyed  or  not  would  de- 
pend on  whether  there  would  be  response  to  in- 
duced tests.  Brock  found  that  in  a series  of 
totally  deaf — no  irritability  of  the  vestibular  ap- 
paratus could  be  demonstrated  in  about  50  per 
cent  of  the  cases  with  the  caloric  test.  Alexander 
and  Friedel  found  that  in  persons  born  deaf- 
mutes  the  galvanic  reaction  was  absent  in  31  per 
cent  of  the  cases  while  persons  who  became  deaf 
after  birth  it  was  absent  in  29  per  cent. 

Nystagmus  from  toxaemias.  Smoking,  drink- 
ing, gastro-intestinal  auto-intoxication  some- 
times give  attacks  of  nystagmus  in  conjunction 
with  other  vestibular  symptoms  as  dizziness  and 
vomiting.  It  is  not  proved  just  where  the  path- 
ology takes  place — peripherally  in  the  nerve  or 
centrally. 

RETRO-LABYRINTHITIS 

Acute  destruction  or  acute  irritation  symptoms 
of  the  cochlea  and  vestibular  nerves  together  are 
produced  only  (as  a rule)  by  disease  of  the  inner 
ear.  If  there  is  a disease  of  either  one  of  these 
nerves  the  seat  of  trouble  is  retro-labyrinthian. 
Such  toxic  causes  are  mumps,  so-called  rheumatic 
or  finally  and  most  often  syphilis  or  salvarsan 
neuritis.  Lues  and  salvarsan  neuritis  offer  the 
best  prognosis,  which  bring  the  subject  to  the 
final  discussion — lues  and  salvarsan  neuritis.  If 
one  finds  in  functional  testing  a disproportion- 
ment  between  the  caloric  and  turning  tests,  in  the 
same  ear  or  both,  e.  g.  the  turning  chair  will  show 
a marked  decrease  in  time  in  after  nystagmus 
and  the  caloric  test  shows  an  increase  or  vice 
versa  one  may  fairly  conclude  this  characteristic 
of  syphilis  and  can  make  a diagnosis  of  syphilis. 


Again,  a toxic  retro-labyrinthian  neuritis  well 
worth  mentioning  is  salvarsan  neuritis.  To 
recognize  it  is  to  save  a nerve  and  a failure  to 
recognize  would  mean  ultimate  destruction  of 
hearing  or  vestibular  nerve  or  even  both.  In 
this  disease  there  comes  on  in  a few  hours  to  two 
days  after  the  giving  of  salvarsan  an  attack  of 
dizziness  and  a rotatory  nystagmus  to  the  op- 
posite ear  (if  only  one  side  is  affected.)  This  is 
a toxic  reaction  which  causes  an  oedema  and 
hyperaemia  to  take  place  in  the  vestibular  branch 
of  the  eighth  nerve  which  traverses  a long  nar- 
row canal.  It  is  a true  Hexheimer  reaction  just 
as  the  reaction  at  the  point  of  the  papule  on  the 
skin.  Failure  to  recognize  this  reaction  at  this 
time  means  ultimate  death  of  the  nerve  because 
more  salvarsan  means  its  final  atrophy.  A 
recognition  means  discontinuance  of  salvarsan  at 
once  and  substitution  of  mercury  treatment.  It 
may  affect  the  cochlear  branch  also  but  this  paper 
is  limited  to  the  vestibular  branch.  Beck  says  out 
of  100  cases  of  Herxheimer  reactions  on  the  skin 
from  salvarsan  25  will  show  the  same  reaction  in 
the  ear,  although  it  is  rare  to  get  an  ear  reaction 
without  also  a skin  reaction. 

In  conclusion  one  might  say  while  the  subject 
seems  long  and  complicated  in  reality  it  is  com- 
paratively simple  and  often  of  practical  use.  All 
one  learns  is  that  in  the  functional  testing  a 
labyrinth  is  active  or  not,  and  that  this  activity 
or  lack  of  activity  has  some  very  pertinent  re- 
lationships. In  the  observation  of  the  spon- 
taneous nystagmus  one  may  come  to  some  very 
definite  conclusions  in  diagnosis  in  its  behavior. 
To  recognize  these  factors  as  an  aid  in  diagnosis, 
prognosis,  and  treatment,  is  the  scope  of  this 
paper. 
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The  Neurology  of  Nystagmus* 

S.  Baumoel,  M.D.,  Cleveland 


THE  vestibular  nystagmus  is,  physiologically 
speaking,  a reflex  movement  of  the  eyeballs 
caused  by  stimulation  of  the  vestibular 
apparatus.  Under  vestibular  apparatus  we  under- 
stand the  peripheral  sense  organ  or  labyrinth, 
the  nervus  vestibularis,  the  nuclei  around  which 
this  nerve  ends  and  the  arcuate  fibres  leading 
from  these  nuclei  to  the  nuclei  of  the  third  or 
oculomotor  nerve.  This  reflex  like  any  other  re- 
flex consists  of  an  afferent  path,  a reflex  center, 
and  an  efferent  path:  The  afferent  path  is  the 
vestibular  nerve  which  ends  in  three  separate 
nuclei,  one  of  these  being  the  so-called  Deiters’ 


•Read  before  the  Section  on  Eye,,  Ear,  Nose  and  Throat, 
Ohio  State  Medical  Association,  during  the  81st  Annual  Meet- 
ing in  Columbus,  May  10-12,  1927. 

From  the  Otolaryngological  and  Neurological  Depart- 
ments of  Mt.  Sinai  Hospital. 


nucleus.  This  Deiters’  nucleus  is  looked  upon  as 
the  nystagmus  center.  We  have  all  reason  to  be- 
lieve that  each  one  of  the  semicircular  canals  is 
represented  by  its  own  separate  cells  in  this  very 
extensive  nucleus.  Thus,  translated  into  physi- 
ological terms,  we  have  in  Deiters’  nucleus  a sep- 
arate center  for  each  one  of  the  three  forms  of 
nystagmus,  i.e.,  the  horizontal,  vertical,  and  ro- 
tatory nystagmus.  We  have  both  experimental 
and  clinical-pathological  proof,  especially  by  Mar- 
burg and  Leidler,  that  in  the  most  caudal  portions 
of  Deiters’  nucleus  is  situated  the  center  for  the 
rotatory  nystagmus,  in  the  median  portions  the 
center  for  the  horizontal  nystagmus,  and  in  the 
oral  portions  the  center  for  the  vertical  nystag- 
mus. 

From  the  cells  of  Deiters’  nucleus  are  fibres 
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leading'  to  the  posterior  longitudinal  bundle,  col- 
laterals of  which  end  around  the  nuclei  of  the 
third  or  oculomotor  nerve.  The  fibres  of  the 
oculomotor  nerve  represent  the  efferent  path  in 
the  nystagmus  reflex  arc. 

MECHANISM  OF  LABYRINTHINE  NYSTAGMUS 

The  mechanism  of  this  vestibulo-ocular  reflex 
and  also  of  the  vestibular  nystagmus  can  best  be 
explained  by  the  following  experiment:  When  we 
turn  our  head  to  one  side,  the  eyes  remain  be- 
hind in  order  to  retain  the  former  field  of  vision. 
This  remaining  behind  of  the  eyes  is  effected  by 
stimulation  of  the  corresponding  labyrinth  by  the 
turning  of  the  head,  for  if  the  labyrinths  were 
eliminated  the  eyes  would  move  along  with  the 
head.  If,  for  instance,  we  turn  our  head  to  the 
right,  the  endolymph  in  the  right  horizontal  canal 
flows  from  the  smooth  end  to  the  ampulla,  which 
according  to  Ewald’s  law  is  the  effective  stimulus. 
By  this  stimulus  the  left  external  rectus  muscle 
and  the  right  internal  rectus  muscle  are  made  to 
contract  and  their  antagonists  are  made  to  relax 
as  proved  experimentally.  Thereby  the  eyes  are 
left  behind  and  in  this  relative  movement  of  the 
eyeballs  (for  the  eyes  really  do  not  move,  it  is 
the  orbits  which  move  away  from  them)  we  see 
the  slow  component  of  the  nystagmus. 

This  slow  component  of  the  nystagmus  can  also 
be  demonstrated  by  the  usual  experimental 
stimuli,  provided  they  are  sufficiently  mild. 

After  the  eyes  remain  for  a short  time  in  the 
direction  opposite  to  the  turned  head,  they  are 
brought  back  into  middle  position  by  a quick 
movement,  the  quick  component  of  the  nystagmus. 
This  quick  component  does  not  originate  in  the 
labyrinth,  in  fact  has  nothing  to  do  with  the 
labyrinth.  Some  supra-nuclear  center  for  con- 
jugate eye  movements  not  permitting  the  eyes  to 
remain  in  the  abnormal  lateral  position  forced  into 
by  the  labyrinth  brings  them  quickly  back  into  the 
natural  median  position.  Now  if  the  stimulus  in 
the  labyrinth  still  persists  it  again  forces  the  eye- 
balls slowly  into  the  opposite  lateral  position  and 
again  the  supra-nuclear  center  jerks  them  back 
into  the  natural  position  and  this  play  back  and 
forth,  slow  and  quick,  lasts  as  long  as  the  stim- 
ulus in  the  vestibular  apparatus  lasts. 

The  normal  function  of  the  vestibulo-ocular  re- 
flex is  to  assure  and  regulate  the  tonic  innerva- 
tion of  the  conjugate  eye  muscles  in  such  a way 
that  the  impulses  arising  in  both  labyrinths  with 
each  movement  of  the  head  or  the  entire  body 
produce  compensatory  eye  movements  which  tend 
to  preserve  the  primary  position  of  rest  of  the 
eyeballs.  If  there  be  any  disturbance  whether  by 
pathological  processes  or  by  experimental — 
mechanic,  thermic,  or  galvanic  irritation  in  the 
afferent  limb  of  the  reflex  arc,  i.e.,  in  the  vesti- 
bular apparatus — this  equilibrium  in  the  com- 
pensatory eye  movements  is  disturbed  and  in- 
stead we  see  a nystagmus.  From  this  it  is  evi- 


dent that  the  only  structures  capable  of  pro- 
ducing a nystagmus — I am  speaking  only  of  a 
true  labyrinthian  or  vestibular  nystagmus — are 
the  labyrinth,  the  vestibular  nerve,  its  nuclei  in 
the  medula,  the  arcuate  fibres  leading  from  these 
nuclei  into  the  posterior  longitudinal  bundle,  and 
this  bundle  itself.  No  other  locality  in  the  cen- 
tral nervous  system  is  per  se  capable  of  produc- 
ing a nystagmus.  It  has  been  proved  fairly  con- 
clusively, among  others  by  Leidler,  that  the  sub- 
stance of  the  cerebellum  by  itself  does  not  pro- 
duce a nystagmus.  The  same  holds  true  of  the 
large  brain.  When  notwithstanding  diseases  of 
these  structures  give  rise  to  a nystagmus,  this  is 
not  a focal  symptom,  but  an  indirect  or  far 
symptom  produced  by  transmission  of  an  in- 
creased intracranial  pressure  or  the  effect  of 
diaschisis.  This  is  especially  true  of  the  cere- 
bellum, which,  when  the  seat  of  tumors,  so  very 
readily  gives  rise  to  increased  pressure  in  the 
cranium.  It  also  explains  the  frequent  occur- 
rence of  a nystagmus  in  tumors  or  abscesses  of 
the  cerebellum  in  contra-distinction  to  its  rarity 
in  chronic  diffuse  cerebellar  affections.  Whether 
this  nystagmus  is,  in  analogy  to  a choked  disc, 
due  to  a choked  labyrinth  or  whether  it  is  due  to 
pressure  on  the  vestibular  nuclei  and  the  pos- 
terior longitudinal  bundle,  which  structures  are 
located  very  superficially  in  the  floor  of  the  fourth 
ventricle,  this  question  has  not  been  definitely  de- 
cided although  the  bulk  of  evidence  is  in  favor  of 
this  nystagmus  as  a pressure  phenomenon. 

In  practical  oto-neurological  work  the  first 
question  to  decide  is  whether  a spontaneous 
labyrinthine  nystagmus  is  a peripheral  or  a cen- 
tral labyrinthine  nystagmus,  i.e.,  is  the  nystag- 
mus caused  by  a disease  of  the  peripheral  end 
organ  or  labyrinth  or  is  it  produced  by  a disease 
of  the  central  vestibular  system  directly  or  in- 
directly by  pressure  on  this  system  by  some  in- 
tracranial complication  of  an  existing  ear  affec- 
tion. The  peripheral  labyrinthine  nystagmus 
shows  a constant  relation  to  dizziness,  both  being 
parallel  in  their  intensity.  In  the  central  lab- 
yrinthine nystagmus  we  often  see  a diametrically 
opposite  relation.  For  practical  purposes  we  may 
safely  state  that  a labyrinthine  nystagmus  of 
great  amplitude  and  long  duration  not  accom- 
panied by  dizziness  is  not  a peripheral,  but  a cen- 
tral labyrinthine  nystagmus. 

In  acute  diseases  of  the  labyrinth  the  patient 
falls  or  has  a tendency  to  fall  in  the  direction  of 
the  small  component  of  the  nystagmus,  in  dis- 
eases of  the  central  vestibular  system  falling 
occurs  mostly  in  the  direction  of  the  quick  com- 
ponent. Furthermore,  the  direction  of  falling  in 
labyrinthine  affections  is  dependent  on  the  posi- 
tion of  the  head,  not  so  in  the  central  affections. 

A vertical  nystagmus  is  always  a central  nys- 
tagmus and  since,  as  above  mentioned,  the  center 
for  this  nystagmus  is  located  in  the  most  oral 


April,  1928 


Neurology  of  Nystagmus — Baumoel 


285 


portions  of  Deiters’  nucleus,  we  find  it  in  diseases 
of  the  pons  or  midbrain,  also  in  tumors  of  the 
anterior  cerebellum  pressing  down  on  the  pons  or 
on  the  midbrain.  The  vertical  nystagmus  is  an 
extremely  important  localizing  sign;  it  almost  in- 
variably points  to  the  posterior  fossa  as  the  seat 
of  trouble. 

No  one  has  ever  seen  a spontaneous  vertical 
nystagmus  originating  in  a disease  of  the  lab- 
yrinth. It  is  seen  in  a marked  degree  as  a sign 
of  rupture  of  a brain  abscess  into  the  ventricles, 
the  so-called  Pyocephalus  of  Ruttin.  Generally 
speaking,  one  can  say  the  nystagmus  produced 
by  diseases  of  the  peripheral  end-organ  is  a com- 
bined horizontal-rotatory  one;  every  other  form 
of  nystagmus  is  a central  nystagmus.  There  are, 
of  course,  exceptions  to  this  rule:  We  see  a 

purely  horizontal  nystagmus  at  times  in  circum- 
scribed labyrinthitis  or  purely  rotatory  nystag- 
mus in  diffuse  serous  or  diffuse  suppurative 
labyrinthitis.  But  even  then  the  differentiation 
will  not  be  impossible  for  the  experienced  eye, 
since  the  central  nystagmus  is  much  coarser  and 
will  last  much  longer. 

While  the  combined  horizontal-rotatory  nys- 
toagmus  is  characteristic  of  affections  of  the 
labyrinth,  it  is  frequently  caused  also  by  affec- 
tions of  the  central  vestibular  system  by  some 
intra-cranial  condition.  Or  there  may  be  a peri- 
pheral plus  a central  disease.  How  are  we  then  to 
tell  which  one  is  responsible  for  the  horizontal- 
rotatory  nystagmus?  Due  to  the  ingenious  work 
of  Neumann  and  Barany  this  can  be  accomplished 
by  functional  tests  of  the  labyrinth  and  by  con- 
tinued observation  of  the  nystagmus: 

1.  If  the  functional  tests  prove  one  labyrinth 
dead  then  a nystagmus  to  the  affected  side  is 
always  a central  nystagmus.  A nystagmus  to 
the  healthy  side  is  peripheral  and  due  to  the  dead 
labyrinth,  if  it  decreases  in  intensity  from  the 
very  beginning  and  disappears  in  three  to  four 
weeks;  otherwise,  it  also  is  of  central  origin. 

2.  If  the  functional  test  still  shows  a par- 
tially active  labyrinth,  then  the  horizontal  rota- 
tory nystagmus  to  either  side  may  be  either  a 
peripheral  or  central  one. 

a.  If  the  nystagmus  beats  to  the  affected  side 
and  remains  of  the  same  intensity  or  even  in- 
creases in  intensity  during  the  next  day  or  two, 
then  it  is  of  central  origin.  A nystagmus  of 
shorter  duration  with  change  in  its  direction  or 
with  intermession  may  be  either  a peripheral  or  a 
central  one  and  for  differentiation  other  symp- 
toms and  signs  must  be  taken  in  consideration. 

b.  If  the  nystagmus  beats  to  the  healthy  side 
and  decreases  in  intensity  until  it  disappears, 
then  the  nystagmus  is  a peripheral  one  and  in- 
dicates either  an  acute  destruction  of  the  lab- 
yrinth or  an  acute  paralysis  of  the  vestibular 
nerve,  outside  of  the  medulla.  If  the  nystagmus 
remains  of  the  same  intensity  during  several 
days,  then  it  is  certainly  a central  nystagmus. 


These  considerations  are  of  the  utmost  im- 
portance in  our  clinical  work,  when  for  instance 
an  affection  of  the  middle  ear  is  being  com- 
plicated by  a cerebellar  abscess.  Intensive  study 
of  the  nystagmus  in  these  cases  will  often  dis- 
close extremely  valuable  information  and  direct 
our  thoughts  towards  a diagnosis  of  cerebellar 
abscess  long  before  its  clinical  picture  becomes 
manifest. 

According  to  Uthof  there  is  no  intra-cranial 
disease,  with  the  exception  of  multiple  sclerosis, 
where  nystagmus  is  met  with  as  frequently  as  in 
cerebellar  abscess.  In  the  majority  of  cases  we 
find  here  a nystagmus  to  either  side  and  the  dif- 
ferentiation from  a labyrinthitis  or  the  recogni- 
tion of  the  coexistence  of  both  conditions,  lab- 
yrinthitis plus  cerebellar  abscess,  becomes  then 
very  difficult.  Only  a painstaking  observation  in 
the  above  sense  and  repeated  functional  tests  will 
clear  the  situation. 

Nystagmus  is  also  an  extremely  valuable  symp- 
tom in  the  differentiation  between  cerebellar  and 
cerebral  abscesses.  In  the  latter  nystagmus  is  a 
sign  of  great  rarity  and  Uthof  states  that  the 
few  cases  reported  of  cerebral  abscess  with 
nystagmus  were  of  otitic  origin  and  in  several  of 
them  was  a labyrinthitis  co-existing. 

The  same  relation  to  nystagmus  as  the  cerebral 
abscess  has  is  to  be  found  in  meningitis  with  the 
exception  that  nystagmus  is  perhaps  a little  more 
frequent  in  meningitis. 

As  I am  to  limit  myself  in  the  interpretation 
of  nystagmus  to  the  sphere  of  interest  of  the 
otologist,  I do  not  intend  to  enter  into  a dis- 
cussion of  all  the  other  diseases  of  the  nervous 
system  or  the  central  vestibular  tract  in  which 
nystagmus  figures  as  a more  or  less  prominent 
symptom.  A cursory  knowledge  of  them  ought  to 
be  sufficient  for  the  otologist.  It  is  evident  that 
the  nystagmus  in  all  these  conditions,  as  in  mul- 
tiple sclerosis,  syringobulbia,  encephalitis  pontis 
et  cerebelli,  in  the  various  tumors  of  the  posterior 
cranial  fossa,  etc.,  the  nystagmus  in  all  of  them 
belongs  to  the  group  of  the  central  labyrinthine 
nystagmus,  the  characterization  of  which  has 
been  dealt  with  in  detail  above. 

A few  words  I wish  to  say  yet  about  the  in- 
fluence of  diseases  of  the  central  nervous  system 
on  experimental  nystagmus.  Diseases  of  the  cen- 
tral nervous  system  not  causing  an  increase  in 
intra-cranial  pressure  will  not  affect  the  experi- 
mental nystagmus  provided  the  nystagmus  reflex 
arc  is  left  intact. 

If  that  pressure  is  raised  then  we  usually  get 
a hyperirritable  labyrinth.  This  hyperirritability 
as  evidenced  by  a shortened  latency  and  increased 
duration  of  the  experimental  nystagmus,  is  found 
in  most  brain  tumors.  In  tumors  of  the  posterior 
fossa  it  is  one-sided  only,  or,  if  present  en  both 
sides,  it  is  different  on  the  two  sides,  whereas  in 
tumors  of  the  anterior  and  middle  cranial  fossa  it 
is  as  a rule  equal  on  both  sides,  as  can  be  best 
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demonstrated  by  the  simultaneous  caloric  test  of 
both  labyrinths.  (Ruttin.) 

The  most  extreme  degrees  of  hyperirritable 
labyrinth  we  find  in  diseases  of  the  cerebellum, 
when  a relatively  mild  stimulus  will  often  pro- 
duce a very  intensive  and  prolonged  nystagmus, 
which  was  designated  by  Neuman  as  nystagmus- 
clonus. 

Ruttin  offered  as  an  explanation  for  this 
phenomenon  a lesion  of  inhibitory  fibers  leading 
from  the  cerebellum  to  the  vestibular  nuclei  in 
the  medulla. 

It  is  important  to  know  that  the  hyperirrita- 
bility of  the  labyrinth  in  cerebellar  affections  is 
often  characterized  by  a lack  or  even  complete 
absence  of  subjective  symptoms  such  as  dizziness, 
nausea,  vomiting,  etc. 

We  do  not  know  any  disease  of  the  central 
nervous  system  producing  a hypoirritability  of 
the  labyrinth.  Such  a decrease  of  irritability  we 
often  see  in  diseases  of  the  labyrinth  and  of  the 
vestibular  nerve.  A total  loss  of  labyrinthine  ir- 
ritability is  the  result  of  a total  destruction  of 
the  vestibular  nuclei  or  of  both  posterior  longi- 
tudinal bundles  or  of  all  the  nuclei  of  the  eye 
muscle  nerves. 

From  all  that  has  been  said  we  can  readily  see 
to  what  prominence  the  phenomenon  of  nystag- 
mus has  grown  as  a diagnositc  sign  in  Oto- 
Neurology.  It  is  by  far  the  most  important  single 
sign  in  the  diagnosis  of  diseases  of  the  vestibular 
apparatus,  because  it  is  an  objective  sign,  because 
it  can  be  visualized,  and  mostly  because  it  permits 
of  a localization  of  the  lesion  sought  for  in  this 
so  very  extensive  and  complicated  apparatus. 

3912  Prospect  Ave. 

discussion 

William  Mithoefer,  M.D.,  Cincinnati — We 
have  heard  two  very  instructive  and  timely 
papers.  I say  “timely”  in  view  of  the  fact  that 
most  of  us  are  not  in  the  habit  of  making  a care- 
ful examination  for  nystagmus.  During  a recent 
visit  to  Europe  I was  impressed  with  the  fact 
that  in  some  of  the  clinics  the  ear  examination  of 
many  of  the  patients  begins  with  the  examina- 
tion of  the  eye.  I shall  confine  my  remarks  to  the 
practical  side  of  the  problem,  for  you  have  heard 
the  theoretical. 

First,  regarding  spontaneous  nystagmus.  In 
the  examination  for  nystagmus  the  same  very 
often  disappears  upon  fixation  of  the  eyes.  In 
order  to  overcome  this,  there  are  two  things  that 
may  be  done:  First— By  throwing  the  head 

backward  the  existing  nystagmus  is  increased. 
Second — By  closing  the  eyes  and  pressing  the 
forefingers  on  the  eyeballs,  the  existing  nystag- 
mus may  very  often  be  felt. 

Furthermore,  extreme  deviation  for  several 
minutes  to  either  side  causes  exaggerated  nystag- 
mus upon  looking  to  the  opposite  side  and  also 
after  extreme  deviation  of  the  eyes  to  either  side 
the  nystagmus  becomes  slower  when  looking 
straight  ahead. 

The  next  point  I wish  to  emphasize  is  the 
amount  of  water  that  is  used  in  the  test.  In 
former  years  it  was  the  custom  to  use  large  quan- 
tities of  water.  We  know  now,  however,  that 


small  quantities,  2%  to  5 c.c.,  is  all  that  is  neces- 
sary, in  fact,  very  often  even  this  small  quantity 
of  water  will  produce  a severe  reaction.  Kar- 
bouski  has  shown  that  by  applying  cotton,  that 
was  dipped  in  water  at  room  temperature,  to  the 
tympanic  membrane,  nystagmus  will  result  in  20 
to  25  seconds.  In  using  this  test  there  is  very 
often  present  only  the  slow  component.  In  a ser- 
ous labyrinthitis  we  have  the  nystagmus  to  the 
opposite  side  but  it  is  of  practical  importance 
that  if  we  see  the  patient  today  with  this  disease, 
who  has  nystagmus  to  the  opposite  side  and  in 
whom  the  nystagmus  is  present  to  the  diseased 
side  on  the  following  day,  we  may  feel  certain 
that  the  labyrinthitis  is  in  abeyance.  It  is  fur- 
thermore of  importance  to  say  a few  words  re- 
garding nystagmus  which  very  often  occurs  after 
a mastoid  operation  and  which  is  the  result  of  the 
presence  of  a serous  meningitis.  According  to 
Barany  the  nystagmus  is  to  the  opposite  side, 
there  is  also  past-pointing  to  the  diseased  side, 
falling  to  the  diseased  side,  headache  on  the  af- 
fected side,  vertigo  and  pain  on  pressure  over  the 
posterior  edge  of  the  wound. 

Many  patients  present  themselves  with  vertigo 
who  have  a hyperirritability  of  the  labyrinth. 
This  hyper-irritability  may  be  caused  by  some 
general  systemic  condition  such  as  nephritis,  or 
by  some  circulatory  or  vaso-motor  change  in  the 
internal  ear.  When  the  caloric  test  is  made  on 
these  patients  with  hyper-irritability  of  the  lab- 
yrinth there  is  always  a shortening  of  the  latent 
period,  nystagmus  appearing  in  about  ten  sec- 
onds. There  are  other  patients  whose  dizziness  is 
caused  by  a neurosis  and  in  these  patients  Sen- 
ger’s  test  is  a very  valuable  one.  The  patient 
stands  with  the  feet  together  and  the  head  thrown 
back.  The  examiner  with  his  forefinger  now 
writes  various  numbers  on  the  patient’s  fore- 
head, the  patient  telling  the  examiner  which 
numbers  have  been  written.  If  a true  neurosis  is 
present  the  dizziness  disappears  while  this  test 
is  being  made. 

I want  to  thank  the  essayists  for  bringing  this 
subject  to  our  attention  and  I hope  that  many  of 
us  will  be  impressed  with  the  importance  of  same 
and  begin  using  the  various  methods  of  examina- 
tion in  our  daily  practice. 
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Experiences  in  the  Treatment  of  Epilepsy* 

Joseph  Fetterman,  M.A.,  M.D.,  Cleveland 


INTRODUCTION 

DR.  MUSKEN’S4  monograph  on  epilepsy, 
based  upon  thirty  years  biologic  research 
and  clinical  experience  with  over  two  thou- 
sand patients,  has  as  its  keynote — the  prophy- 
lactic and  hygienic  treatment  of  this  disorder. 

He  emphasizes  the  teachings  of  Gowers2  in 
England  and  Binswanger2  in  Germany  to  the 
effect  that  therapeutic  success  is  within  our 
reach,  particularly  in  the  earlier  cases.  And  so 
he  advises  that  every  effort  be  made  to  search  for 
those  undesirable  factors  within  and  whatever 
conditions  without  the  body  (that  provoke  the  at- 
tacks) and  by  their  removal  (if  possible)  try  to 
arrive  at  a cure. 

But  yet,  another  omnipresent  problem  is  the 
treatment  of  the  already  developed  case  of 
epilepsy  that  consults  you  and  me  at  our  offices 
and  in  our  dispensaries.  What  measures  can  we 
use  to  improve  the  state  of  health  and  to  lessen 
the  severity  of  the  seizures? 

To  answer  this  question  we  have  made  a study 
of  a variety  of  remedial  agents  in  eighty  un- 
selected cases  of  epilepsy.  Our  patients  were  the 
average  ambulatory  type  coming  from  a large 
general  clinic — children,  adolescents,  and  adults; 
early  and  late  types;  some  bright  and  the  ma- 
jority dull. 

In  this  study  we  are  using  the  major  con- 
vulsion as  an  index  of  the  therapeutic  efficiency 
because  we  feel  that  this  is  the  most  important 
one  feature  of  the  disease.  Though  numerous  dis- 
turbances, headaches,  tremors,  momentary  stares, 
and  mental  changes  occur  most  frequently,  the 
health  and  general  well  being  of  the  sufferer  re- 
volve around  the  number  and  severity  of  his 
grand  mal  seizures. 

In  correctly  evaluating  the  service  of  a single 
remedy  in  this  disease  we  must  reckon  with  sev- 
eral difficulties: 

(1)  There  i$  a natural  variation  in  response  to 
treatment  of  groups  of  cases  studied.  The  attacks 
of  the  mild  and  beginning  forms  may  vanish  as 
mysteriously  as  they  came.  Long  standing  cases 
often  are  refractory,  because  convulsions  travel 
along  a grooved  track;  for  as  Hartenburg4  has 
explained,  the  chronic  cases  have  acquired  the 
epileptic  habit,  the  most  unfortunate  habit  of  the 
brain. 

(2)  There  are  inherent  and  unexpected  ir- 
regularities in  the  frequency  and  intensity  of  at- 
tacks in  a single  individual.  One  year  the  sen- 
sitivity to  convulsions  may  be  great  and  the  next 


•Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 

From  the  Neuropsychiatric  Dispensary,  Lakeside  Hospital. 


season  he  may  be  totally  free,  but  only  for  a time. 
For  instance,  in  our  groups  of  patients  seven 
were  free  of  attacks  for  over  a year,  only  to  re- 
turn with  a recurrence. 

(3)  Associated  elements  in  the  treatment  given 
incidentally,  such  as  the  almighty  influence  of 
suggestion,  changes  in  environment  and  work, 
may  play  the  major  role  uncredited. 

With  this  introduction  let  us  proceed  to  a study 
of  the  actual  measures  employed  and  the  results 
they  gave. 

the  sedative  drugs 

In  the  moderately  advanced  cases  sedative 
drugs  have  found  a place  of  great  usefulness  in 
reducing  convulsions.  Among  these  remedies 
compounds  of  barbituric  acid  have  gained  the 
widest  popularity,  and  luminal  the  first  rank.  It 
has  been  used  for  a period  of  over  ten  years  and 
the  literature  is  full  of  warm  praises  and  chilly 
censures. 

In  the  same  issue  of  the  Lancet,  two  authors  of 
wide  experience  oppose  each  other  in  their  views 
on  the  merit  of  this  measure.  Walker'  found  that 
luminal  was  far  more  effective  than  bromides  and 
that  sometimes  cases  cleared  up  like  magic  under 
its  use.  In  contrast,  Fegdor”  discontinued  its  use 
because  of  its  toxic  effects:  sleepiness,  vertigo, 
and  speech  disturbances. 

In  our  clinic  we  have  used  phenyl-ethyl-bar- 
bituric acid,  either  alone  or  in  combination  with 
other  drugs,  in  forty-five  patients  for  a period  of 
from  one  to  five  years.  The  majority  of  them  were 
idiopathic,  although  other  types  were  treated 
similarly.  The  dosage  varied  from  one-fourth 
grain  at  bed-time  to  one  and  one-half  grains 
three  times  daily  in  severe  cases. 

Of  the  forty-five  cases  thus  treated,  two  be- 
came worse.  J.  A.,  a feeble-minded  epileptic  of 
ten  years  standing,  attempted  suicide  after  he 
was  put  on  luminal;  D.  G.,  a mentally  backward 
youngster  also  became  worse. 

In  three  other  patients  the  use  of  this  sedative 
drug  produced  no  change:  S.  P.,  a chronic  epilep- 
tic who  had  had  a brain  injury  and  J.  M.,  a feeble- 
minded lad  of  fourteen  years,  whose  convulsions 
started  in  infancy,  were  neither  helped  nor 
harmed.  M.  K.,  a thirteen  year  old  girl,  had  re- 
ceived luminal  for  a year  and  then  did  not  re- 
turn. We  learned  later  that  three  months  after 
her  last  visit  she  died  after  a series  of  con- 
vulsions. She  probably  had  not  been  taking 
luminal  during  her  absence  and  her  death  can- 
not be  checked  against  this  measure. 

Over  eighty  per  cent  were  improved.  This  im- 
provement varied  from  a slight  reduction  in 
number  and  severity  of  convulsions  to  a complete 
cessation  of  all  the  symptoms. 
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(1)  In  the  group  named  slightly  improved,  the 
patients  reported  the  attacks  fewer,  general 
health  better.  Also  they  feared  their  seizures 
less  because  they  were  forewarned  for  a longer 
period  of  time,  sufficient  to  seek  safety.  But  in 
this  group  the  attacks  continued  to  come  at 
periodic  or  irregular  intervals. 

(2)  Among  those  greatly  improved,  there  was 
a decidedly  longer  interval  between  the  attacks, 
an  improvement  in  general  health,  a greater 
ability  to  work,  more  sound  sleep,  and  greater 
sense  of  well  being,  all  because  of  the  greater 
freedom  from  convulsions. 

(3)  In  four  cases  there  was  a complete  cess- 
ation of  convulsions:  J.  O.,  diagnosed  epilepsy, 
but  with  a possibility  of  hysteria;  J.  C.,  an 
idiopathic  case,  who  had  had  attacks  for  thirteen 
years;  M.  H.,  a young  lady  who  had  had  infre- 
quent attacks  for  several  years;  and  H.  K.,  an 
idiopathic  case  of  several  years  standing.  So 
pleased  was  one  of  our  patients,  a colored 
preacher,  that  he  said  of  the  luminal  tablets: 
“These  are  the  Master  pills  which  exempt  me 
from  my  fits”. 

As  regards  undesirable  side  actions  from  this 
drug,  we  found  remarkably  few.  Once  in  a while 
a patient  complained  that  he  was  “dopey”  and  at 
times  the  speech  became  thick,  when  large  doses 
of  luminal  were  maintained  over  a long  period. 
Some  patients  received  an  average  of  from 
three  to  five  grains  daily  for  a year  and  more, 
yet  we  saw  not  a single  instance  of  skin  eruption, 
nor  did  our  patients  experience  cardiac  depres- 
sion. 

Valuable  as  luminal  has  been  in  checking  con- 
vulsions, its  action  is  far  from  specific.  It  was  not 
possible,  uniformly  to  obtain  direct  and  prompt 
betterment  from  its  use.  Ten  to  twenty  per  cent 
of  the  patients  continued  to  have  their  regular 
convulsions  despite  its  use. 

We  have  gained  the  impression  that  the  sudden 
withdrawal  of  luminal  produced  more  marked 
disadvantages  than  the  betterment  which  its 
gradual  exhibition  brought  about.  Two  of  our 
patients  reported  that  the  sudden  discontinuance 
of  this  medicine  was  followed  by  status  epilept- 
icus. 

As  to  the  mechanism  of  action  of  this  drug,  it 
is  my  belief  that  luminal  definitely  reduces  the 
susceptibility  to  convulsions.  We  obtained  ex- 
perimental support  of  this  view  from  our  ex- 
perience with  hyperpnea.  In  this  procedure  mus- 
cular spasms  and  twitchings  are  induced  arti- 
ficially. But  these  were  greatly  minimized  when 
the  patient  had  been  taking  luminal,  a finding 
previously  observed  by  Rosett.7 

2.  Sodium  Bromide.  In  comparison  with 
sodium  bromide  which  for  seventy  years  has  been 
the  standard  sedative  in  epilepsy,  we  found  that 
luminal  was  distinctly  more  effective,  and  furth- 
ermore the  barbituric  acid  compound  does  not 


have  the  objectionable  feature  of  the  severe  acne 
which  bromide  induced  in  several  of  our  patients. 

3.  Calcium  Lactate.  This  drug  had  been  used 
for  many  years  because  of  the  sedative  quality 
attributed  to  calcium  ion.  Its  use  in  tetany  is 
almost  specific,  and  epilepsy  and  tetany  present  a 
resemblance  to  each  other.  Dr.  Finlayson"  of  our 
clinic  recommends  it  highly,  and  we  have  used  it 
alone  or  in  combination  with  luminal  in  a con- 
siderable number  of  our  patients.  Its  action  is 
but  far  from  distinctive.  Its  sudden  withdrawal 
produced  no  aggravation  and  its  continued  use  no 
remarkable  benefit. 

4.  Ipral.  In  the  past  two  years  another  com- 
pound of  barbituric  acid — the  calcium  salt  of 
ethylisopropil  barbituric  acid  (whose  commercial 
name  is  Ipral)  has  been  proposed  as  a valuable 
sedative  in  nervous  disorders.  Jackson  and  Lurie' 
report  its  usefulness  both  in  animals  and  in  man. 
We  have  used  this  drug  in  thirteen  of  our  epilep- 
tics. The  dosage  varied  from  two  grains  at  bed- 
time to  two  grains  three  times  daily.  One  method 
was  to  replace  luminal  by  Ipral  and  vice-versa 
so  that  we  could  compare  the  efficiency  of  these 
two  chemicals. 

Ipral  exerted  a beneficial  sedative  action  and 
tended  to  reduce  the  number  of  convulsions 
though  not  to  the  same  degree  as  luminal.  Two 
of  our  patients  became  worse,  three  continued  the 
same,  and  eight  were  improved.  The  cases  im- 
proved would  average  about  sixty  per  cent  in  con- 
trast to  the  eighty  per  cent  improvement  with 
luminal. 

We  have  seen  that  these  sedative  measures  are 
worthy  of  use  because  they  help  the  epileptic,  but 
because  their  nature  is  far  from  specific  we  must 
search  further,  and  so  we  shall  next  consider  the 
metabolic  phase  of  this  disorder. 

THE  METABOLISM  IN  EPILEPSY 

Recent  advances  in  biochemistry  have  brought 
valuable  information  upon  the  metabolic  factors 
in  epileptic  individuals.  Professor  Crinis10 
defined  epilepsy  as  “a  diseased  alteration  in  the 
central  nervous  system  control  of  metabolism”. 
He  found  that  a state  of  acidosis  preceded  the 
convulsion.  This  acidosis  he  attributed  to  faulty 
metabolism  of  carbohydrates  and  proteins.  He 
believed  that  the  convulsion  was  a physiologic 
measure  to  re-establish  the  balance.  Likewise 
Cuneo”  finds  that  an  acidosis  is  the  underlying 
cause  of  the  convulsions,  but  this  acidosis  he  at- 
tributes to  faulty  alkalinization  which  leads  to 
the  accumulation  of  toxic  proteoses. 

On  the  other  hand,  Bigwood12  making  a study 
of  the  hydrogen  ion  concentration  before  and 
after  the  epileptic  attacks,  found  that  a state  of 
alkalosis  was  the  constant  condition  before  the 
seizure.  And  Dautrebaund13  also  found  a ten- 
dency towards  alkalosis. 

More  recently  Frisch  and  Fried”  using  a newer 
technique  found  the  hydrogen  ion  concentration 
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at  a normal  level  for  the  pre  and  post  paroxysmal 
phases.  In  the  same  direction,  the  work  of  Mar- 
eck  and  Thacker15  showed  a normal  state  of  acid- 
base  level.  I am  left  rather  confused  by  the  con- 
trary nature  of  these  reports;  either  the  workers 
are  talking-  of  different  phenomena  or  their 
methods  are  so  totally  different  that  they  bring 
these  conflicting  results. 

In  our  clinic  we  attempted  to  produce  alkalosis 
and  acidosis  artificially.  Ammonium  chloride  is 
credited  with  producing  acidosis  and  so  we  gave 
this  drug  to  five  of  our  patients  with  a dosage  of 
ten  grains  every  two  to  four  hours.  We  did  not 
make  complete  laboratory  tests  to  check  up  on 
the  degree  of  acidosis  produced  but  we  found  no 
decided  clinical  improvement.  Our  results  indi- 
cated that  one  patient  was  made  better,  one  worse 
and  three  unchanged. 

Next  we  used  potassium  citrate  because  it  is 
considered  a strong  alkalizing  agent.  Twelve  of 
our  patients  received  this  drug  in  doses  of  thirty 
grains  every  hour  to  every  four  hours.  Of  this 
group  two  were  studied  in  the  hospital.  Here 
again  we  made  insufficient  laboratory  tests  but 
in  the  two  hospital  cases  the  blood  C02  reached 
72  vol.%  and  73  vol.%,  indicating  a tendency  to- 
wards alkalosis.  One  patient  was  improved, 
eleven  were  made  distinctly  worse. 

This  is  the  most  constant  result  in  any  direc- 
tion from  any  one  measure  used.  How  to  account 
for  the  unfortunate  effect  of  this  drug  is  a prob- 
lem. It  may  be  that  the  potassium  ion  itself  is 
harmful  rather  than  the  tendency  to  alkalosis. 
Actually  it  is  a difficult  matter  to  change  the  acid- 
base  equilibrium  to  any  extent  because  of  the 
wonderful  protective  mechanism  of  the  buffer 
quality  of  the  body  fluids. 

HIGH  PAT  DIET 

Based  on  the  findings  of  Bigwood  that  an  alka- 
losis precedes  (and  therefore  causes?)  the  con- 
vulsions, Peterman16  of  the  Mayo  clinic  intro- 
duced the  high  fat  diet.  In  this  diet  the  usual 
balance  of  carbohydrates,  proteins,  and  fats  is 
changed  so  that  the  caloric  needs  of  the  body  are 
supplied  by  the  fat,  and  only  enough  protein  used 
to  make  up  for  the  protein  wastes.  Such  a keto- 
genic  diet  tends  to  produce  an  acidosis. 

Dr.  Peterman  reported  excellent  results  from 
this  procedure  in  about  thirty  cases  (all  epileptic 
children,  selected,  without  organic  brain  change, 
and  with  normal  mentality). 

Talbot”  and  co-workers  mentioned  equally  good 
results  in  a group  of  similarly  selected  cases. 
Levine16  discussing  this  diet  offers  this  explana- 
tion “that  the  value  of  this  treatment  is  derived 
not  from  the  acidosis  but  rather  from  the  sedative 
action  of  acetone  which  was  present  in  the  blood”. 

Rebuttal  testimony  is  offered  by  Weeks16  and 
his  assistants  working  with  patients  of  the  New 
Jersey  colony  for  epileptics.  They  studied  in- 
tensively a variety  of  diets,  such  as  starvation, 


high  protein,  high  carbohydrates,  and  high  fat. 
They  concluded  that  these  special  diets  were 
neither  harmful  nor  beneficial.  They  were 
amazed  at  the  enormous  amount  of  fat  which  the 
epdeptic  could  tolerate  without  clinical  symptoms 
of  acidosis. 

Sixteen  of  our  patients,  young  as  well  as  old, 
were  given  this  special  diet  for  a period  of  from 
one  month  to  eight  months.  The  details  were 
worked  out  by  the  dietary  division  of  the  Lake- 
side Hospital  who  supervised  the  families  in  the 
homes  to  see  that  the  foods  were  taken  in  the 
quantities  directed. 

Our  patients  averaged  fifty  calories  per  kilo  of 
body  weight  and  of  this  amount  fifty  per  cent 
made  up  of  fat  at  the  outset.  Each  succeeding 
week  the  carbohydrate  portion  was  reduced  and 
the  fat  portion  raised  until  eighty  to  ninety  per 
cent  of  the  caloric  needs  were  supplied  by  fats. 
This  was  done  by  adding  to  the  diet  such  articles 
as  butter,  oil,  cream,  bacon,  cream-cheese,  and 
eggs  in  large  quantities.  Tests  of  the  urine  for 
acetone  were  made  as  directed  by  Peterman. 

The  res%dts  of  mir  treatment  were  in  general 
discouraging.  Five  of  our  patients  were  made 
worse,  four  unchanged,  and  five  improved.  In  one 
instance,  status  epilepticus  developed  when  the 
diet  was  first  given  (perhaps  this  was  due  to  the 
sudden  cessation  of  luminal). 

To  explain  the  discrepancy  between  the  nega- 
tive results  of  Weeks  and  the  encouraging  find- 
ings of  Peterman  and  Talbot,  I should  propose 
this  theory.  We  have  found  that  the  mentality, 
in  a majority  of  the  epileptics,  represents  the 
index  of  his  curability.  Changes  in  mentality  are 
interwoven  with  the  severity  and  frequency  of 
attacks  either  as  a basic  cause  or  (according  to 
others)  as  its  effect.  Peterman  using  earlier  cases 
with  normal  mentality  might  naturally  be  ex- 
pected to  get  splendid  results  because,  according 
to  Muskens,  these  are  the  ideal  cases  for  cure  by 
hygienic  and  preventive  measures  without  special 
medication  or  diet;  whereas,  Weeks  using  the 
chronic  inmates  of  an  epileptic  colony  could 
hardly  be  expected  to  change  the  course  of  the 
disease  with  whatever  diet  he  used. 

The  majority  of  our  group  failed  to  respond  to 
this  treatment  and  ours  is  typical  for  the  am- 
bulatory epileptics  (whose  I.Q.  is  below  normal — 
in  our  group  it  averages  about  eighty  per  cent). 

As  a concluding  remark  I wish  to  mention  a 
measure  we  have  used  to  check  an  oncoming  at- 
tack. 

THE  APNEA  CONCENTRATION  TEST 

When  we  learned  that  hyperpnea  or  excessive 
breathing  tends  to  produce  an  epileptic  con- 
vulsion it  occurred  to  me  that  the  reverse  or 
apnea  should  check  them.  Then  too  Wiersma60 
mentioned,  “that  a patient  can  prevent  a fit  by 
paying  strong  attention  to  what  is  going  on  about 
him”. 
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So  I advised  my  patients  that  when  they  had 
received  warning  of  an  approaching  attack  they 
should  exhale  to  the  utmost  and  keep  the  breath 
out  for  as  long  a period  as  possible,  at  the  same 
time  tensing  all  their  muscles.  This  method  is 
one  of  apnea  and  muscle  rigidity  plus  concen- 
tration, and  is  a miniature  reproduction  of  the 
actual  convulsion.  One  patient  reported  that  as 
she  was  exhaling  deeply  and  holding  her  muscles 
firmly,  her  heart  began  to  beat  violently  and  she 
fell  over  in  a fit.  But  many  others  cheerfully 
brought  the  news  that  they  averted  oncoming 
seizures  by  this  means.  About  ten  patients  men- 
tioned that  they  have  been  able  to  side  track 
about  two-thirds  of  the  oncoming  seizure — the 
warning  symptoms  vanished — and  they  felt  im- 
proved. We  are  continuing  our  study  with  this 
procedure  which  may  prove  valuable. 

CONCLUSIONS 

(1)  The  first  requisite  in  the  treatment  of 
epilepsy  is  general  hygienic  care  plus  the  re- 
moval of  the  cause  if  this  can  be  done. 

(2)  Sedative  drugs,  especially  luminal  have  a 
great  field  of  usefulness. 

(3)  Ipral  acts  similarly  to  luminal  but  not  as 
effectively. 

(4)  Attempts  to  change  the  acid-base  equili- 
brium artificially  were  tried.  Potassium  citrate 
made  many  worse;  ammonium  chloride  was 
neutral. 

(5)  We  have  found  the  high  fat  diet  rather 
disappointing. 

(6)  Apnea  and  rigidity  are  proposed  as  worthy 
of  trial  to  avert  attacks. 

5504  Superior  Ave. 


This  study  was  made  under  the  direction  of  Dr.  C.  W. 
Stone,  chief  of  Neuropsychiatric  Clinic,  Lakeside  Hospital. 


DISCUSSION 

L.  A.  Lurie,  M.D.,  Cincinnati:  Dr.  Fetter- 

man’s  paper  was  especially  interesting  to  me  be- 
cause of  his  observation  on  the  use  of  ipral  in  the 
treatment  of  epilepsy. 

From  my  knowledge  of  the  drug  I feel  that  if 
Dr.  Fetterman  had  used  larger  doses  he  would 
have  gotten  even  better  results  in  his  cases.  Ipral 
has  a very  low  toxicity  and  can  be  given  over 
long  periods  of  time  without  producing  any  un- 
toward results.  In  epilepsy  of  the  idiopathic  type, 
six  grains  or  even  eight  grains  daily  may  be 
given  with  safety. 
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Transpleural  Aesophago-Cutaneous  Fistula  Following 
Suppuration.  Report  of  a Case. 

Edward  J.  McCormick,  A.M.,  M.D.,  F.A.C.S.,  Toledo 


TRANSPLEURAL  aesophago-cutaneous  fis- 
tula is  a rare  condition.  Ballin  and  Saltz- 
stein1  published  an  exhaustive  paper  in 
1922  reporting  seven  cases.  Fonte2  reported  one 
case  in  the  same  year  of  true  transpleural 
aesophago-cutaneous  fistula  following  suppura- 
tion, this  report  also  includes  a case  of  perfora- 
tion of  the  aesophagus  into  the  pleural  cavity, 
probably  leutic.  Ballin  and  Saltzstein  report  one 
complete  recovery  in  the  cases  which  they  re- 
corded. Fonte  also  adds  one  spontaneous  cure. 
Hand  and  Lee3  in  1923  reported  one  case  which 
recovered. 

The  presentation  of  this  case  was  prompted  by 

♦Surgeon  Lucas  County  Hospital. 


the  rarity  of  the  condition  and  because  it  points 
out  to  the  surgeon  the  advisability  of  close  per- 
sonal supervision  of  all  cases  necessitating  the 
institution  of  drainage  tubes. 

The  previous  surgical  history  of  the  case  here- 
with reported  was  as  follows: 

On  April  2,  1919,  the  patient  had  an  empyema 
following  pneumonia  which  was  treated  by  thor- 
acotomy. Drainage  persisted  for  four  months  and 
the  patient  was  dismissed  from  the  hospital,  al- 
though a small  amount  of  discharge  still  per- 
sisted. March  31,  1921,  a second  operation  was 
performed.  At  this  time  a rib  was  resected  and  a 
large  amount  of  pus  evacuated  from  the  chest. 
The  patient  had  never  entirely  recovered  from 
the  first  operation  and  the  discharge  had 
not  ceased.  December  23,  1922,  the  patient’s 
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general  condition  was  good,  and  he  was  dis- 
charged from  the  hospital  after  a very  long  con- 
valescence. Mercury  rubs  and  anti-luetic  treat- 
ment had  been  given.  The  wound  was  still  drain- 
ing at  the  time  of  discharge  from  the  hospital. 
On  August  19  , 1924,  the  patient  was  again 
operated  upon,  the  diagnosis  being  chronic  em- 
pyema. The  attending  surgeon  removed  a piece 
of  rubber  drainage  tubing  about  four  and  one- 
half  inches  long.  In  September,  1925,  one  year 
later,  the  chest  healed  and  there  was  no  drainage 
for  three  months.  During  January,  1926,  he  did 
not  feel  well  and  a tube  was  placed  in  the  old 
sinus.  The  drainage  was  putrid  and  consisted  of 
food  particles  and  pus. 

On  February  11,  1926,  this  case  was  admitted 
to  the  surgical  service  of  the  Lucas  County  Hos- 
pital. The  temperature  was  103%  F.,  and  the 
pulse  110.  The  patient  stated  that  he  had  lost 
much  weight  and  strength  during  the  preceding 
three  months.  He  was  dehydrated,  weak,  and 
suffering  with  dyspnea.  Marked  clubbing  was 
noted  of  all  the  terminal  phalanges  of  the  fingers 
and  toes.  A great  share  of  the  food  taken  per 
mouth  was  discharged  through  a sinus  at  the 
level  of  the  eighth  rib  in  the  posterior  axillary 
line.  A barium  mixture  was  injected  into  the 
sinus  and  it  was  found  to  extend  high  in  the  right 
chest  and  to  curve  toward  the  hilus  of  the  right 
lung. 

Physical  examination  revealed  an  asymmetrical 
chest,  the  right  side  being  smaller  than  the  left. 
There  was  little  if  any  expansion  upon  the  right 
side.  The  right  side  was  flat  to  percussion,  vocal 
fremitus  was  absent,  breath  sounds  were  distant 
and  amphoric.  There  were  no  abnormal  findings 
in  the  left  chest.  The  heart  was  regular  in  rate 
and  rhythm,  110  per  minute,  the  apex  beat  was 
felt  in  the  fifth  interspace  within  the  mammary 
line.  The  heart  area  of  dullness  was  not  enlarged. 
There  were  no  murmurs.  The  red  cell  count  was 
2,800,000.  The  white  cells  numbered  9,760.  The 
hemoglobin  was  40  percent.  The  Wassermann  was 
positive.  The  urine  contained  two  plus  albumen. 
The  discharge  from  the  sinus  contained  yeast, 
staphylococci,  streptococci,  diptheroids,  epithelial 
cells,  and  food  particles.  Dyes  given  by  mouth 
appeared  immediately  upon  the  dressing. 

Prolonged  feeding  through  a duodenal  tube, 
fluids  under  the  skin,  transfusions  and  general 
supportive  measures  were  ordered  to  enhance  the 
patient’s  condition.  The  duodenal  tube  was  tol- 
erated for  three  and  one-half  weeks  during  which 
time  the  patient  made  a slight  gain  in  weight  and 
strength.  There  was  an  increase  in  the  red  blood 
cells  and  in  the  hemoglobin,  and  also  a marked 
leucocytosis.  The  pulse  and  temperature  pre- 
sented a septic  curve,  the  pulse  tending  to  rise 
gradually.  Following  the  removal  of  the  duodenal 
tube,  drainage  from  the  sinus  was  profuse  and 
the  marked  leucocytosis  persisted.  Food  again 
manifested  itself  through  the  fistula  in  large 
amounts  and  on  March  30,  1926,  I did  a gas- 
trostomy under  local  anesthesia.  Following  gas- 
trostomy the  patient  did  well.  There  was  im- 
provement in  the  general  condition,  the  discharge 
from  the  chest,  however,  did  not  lessen  and  it  was 
necessary  to  give  conservative  feedings  through 
the  gastrostomy  wound  to  prevent  escape  of  the 
gastric  content  through  the  transpleural  aesoph- 
ago-cutaneous  fistula.  Multiple  arthritis  de- 


A.  A.  Catheter  entering  lower  end  of  the  aesophagus 
and  making  its  exit  through  diverticulum  B,  and  lying  upon 
the  apex  of  the  collapsed  lung,  E. 

C.  C.  Glass  tube  in  the  aesophagus. 

D.  Fibrous  tissue  mass  connecting  with  aesophageal 
diverticulum  B. 

E.  Collapsed  lung. 

veloped  in  August,  1926,  and  death  occurred  on 
October  10,  1926.  Post  mortem  examination  re- 
vealed a small  diverticulum  of  the  aesophagus  at 
the  level  of  the  right  main  bronchus  connecting 
with  a fistulous  tract,  which  extended  over  the 
right  lung  and  made  its  exit  through  the  thoracic 
wall  at  the  level  of  the  eighth  rib  in  the  posterior 
axillary  line.  There  was  complete  collapse  of 
the  right  lung.  There  was  no  pus  in  the  chest 
cavity. 

SUMMARY 

We  found  in  this  case  a rare  sequence  of 
events.  Seven  and  one-half  years  of  active 
thoracic  suppuration,  during  which  time  the  un- 
fortunate patient  was  operated  upon  several 
times.  To  what  extent  the  foreign  body  found  in 
the  thoracic  cavity  may  have  enhanced  the  hectic 
course  of  this  case  is  questionable.  That  a 
diverticulum  of  the  aesophagus  has  priority  over 
the  empyema  seems  logical.  The  existing  infec- 
tion in  all  probability  gained  access  to  the  aesoph- 
ageal diverticulum  resulting  in  a transpleural 
aesophago-cutaneous  fistula.  The  fistula  did  not 
yield  either  to  the  duodenal  tube  or  gastrostomy 
and  the  patient  eventually  expired  from  chronic 
sepsis  and  absorption  with  its  usual  sequellae.  It 
seems  that  rehabilitation  in  this  case  may  have 
been  quite  possible  long  before  the  development 
of  the  transpleural  aesophago-cutaneous  fistula. 
1403  Jefferson  Ave. 

REFERENCES 

(1)  Ballin,  M.,  and  Saltzstein,  H.  C. : Surg.,  Gyn. 
and  Obst.,  Vol.  xxxiv,  No.  1,  1922,  p.  42. 

(2)  Fonte,  C. : Brazil  Med.  Jr.,  July  No.  2,  1922, 
pp.  4-6. 

(3)  Hand.  Alfred,  and  Lee,  W.  E. : Annals  of  Surg.. 

July,  1923.  PP.  96-98. 


292 


The  Ohio  State  Medical  Journal 


April,  1928 


CINCINNATI 
May  1,  2,  3, 
1928 


Program 

Eighty  ^second  Annual  Meeting 
Ohio  State  Medical  Association 


CINCINNATI 
May  1,  2,  3, 
1928 


Opening  Session 

Tuesday,  May  1,  9:30  A.  M. 

Meeting  Place — Ball  Room,  Hotel  Gibson 

This  session  is  combined  with  the  first  session 
of  the  House  of  Delegates.  See  next  column. 


Second  Session 

Tuesday,  May  1,  7:30  P.  M. 

Meeting  Place — Roof  Garden,  Hotel  Gibson 

1.  Address  of  the  President,  L.  L.  Bigelow, 
Columbus. 

2.  Address  of  the  President-Elect,  C.  W.  Stone, 
Cleveland. 

3.  Informal  reception  in  honor  of  the  President 
and  the  President-Elect. 


1:30  P.  M.,  Wednesday,  May  2,  Roof  Garden 
Preceding  the  General  Session  scheduled  below, 
there  will  be  motion  pictures  on  Malaria,  showing 
the  life  history  of  the  parasites  in  man  and  in 
mosquitoes.  The  life  cycle  of  the  mosquito  is 
shown  by  enlarged  movies  and  that  part  dealing 
with  the  emergence  of  the  imago,  or  mature  in- 
sect, from  its  pupa  case  is  a novel  sight  to  most 
people.  Other  portions  of  the  film  show  where 
malaria  exists  in  the  U.  S.  A.,  the  victims,  the 
diagnostic,  preventive,  eradicative,  and  thera- 
peutic measures  to  be  employed. 


Third  Session 

Wednesday,  May  2,  3:00  P.  M. 

Meeting  Place — Roof  Garden,  Hotel  Gibson 

1.  The  Future  of  Syphilis — by  John  H. 
Stokes,  Philadelphia. 

The  discussion  deals  with  (1)  the  future  of  diag- 
nosis, including  the  recession  of  syphilis  into  the 
invisible ; paper  criteria : the  future  of  serologic  tests 
and  the  specificity-sensitivity  battle ; the  hyposus- 
picious  and  the  hyperacute.  (2)  The  future  of 
treatment ; including  the  decline  in  the  incidence  of 
the  disease  traceable  to  the  effects  of  treatment  in 
controlling  infectiousness ; the  cultivation  of  resist- 
ance vs.  the  extinction  of  the  germ ; the  problem  of 
relapse ; the  problem  of  evaluating  results  ; the  prob- 
lem of  technique  and  the  training  of  doctors,  young 
and  old.  (3)  The  future  of  syphilis  in  medical  or- 
ganization and  medical  economics,  including  the  fu- 
ture of  the  practitioner  with  respect  to  diagnosis 
and  treatment,  and  the  problem  of  costs.  (4)  The 
future  of  syphilis  in  relation  to  sex  problems  includ- 
ing the  prostitute  source  of  the  disease,  the  infect- 
ious focus,  the  anti-prostitution  solution  for  the 
sexual  urge,  and  the  problems  of  prophylaxis. 

2.  Puerperal  Infection — by  Palmer  Findley, 
Omaha. 

We  are  reasonably  certain  of  the  predisposing  and 
essential  factors  in  the  causation  of  puerperal  sepsis, 
but  we  know  little  of  the  factors  which  render  the 


individual  susceptible  to  infection  nor  can  we  estimate 
the  forces  inherent  in  the  individual  which  tend  to 
combat  infection.  We  are  conscious  of  our  limitations 
in  determining  the  mechanism  of  defense  in  any  given 
case. 

This  presentation  of  the  subject  of  Puerperal  In- 
fection will  include  a lantern  slide  demonstration  of 
the  cellular  defense  mechanism  as  formed  in  the 
decidua,  uterine  musculature,  parametrium  and  in 
the  remote  portions  of  the  body. 

Fourth  Session 

Wednesday,  May  2,  8:00  P.  M. 

Meeting  Place — Roof  Garden,  Hotel  Gibson 
This  session  devoted  to  a consideration  of 
economic  and  social  questions  affecting  medical 
practice  and  public  health. 

1.  The  Function  of  Medical  Service  in 
Human  Efficiency — by  Frank  H.  Nelson, 
D.D.,  Cincinnati. 

Mr.  Nelson,  who  has  made  for  himself  an  outstand- 
ing place  in  civic  and  public  affairs,  and  who  for 
many  years  has  been  keenly  interested  and  in  close 
touch  with  many  of  the  social  problems  now  en- 
gaging the  attention  of  the  medical  profession,  is 
the  Rector  of  Christ  Episcopal  Church,  Cincinnati. 


Fifth  Session 

Thursday,  May  3,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Hotel  Gibson 

General  Meeting  under  joint  auspices  of  the 
Medical  and  Surgical  Sections. 


OPENING  SESSION  AND  HOUSE 
OF  DELEGATES 
First  Session 
Tuesday,  May  1,  9:30  A.  M. 

Meeting  Place — Ball  Room,  Hotel  Gibson 

In  the  chair,  H.  W.  Bettman,  President  of  the 
Cincinnati  Academy  of  Medicine. 

ANNOUNCEMENTS 

Presentation  of  the  President,  L.  L.  Bigelow 
House  of  Delegates  Order  of  Procedure. 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Consideration  of  Minutes  of  Previous  Meet- 
ing (Published  in  The  Journal,  June,  1927). 

4.  Reports  of  Officers. 

(a)  Treasurer’s  Report. 

(b)  Reports  of  Councilors  as  to  the  condition  of 
the  societies  in  their  respective  districts. 

5.  Reports  of  Standing  Committees : 

(a)  Public  Policy — J.  H.  J.  Upham,  Columbus, 
Chairman. 

(b)  Publication — Andrews  Rogers.  Columbus,  Chair- 
man. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleveland, 
Chairman. 

(d)  Medical  Economics — E.  O.  Smith,  Cincinnati, 
Chairman. 

(e)  Medical  Education  and  Hospitals — Ben  R.  Mc- 
Clellan, Xenia,  Chairman. 

(f)  Auditing  and  Appropriations — S.  J.  Goodman, 
Columbus,  Chairman. 
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6.  Reports  of  Special  Committees : 

(a)  Mental  Hygiene — T.  A.  Ratliff,  Cincinnati, 
Chairman. 

(b)  Periodic  Health  Examinations — E.  J.  McCor- 
mick, Toledo,  Chairman. 

(c)  Foundation  Fund — L.  G.  Bowers,  Dayton, 
Chairman. 

7.  Appointment  of  Committees: 

(a)  A special  committee  to  act  on  recommendations 
embodied  in  addresses  of  the  President  and  President- 
Elect. 

(b)  A Committee  on  Resolutions. 

(c)  A Committee  on  Annual  Reports. 

(d > A Committee  on  Credentials  of  Delegates,  and 

(e)  A Committee  of  Tellers  and  Sergeant  at  Arms. 

8.  Nomination  and  Election  of  Nominating 
Committee. 

(Nominations  from  the  floor  with  one  representative 
on  the  committee  to  be  elected  from  each  councilor 
district.  This  committee  shall  report  to  the  Second 
Session  the  result  of  its  deliberations  in  the  form  of 
a ticket  containing:  the  names  of  three  members  for 
the  office  of  president-elect  and  one  member  for  each 
of  the  offices  to  be  filled  (Councilors  for  the  five  odd 
numbered  districts).  This  procedure  is  necessary 
under  Chapter  V,  Section  1,  of  the  By-Laws. 

9.  Introduction  of  Resolutions. 

As  it  is  necessary  that  all  resolutions  introduced  in 
the  House  of  Delegates  be  referred  to  the  Reference 
Committee  on  Resolutions  and  reported  back  to  the 
House  before  action  can  be  taken,  all  resolutions  for 
consideration  at  this  annual  meeting  must  be  intro- 
duced at  this  session  and  reported  back  to  the  House 
by  the  Reference  Committee  at  the  Wednesday  after- 
noon session. 

10.  Miscellaneous  Business. 


HOUSE  OF  DELEGATES 

Second  Session 

Wednesday,  May  2,  1:30  P.  M. 

Meeting’  Place — -Ball  Room,  Hotel  Gibson 
Call  to  Order  by  the  President. 

1.  Roll  Call. 

2.  Report  of  Nominating  Committee. 

3.  Annual  Election. 

(a)  President-elect  (one  year). 

(b)  Election  of  Members  of  Council. 

Members  of  Council  are  elected  for  two-year  terms, 

those  representing  odd  numbered  districts  expiring 
in  even  numbered  years.  To  be  elected. 

Councilor,  First  District — Present  incumbent,  A.  H. 
Freiberg,  Cincinnati. 

Councilor,  Third  District — Present  incumbent,  A.  S. 
Rudy,  Lima. 

Councilor,  Fifth  District — Present  incumbent,  C.  L. 
Cummer,  Cleveland.  . 

Councilor,  Seventh  District — Present  incumbent,  J. 
M.  King,  Wellsville. 

Councilor,  Ninth  District — Present  incumbent,  I.  P. 
Seiler,  Piketon. 

(c)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association. 

Four  delegates  and  their  respective  alternates.  (Two 
years  each). 

Those  whose  terms  expire  at  this  time  are: 

Wells  Teachnor,  Sr.,  Columbus. 

D.  H.  Morgan,  Akron,  (alternate). 

Ben  R.  McClellan,  Xenia. 

A.  C.  Messenger,  Xenia,  (alternate). 

E.  R.  Brush,  Zanesville. 

Harry  S.  Noble,  St.  Marys,  (alternate). 

Geo.  Edw.  Follansbee,  Cleveland. 

C.  L.  Cummer,  Cleveland,  (alternate). 

(The  By-Laws  of  the  American  Medical  Association 
provide : A member  of  the  House  of  Delegates  must 

have  been  a member  of  the  American  Medical  Asso- 
ciation and  a Fellow  of  the  Scientific  Assembly  for  at 
least  two  years  next  preceding  the  session  of  the 
House  of  Delegates  at  which  he  is  to  serve.  Delegates 
and  Alternates  from  constituent  associations  entitled 
to  more  than  one  representative  shall  elect  them  so 
that  one-half,  as  near  as  may  be,  shall  be  elected 
each  year.) 

4.  Reports  of  Reference  Committees : 

(a)  Committee  on  Addresses  of  President  and 
President-Elect. 

(b)  Committee  on  Annual  Reports. 

(c)  Committee  on  Resolutions. 


5.  Selection  of  Place  for  Annual  Meeting  of 
1929. 

6.  Miscellaneous  Business. 

7.  Installation  of  Officers  for  1928-1929. 

8.  Confirmation  by  House  of  Delegates  of 
Committee  Appointments  announced  by  the 
newly-installed  President. 

(a)  One  Member  of  the  Committee  on  Public  Policy 
(Three  years).  (Member  whose  term  expires.  J.  H. 
J.  Upham,  Columbus.) 

(b)  One  Member  of  the  Publication  Committee 
(Three  years).  (Member  whose  term  expires,  An- 
drews Rogers,  Columbus.) 

(c)  One  Member  of  the  Committee  on  Medical  De- 
fense (Three  years).  (Member  whose  term  expires, 
J.  E.  Tuckerman,  Cleveland.) 

(d)  One  Member  of  the  Committee  on  Medieal 
Education  and  Hospitals  (Three  years).  (Member 
whose  term  expires,  Ben  R.  McClellan,  Xenia.) 

(e)  One  Member  of  the  Committee  on  Medical 
Economics  (Three  years).  (Member  whose  term  ex- 
pires, E.  O.  Smith,  Cincinnati.) 

9.  Final  Adjoiumment  of  House  of  Delegates. 


Announcement 

Immediately  following  adjournment  of  the 
House  of  Delegates,  Council  meets  for  reorgani- 
zation. The  newly  installed  president  becomes 
chairman  of  Council  and  Council  selects  a secre- 
tary'. 


MEDICAL  SECTION 


H.  V.  Paryzeic,  Cleveland. Chairman 

Wm.  H.  Bunn,  Youngstown Secretary 


First  Session 

Tuesday,  May  1,  2:00  P.  M. ' 

Meeting  Place — Ball  Room,  Hotel  Gibson 

1.  Pellagra  in  the  North — by  James  L. 
Fisher,  Youngstown. 


A. 

Frequency.  Factors 

in  the  etiology. 

B. 

Type  of  case  as  seen  in  the  North. 

i. 

Gastro-intestinal 

manifestations. 

2. 

Nervous. 

3. 

Skin. 

4. 

Mortality. 

C. 

Treatment. 

i. 

General  dietary 

management. 

2. 

Specific. 

Discussion — Herbert  V.  Weirauk,  Columbus. 

2.  Bronchial  Lavage — by  Howard  L.  Stitt, 
Cincinnati. 

Bronchial  lavage,  with  hypertonic  saline  solution  is 
application  of  fundamental  surgical  rule  of  drainage. 
Overcomes  the  impairment  of  factors  involved  in 
natural  pulmonary  resistance  and  aids  the  overloaded 
cilia  to  rid  the  bronchi  of  stagnating  secretions. 
This  treatment  is  employed  in  cases  of  chronic  bron- 
chitis, (catarrhal  or  purulent),  yeast  and  mould  in- 
fections, lung  abscess,  which  do  or  do  not  show 
symptoms  of  bronchial  asthma,  all  however  unasso- 
ciated with  pulmonary  tuberculosis  or  cardio-renal 
disease. 

The  technic  consists  of  introducing  soft  rubber 
Coude’  catheter  through  the  glottis  to  carina,  and  by 
touch,  guiding  curved  tip  into  either  main  bronchus, 
without  aid  of  any  rigid  instrument.  Solution  is  then 
slowly  injected  by  means  of  an  antrum  lavage  bulb. 
This  incites  coughing  which,  together  with  a suction 
apparatus,  accomplishes  drainage.  Internist,  roent- 
genologist, surgeon,  rhinologist.  bacteriologist  and 
bronchoscopist  must  cooperate  if  satisfactory  results 
are  to  be  obtained. 

Discussion — C.  E.  Wooding,  Cincinnati,  and 
Edward  D.  King,  Cincinnati. 

3.  Some  Simple  Renal  Function  Tests  in 
Relation  to  the  Diagnosis  and  Prognosis 
of  the  Major  Nephritides — by  Lee  Foshay, 
Cincinnati. 

A presentation  of  the  major  forms  of  the  nephri- 
tides in  terms  of  a modified  Volhard  and  Fahr.  classi- 
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fication,  with  a discussion  of  the  changes  which  occur 
in  the  urine,  blood  and  arteries  in  each  form  and  the 
importance  of  such  alterations  in  regard  to  differen- 
tial diagnosis,  prognosis  and  treatment  of  the  various 
disorders. 

Discussion — John  Dudley  Dunham,  Colum- 
bus. 

4.  Pancreatitis— by  V.  C.  Rowland,  Cleve- 
land. 

The  common  conception  of  pancreatitis  as  that  of 
a violent  onset  with  the  picture  of  collapse  needs 
to  be  broadened.  Subacute  cases  of  slower  onset 
without  collapse  or  much  pain  may  extend  over 
several  weeks  and  eventuate  in  necrosis  and  death. 
An  obstinate  diarrhoea  may  be  the  predominant 
symptom  and  associated  with  very  indefinite  ab- 
dominal signs.  Extensive  destruction  of  pancreas 
may  occur  without  distinctive  symptoms  referable  to 
that  organ.  In  contrast,  severe  and  persistent  local 
pain  may  occur  with  chronic  lesions,  especially  car- 
cinoma. Only  fifty  per  cent  of  cases  of  pancreatitis 
associated  with  gall  bladder  disease.  Evidence  that 
colonic  infection  may  be  a factor  in  some  cases. 
X-ray  evidence  of  duodenal  dilatation  or  distortion. 
Illustrate  case  reports. 

EHscussion — Jonathan  Forman,  Columbus, 
and  Henry  W.  Bettman,  Cincinnati. 


Second  Session 

Wednesday,  May  2,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Hotel  Gibson 

5.  The  Importance  of  the  Early  Diagnosis 
of  Pulmonary  Tuberculosis  and  Some  of 
the  Newer  Methods  of  Treatment — by 
Clarence  L.  Hyde,  Akron. 

An  early  diagnosis  of  pulmonary  tuberculosis  is 
the  most  essential  factor  in  bringing  the  patient  back 
to  health.  The  co-ordination  of  a carefully  taken 
history,  thorough  physical  examination,  competent 
laboratory,  and  roentgenographic  examinations  are 
necessary  for  an  intelligent  diagnosis  and  as  a guide 
for  treatment.  All  of  the  newer  methods  of  treat- 
ment, pneumothorax,  phrenicotomy,  thoracoplasty, 
and  pneumolysis,  are  aimed  to  give  the  diseased  area 
more  complete  rest.  Lantern. 

Discussion — Warren  C.  Breidenbach,  Day- 
ton,  and  E.  E.  Kirkwood,  Youngstown. 

6.  The  Significance  of  Pruritus  in  Relation 
to  Disease — by  Harold  N.  Cole,  Cleveland. 

What  is  the  explanation  of  pruritus  ? Different  types 
of  pruritus  one  encounters.  Pruritus  in  relation  to 
time  of  day,  and  also  in  relation  to  season,  and 
changes  in  the  weather.  Many  cases  of  pruritus  are 
due  to  external  causation  alone,  for  example,  ani- 
mal parasites,  or  irritating  preparations  that  come 
in  contact  with  the  skin  or  the  trades  of  the  re- 
spective individuals.  Other  cases  of  pruritus  are  in- 
ternal in  their  causation,  and  these  are  the  cases 
which  are  usually  the  most  puzzling.  A review  of 
the  different  types  of  diseases  in  which  these  cases 
of  pruritus  may  be  encountered.  Treatment  as  sug- 
gested for  some  of  the  various  types. 

Discussion — Clyde  L.  Cummer,  Cleveland, 
and  Claude  B.  Norris,  Youngstown. 

7.  Clinical  and  Pathological  Observations 
on  Coronary  Disease — by  R.  W.  Scott, 
Cleveland. 

Dealing  with  clinical  observations  and  pathological 
findings  in  a series  of  coronary  artery  disease  ob- 
served at  the  Cleveland  City  Hospital  during  the  past 
seven  years.  Acute  coronary  occlusion,  so  often 
erroneously  diagnosed  “acute  indigestion”  discussed 
and  contrasted  to  the  clinical  picture  observed  in 
some  patients  without  hypertension  or  valve  disease 
who  present  clear  signs  of  myocardial  failure  for  one 
or  more  years  and  who  show  at  autopsy  advanced 
coronary  sclerosis.  This  study  indicates  that  the  in- 
creasing incidence  of  coronary  disease  is  important 
factor  influencing  the  steadily  mounting  mortality 
rate  from  heart  disease  in  people  beyond  forty. 
Lantern  demonstration  and  pathological  specimens. 

Discussion Julien  E.  Benjamin,  Cincin- 

nati, and  A.  B.  Brower,  Dayton. 


8.  Some  Clinical  Aspects  of  Blood  Pres- 
sure— by  H.  B.  Weiss,  Cincinnati. 

Factors  that  enter  into  the  production  of  blood 
pressure.  Review  of  literature.  The  normal  blood 
pressure  and  its  various  components.  Abnormal  blood 
pressure — hypertension — hypotension.  Blood  pressure 
in  various  diseases.  Fallacies  of  blood  pressure 
readings — significance. 

Discussion — Thomas  L.  Ramsey,  Toledo, 
and  Benedict  Olch,  Dayton. 

9.  Diabetes  Mellitus — by  Charles  A.  La- 
Mont,  Canton. 

(To  be  read  by  title  only.) 


SURGICAL  SECTION 

E.  J.  McCormick,  Toledo Chairman 

Ralph  G.  Carothers,  Cincinnati Secretary 


First  Session 

Tuesday,  May  1,  2:00  P.  M. 
Meeting  Place — Roof  Garden,  Hotel  Gibson 


1.  Fracture  of  the  Os  Calcis — by  H.  R. 
Conn,  Akron. 

Statistical  review.  Gravity  of  the  lesion.  In- 
credibly bad  results  of  treatment  and  the  economic 
loss.  Author’s  previous  classification  and  suggested 
change.  Roentgenologists  responsibility.  Necessity 
of  identifying  deviations  of  weight  bearing  plane  and 
invasion  by  fracture  lines  of  sub-astragaloid  joint. 

Presentation  of  diagramatic  slides  of  typical  varie- 
ties of  fracture.  Treatment  based  upon  the  pre- 
dominant lesion.  Suggestions  as  to  the  surgical 
technique  of  fusion  of  the  sub-astragaloid  joint.  After 
care.  Application  of  braces  and  heel  wedges.  Sum- 
mary. Lantern  slides. 

Discussion — A.  M.  Steinfeld,  Columbus,  B. 
G.  Chollett,  Toledo,  and  A.  H.  Freiberg, 
Cincinnati. 

2.  The  Importance  of  Urography  in  the  In- 
terpretation of  Abdominal  Symptoms — 
by  C.  W.  Moots,  Toledo. 

1.  Difficulty  encountered  during  former  years  in 
reaching  a satisfactory  diagnosis. 

2.  Failure  to  consider  urinary  tract  as  a cause  of 
symptoms. 

3.  Remarkable  development  and  perfection  of 
urological  diagnosis  and  its  great  importance. 

4.  Presentation  of  cases.  Lantern  slides. 

Discussion — James  Magoun,  Toledo,  and  E. 

• O.  Smith,  Cincinnati. 

3.  Chronic  Dyspepsia  from  the  Viewpoint 
of  the  Surgeon — by  Irvin  Abell,  Louisville, 
Kentucky. 

An  analysis  of  two  hundred  patients  presenting 
themselves  with  their  chief  complaint  as  “stomach 
trouble”.  The  importance  of  chronic  dyspepsia  as  a 
symptom  with  the  necessity  for  a thorough  study  of 
such  patients  in  order  to  direct  treatment  intelligently. 
Review  of  the  findings  with  tabulation  of  stomach 
lesions,  of  distant  abdominal  lesions  with  reflex  dys- 
pepsia, and  of  general  conditions  causing  secretory 
and  motor  gastric  disturbances;  stressing  the  im- 
portance of  correct  diagnosis  and  methods  of  arriving 
at  same. 

Discussion — Dudley  Palmer  and  W.  D. 
Haines,  Cincinnati. 

4.  Cancer  of  the  Colon — by  George  W.  Crile, 
Cleveland. 

Tendency  of  cancer  of  the  colon  and  rectum  to  re- 
main  local.  Outlook  of  patients  with  cancer  of  dif- 
ferent regions  of  the  colon.  Indications  _ for  re- 
section ; radiation ; and  resection  with  radiation.  In- 
dications for  one  or  two  stage  operation.  Improve- 
ment in  operative  results  and  in  percentages  of  final 
cures. 

Discussion — Charles  A.  Langdale,  Cincin- 
nati. 
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5.  Uterography — A Study  of  the  Normal 

and  Pathological  Uterus  — by  Edgar 
Steinharter,  Cincinnati. 

Diagnostic  errors  in  gynecology  are  often  respon- 
sible for  incorrect  treatment  of  pelvic  disease.  Pit- 
falls  may  be  avoided  in  some  cases  by  the  use  of 
uterography.  Typical  examples  brought  out  by  case 
reports.  Lantern  slides  showing  the  normal  and 
abnormal  uterus  and  tubes. 

(To  be  read  by  title  only.) 


Second  Session 

Wednesday,  May  2,  9:00  A.  M. 
Meeting  Place — Roof  Garden,  Hotel  Gibson 


6.  Splanchnic  Anesthesia  of  the  Upper  Ab- 
dominal Organs — by  M.  E.  Blahd,  Cleve- 
land. 

1.  Pain  mechanism  of  the  stomach  and  upper  ab- 
dominal organs. 

2.  Ligamentary  anesthesia. 

3.  Splanchnic  anesthesia. 

a.  Technique — posterior  and  anterior  routes. 

b.  FMeld  of  application. 

c.  Results. 

4.  Report  of  author’s  cases. 

Discussion Carlton  G.  Crisler,  Cincin- 

nati, Fred  M.  Douglass,  Toledo,  and  Louis 
Ransohoff,  Cincinnati. 

7.  The  Surgical  Pathology  of  Graves’  Dis- 
ease, with  Special  Reference  to  its  Prog- 
nostic Significance — by  Walter  M.  Simp- 
son, and  E.  R.  Am,  Dayton. 

From  histopathological  viewpoint,  changes  produced 
by  lugolization  in  Graves’  disease  are  strikingly  char- 
acteristic. The  microscopic  picture  of  “old  fash- 
ioned” Graves’  disease  with  diffuse  epithelial  hyper- 
trophy and  hyperplasia,  and  almost  complete  absence 
of  colloid,  now  a histopathological  curiosity  because 
of  its  rarity.  Epithelial,  lymphoid,  stromal  and  col- 
loid changes  directly  proportional  to  the  extent  of 
iodization.  Changes  often  indicate  indiscriminate  or 
excessive  iodization.  Widespread  use  of  iodized  salt 
is  to  be  deprecated.  When  lugolization  is  discreetly 
employed,  as  a preoperative  measure  only,  epithelium 
becomes  flattened,  basement  membrane  less  undulat- 
ing, acini  become  larger  and  contain  considerable 
quantity  of  a colloid  of  thin  consistence.  This  in- 
volution towards  the  colloid  type  is  never  complete, 
however.  Foci  of  persistent  epithelial  and  lymphoid 
hyperplasia  remain  as  indisputable  evidence  of  Graves’ 
disease.  Extent  of  the  epithelial,  lymphoid,  intersti- 
tial and  colloid  changes  offers  a basis  for  anticipating 
the  post-operative  course.  Co-operation  between  the 
pathologist  and  goiter  surgeon  has  led  to  the  belief 
that  the  prognosis  can  be  stated  with  reasonable  as- 
surance by  the  pathologist  after  careful  histopath- 
ological study.  Lantern  Slides. 

Discussion  — Allen  Graham,  Cleveland, 
Harry  Sloan,  Cleveland,  and  Joseph  De- 
Courcy,  Cincinnati. 

8.  A Histological  Study  of  Tumors  of  the 
Central  Nervous  System  with  Clinical 
Correlations — by  Elliott  C.  Cutler,  Cleve- 
land. 

After  careful  histological  study  of  a large  number 
of  cases,  a classification  of  the  tumors  of  the  central 
nervous  system  was  arranged  according  to  the  em- 
bryological  cell  types  from  which  all  tumors  are 
derived.  This  has  the  great  advantage  of  allowing 
small  variations  to  fit  into  a single  category  and 
reveals  the  malignancy  of  certain  tumors  on  the 
basis  of  their  embryologies]  development.  From  the 
large  number  of  tumors  studied,  classical  examples 
of  the  more  frequently  seen  types  are  presented  with 
photomicrographs.  Lantern  Slides. 

Discussion — C.  E.  Locke,  Cleveland. 

9.  Diverticulum  of  the  Esophagus — by  An- 
dre Crotti,  Columbus. 

Historical  review.  Diverticulum  of  the  esophagus 
may  be  due  to  causes : — congenital ; stricture 
of  the  esophagus  ; intro-esophageal  pressure  upon 
a weakened  portion  of  the  esophageal  wall ; 


traction  from  without  as  a result  of  healing  and  con- 
traction of  a previous  area  of  inflammation ; and 
adhesions  resulting  from  a cicatrix  in  a suppurated 
lymphnode.  Discussion  of  these  various  pathological 
causes.  Symptomatology  of  diverticulum  of  the 
esophagus.  Its  diagnosis  and  treatment.  Treatment 
is  essentially  surgical.  Slides. 

Discussion — C.  A.  Hamann,  Cleveland. 

10.  Surgery  of  Gastric  and  Duodenal  Ulcer 

— by  Norris  W.  Gillette,  Toledo. 

Etiological  factors  in  development  of  gastric  and 
duodenal  ulcer  are  two : First — Disturbance  of 

nutrition  of  circumscribed  area.  Second — Digestion 
of  mucosa. 

Acute  and  chronic  types  due  to  etiological  factors. 
Irregularity  of  symptoms  and  variations  from  the 
usual.  Relation  of  pyloro  spasm  to  pain.  Perfora- 
tions— local  symptoms  and  constitutional  reaction. 

Discussion  of  relative  value  of  medical  and  surgical 
treatment  for  gastric  and  duodenal  ulcer.  Surgical 
treatment  consists  of  cauterization  of  ulcer,  gastro- 
enterostomy or  gastrectomy.  Benefits  and  faults  of 
each  type  of  procedure.  Results  obtained  in  different 
clinics.  Prognosis. 

(To  be  read  by  title  only.) 


JOINT  MEDICAL  AND  SER* 
GICAE  SECTION 


H.  V.  Paryzek,  Chairman Medical  Section 

E.  J.  McCormick,  Chairman  Surgical  Section 


Thursday,  May  3,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Hotel  Gibson 

1.  The  Treatment  of  Diabetes  in  the  Light 
of  Recent  Laboratory  Researches — by  J. 
J.  R.  Macleod,  Toronto,  Ontario,  Canada. 

Observations  on  depancreatised  dogs  brought  into 
various  conditions  of  bodily  nutrition  by  treatment 
with  insulin  and  feeding  with  meat,  sugar  and  raw 
pancreas,  showing  when  the  diabetes  is  brought  on 
by  discontinuing  insulin,  that  much  of  the  sugar 
must  come  from  fat.  This  makes  the  present  method 
for  calculating  dietaries  in  diebetes  not  sound  from  a 
scientific  standpoint,  and  it  throws  a new  light  on 
the  possible  significance  of  ketonuria. 

2.  Some  Considerations  Concerning  the 
Treatment  of  Cancer — by  J.  Shelton  Hors- 
ley, Richmond,  Virginia. 

A brief  review  of  the  recent  theories  concerning  the 
etiology  of  cancer,  including  Blair  Bell’s  theory, 
the  work  of  Gye  and  Barnard  and  that  of  Mont- 
rose Burrows.  The  theory  of  cancer  springing 
from  cells  as  a result  of  local  irritation  or  of  some 
local  affection  accompanied  by  an  inherent  lack  of 
inhibition  for  cell  growth  is  tentatively  adopted. 

The  treatment  by  colloidal  lead  is  discussed.  The 
value  of  grading  the  malignancy  of  cancer  in  order 
to  select  the  proper  operation  or  treatment  is  em- 
phasized. The  treatment  of  basal  cell  cancer  by 
transplantation  of  flaps  from  a distance  is  described. 
The  cooperation  in  many  instances  of  radiology  and 
surgery  in  the  treatment  of  cancer  and  the  use  of 
the  cautery  in  certain  types  of  malignancy  are  im- 
portant. 


OBSTETRICS  AND  PEDIATRICS 


D.  C.  Mebane,  Toledo  ....  Chairman 

Roy  Krigbaum,  Columbus Secretary 


First  Session 

Tuesday,  May  1,  2:00  P.  M. 

Meeting  Place — Italian  Room,  Lower  Lobby, 
Hotel  Gibson 

1.  Acetic  Acid  Milk  in  Infant  Feeding — by 
Berman  S.  Dunham,  Toledo. 

The  rationale  of  acidified  milks.  The  kinds  of  acid 
employed.  Some  reasons  pointing  toward  acetic  acid 
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as  the  one  of  choice.  Results  from  animal  experimen- 
tation, showing  the  harmlessness  and  superior  toler- 
ance for  this  acid.  Results  of  four  year’s  experience 
in  the  usage  of  acetic  acid  milk  in  more  than  160 
infants  for  periods  of  more  than  one  month  to  one 
year  each. 

Discussion — A.  Graeme  Mitchell,  Cincinnati. 

2.  Bronchiectasis  in  Childhood — by  H.  S. 
Reichle,  Cleveland. 

’bronchiectasis  after  tuberculosis  is  the  most  im- 
portant chronic  pulmonary  affection  of  childhood.  It 
is  probable  that  adult  bronchiectasis  usually  starts  at 
this  time  when  it  is  more  amenable  to  treatment. 
The  history  is  in  frank  cases  very  suggestive ; in 
abortive  and  early  ones  the  diagnosis  requires  pains- 
taking study.  The  X-ray  is  especially  valuable  in 
childhood.  Contrast  filling  of  bronchi  is  the  most 
dramatic  and  conclusive  proof,  necessary  however 
only  in  the  minority  of  cases  and  indicated  only 
where  absolutely  necessary.  The  disease  is  illustrated 
on  the  basis  of  a number  of  cases  seen  in  the  Babies 
and  Childrens  Hospital  of  Cleveland. 

3.  The  Early  Diagnosis  of  Rickets  with 
Special  Reference  to  Roentgenological 
Findings — by  J.  Victor  Greenebaum,  A. 
Graeme  Mitchell,  and  T.  K.  Selkirk,  Cin- 
cinnati. 

For  the  past  three  years  research  work  on  the  pre- 
vention of  rickets  has  been  carried  on  by  the  B.  K. 
Rachford  Department  of  Pediatrics  at  the  welfare 
stations  of  The  Babies  Milk  Fund  Association.  Clinical 
and  Roentgenological  examinations  of  over  four  hun- 
dred babies  have  shown  that  a certain  number  of 
these  have  well  developed  rickets  at  or  before  the 
fourth  month.  Demonstration  of  Roentgenological 
films  and  a summary  of  clinical  findings  with  sugges- 
tions for  prophylaxis. 

Discussion — Albert  Bell,  and  George  M. 
Guest,  Cincinnati. 

4.  The  Effect  of  Various  Diseases  on  the 
Sensitivity  of  Schick,  Dick  and  Tuber- 
culin Tests — by  Frank  E.  Stevenson,  and 
Bernice  E.  Eddy,  Ph.  D.  (by  invitation), 
Cincinnati. 

This  investigation  was  made  to  find  out  what  fac- 
tors influence  the  Schick,  Dick  and  Tuberculin  Tests. 
Do  high  fevers,  in  general,  or  other  diseases  such  as 
measles,  poliomyelitis,  pneumonia,  etc.,  cause  skin 
tests  that  are  positive  to  appear  negative  or  vice 
versa?  The  results  will  be  given  in  the  report. 

Discussion C.  W.  Burhans,  Cleveland. 


Second  Session 

Wednesday,  May  2,  8:30  A.  M. 

Meeting  Place — Italian  Room,  Lower  Lobby, 
Hotel  Gibson 

5.  Gynoplastic  Repairs  of  Old  Lacerations 
After  Childbirth,  Report  of  Over  1000 
Cases — by  J.  L.  Bubis,  Cleveland. 

Supplementary  review  of  observations  for  past  ten 
years  following  the  author’s  first  presentation  of  his 
work  on  repairs  of  old  lacerations  following  child- 
birth. Since  then  over  1000  cases  have  been  operated 
on  in  the  obstetrical  service  at  Mt.  Sinai  Hospital  of 
Cleveland  with  satisfactoryy  results. 

Discussion — S.  J.  Goodman,  Columbus,  and 
Magnus  A.  Tate,  Cincinnati. 

6.  The  Value  of  X-ray  in  Obstetrics — by 

Samuel  Brown,  Cincinnati. 

The  X-ray  will  determine  the  presence  or  absence  of 
a fetus  after  the  middle  of  pregnancy ; the  position 
and  presentation  of  the  fetus  ; and  mal-position  ; the 
number  of  fetuses  ; the  presence  of  tumors  and  their 
degree  of  interference  with  normal  labor  ; and  finally 
the  size  and  shape  of  the  mother's  pelvis.  Opinion 
that  there  is  absolutely  no  danger  to  the  mother  or 


fetus  by  the  modern  use  of  the  X-ray  in  the  exami- 
nations. 

Discussion — R.  R.  Wilkinson,  and  Gilbert 
Mombach,  Cincinnati. 

7.  Notes  on  Syphilis  and  Pregnancy — by 
Karl  G.  Zwick,  Cincinnati. 

Introductory : Syphilis  probably  overlooked  more 

frequently  in  private  practice  than  in  clinic  patients. 

Clinical  Diagnosis : The  necessity  of  being  on  the 

“qui  vive”  for  anamnestic  data  and  clinical  symptoms 
of  syphilis. 

Serological  Diagnosis : Pitfalls  of  the  Wassermann 

test  during  the  period  of  gestation. 

Therapeutic  Considerations : Moral  and  therapeutic 

management.  Prenatal  prophylaxis.  Protective  in- 
fluence of  pregnancy.  Results  of  treatment. 

Discussion — Magnus  A.  Tate,  Cincinnati, 
and  A.  J.  Skeel,  Cleveland. 

8.  The  Fetal  Heart — by  Wayne  Brehm,  Co- 
lumbus. 

The  Fetal  Heart : Its  foundation.  Period  of  audi- 

bility per  vagina,  per  abdomen.  Comparative  location 
of  maximum  intensity  as  checked  by  X-ray.  Im- 
portance of  tracing  fetal  heart  path,  rate,  quality, 
etc.,  during  labor  and  recognizing  the  danger  sounds. 

Discussion — J.  P.  Gardiner,  Toledo,  and 
Wm.  D.  Inglis,  Columbus. 

Note — This  session  must  adjourn  promptly  at 
11:30  A.  M.,  to  provide  for  the  Organization 
Luncheon  in  the  same  room  at  12  M. 


EYE,  EAR,  NOSE  AND  THROAT 


Clarence  King,  Cincinnati —Chairman 

A.  M.  Hauer,  Columbus Secretary 


First  Session 

Tuesday,  May  1,  2:00  P.  M. 

Meeting  Place — Convention  Room,  Southwest 
Comer,  Ball  Room  Floor,  Hotel  Gibson 

1.  Concomitant  Convergent  Strabismus — by 

M.  Paul  Motto,  Cleveland. 

A plea  for  a more  thorough  investigation  of  this 
type  of  squint.  The  importance  of  routine,  systematic 
muscle  examination.  By  following  this  course  the 
examiner  would  be  enabled  to  arrive  at  an  accurate 
diagnosis,  and  obtain  valuable  data  on  what  treatment 
to  pursue.  Also  by  this  method,  each  case  is  truly 
individualized  and  the  results  obtained  are  more 
favorable.  Indications  for  conservative  and  operative 
procedures  outlined,  the  latter  not  to  be  too  long  de- 
layed when  shown  to  be  necessary.  The  Reese  re- 
section, the  tendon  tucking,  and  Jameson’s  recession 
operations  discussed  and  evaluated. 

Discussion — A.  E.  Bruner,  Cleveland,  and 
M.  W.  Jacoby,  Cleveland. 

2.  Retrobulbar  Neuritis  Caused  by  Disease 
of  the  Posterior  Paranasal  Sinuses — by 
Harry  B.  Harris,  Dayton. 

Most  frequently  unilateral,  seldom  bilateral.  Sud- 
den onset  and  usually  prompt  response  to  early  and 
proper  treatment.  No  ophthalmoscopic  picture  which 
is  pathognomonic  of  paranasal  sinus  disease.  De- 
fective vision,  enlargement  of  blind  spot  and  central 
scotoma  suspicious  of  posterior  sinus  disease.  Me- 
chanical pressure  and  toxemia  theories.  Early  diag- 
nosis and  prompt  treatment  important.  In  serious 
optic  nerve  disease  not  otherwise  accounted  for,  ex- 
plore sinuses  even  in  absence  of  nasal  and  X-ray 
signs.  Case  reports. 

Discussion — John  Edwin  Brown,  Columbus, 
and  Ivor  G.  Clark,  Columbus. 

3.  Cataract.  The  Correlation  of  the  Clini- 
cal and  Pathological  Diagnosis — by  John 
E.  L.  Keyes,  Youngstown. 

The  object  of  this  paper  is  to  demonstrate  the 
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microscopic  appearance  of  the  cataractous  lenses  and 
to  compare  the  findings  in  sections  from  cataracts 
removed  in  capsule,  with  the  clinical  diagnosis  before 
operation  when  available.  An  effort  will  be  made  to 
illustrate  by  photomicrograph  and  slide  projection  the 
salient  pathological  changes  found. 

Discussion— Wm.  H.  Evans,  Youngstown, 
and  Wm.  H.  Snyder,  Toledo. 

4.  The  Diagnostic  and  Prognostic  Signifi- 
cance of  Retinal  Hemorrhage — by  Fred- 
erick W.  Lamb,  Cincinnati. 

Distinction  between  retinal  hemorrhage  and  hemor- 
rhagic retinitis.  Anatomical  location  of  retinal 
hemorrhages.  General  diseases  in  which  retinal 
hemorrhages  may  occur  and  the  ophthalmoscopic  pic- 
ture in  the  more  important  of  these  diseases.  The 
value  of  red-free  light  in  the  ophthalmoscopic  ex- 
amination. The  prognosis  for  vision  and  for  the  life 
of  the  patient  in  the  various  types  of  retinal  hemor- 
rhage. 

Discussion — C.  F.  Clark,  Columbus,  and  C. 
L.  Miner,  Springfield. 


Wednesday,  May  2,  9:00  A.  M. 

Meeting  Place — Convention  Room,  Southwest 
Corner,  Ball  Room  Floor,  Hotel  Gibson 

ANNUAL  ADDRESS 

5.  Twenty  Five  Years  Experience  with 
Malignant  Diseases  about  the  Head  and 
Neck — by  Joseph  C.  Beck,  Chicago. 

Review  of  the  author’s  twenty-five  years  experience 
with  malignancies  about  the  head  and  neck.  Recent 
advances  of  combined  radical  surgery  by  electro- 
thermic  methods  and  radio-therapy  has  brightened 
the  outlook  as  compared  with  the  despairing  results 
of  the  past.  Special  stress  is  laid  upon  wide  radical 
destruction,  no  matter  how  great  the  attendant  dis- 
figurement may  be,  “en  block”  dissection  of  the  as- 
sociated glands,  intensive  post-operative  irradiation 
to  the  open  wound,  prophylactic  ligation  of  the  ex- 
ternal carotid  or  if  necessary  slow  compression  liga- 
tion of  the  common  carotid  as  a preventative  of  post- 
operative hemorrhage  consequent  to  electro-coagula- 
tion, the  use  of  newer  prosthetic  procedures  and 
plastic  operations  to  improve  cosmetic  results  and 
lastly  nerve  injections  or  even  gasserian  ganglion 
root  resection  as  a preventative  of  pain  in  hopeless 
cases. 

6.  Nasal  Reconstruction  by  Means  of  the 
Bone  and  Cartilage  Existing  within  the 
Traumatized  Nose — by  Myron  Metzen- 
baum,  Cleveland. 

In  cases  of  traumatic  nasal  deformities  where  the 
bone  and  cartilage  are  fractured,  deflected  and  de- 
pressed and  where  the  loss  of  bone  and  cartilage  is 
not  excessive,  it  is  often  possible  to  refracture  and 
reassemble  the  bone  and  cartilage  existing  within 
the  nose  and  reconstruct  the  nose  to  nearly  its  normal 
appearance  and  to  re-establish  good  functional  breath- 
ing through  both  nares  without  the  introduction  of  a 
cartilage  graft  taken  from  the  rib  or  bone  graft  from 
the  tibia  or  without  the  introduction  of  any  foreign 
graft,  such  as  ivory.  Presentation  of  a new  flexible 
model,  demonstrating  the  mechanics  of  how  the  nar- 
rowing of  the  nasal  base  raises  the  nose  (lifts  it  off 
from  the  face)  and  how  it  narrows  the  nasal  bridge. 

Discussion — Samuel  Iglauer,  Cincinnati, 
and  George  C.  Schaeffer,  Columbus. 

7.  Mechanical  and  Functional  Changes  in 

THE  TRACHEO-BRONCHIAL  TREE  CAUSED  BY 

Pathological  Conditions  Arising  in  the 
Neck  and  Thorax — by  J.  M.  Waugh,  Cleve- 
land. 

Functional  changes  in  the  trachea  are  frequently 
produced  by  displacement,  torsion  and  compression 
caused  by  growths  in  the  neck.  The  influence  of 
goiter  on  the  trachea  and  larynx.  Pulmonary  and 
mediastinal  pathological  conditions  which  produce  dis- 
orders in  the  bronchial  tubes.  The  importance  of 
study  of  the  chest  in  all  patients  complaining  of 


irritative  cough  and  dyspnea.  Lantern  slide  illus- 
trations. 

Discussion — C.  E.  Pitkin,  Cleveland,  and 
Wm.  Mithoefer,  Cincinnati. 

8.  Tonsillectomy:  Modified  and  Original 
Technique — by  Howard  V.  Dutrow,  Day- 
ton. 

The  importance  of  acquiring  a practical  operative 
technique.  Methods  of  anesthesia  to  be  preferred. 
Dangers  of  using  more  than  one  local  anesthesia  at 
the  same  time.  Peri-tonsillar  sub-mucous  injection 
of  local  anesthesia  is  sufficient  for  good  anesthesia. 
The  Sluder  instrument  and  technique  give  good  re- 
sults in  children  in  selected  cases.  In  adults  dis- 
section and  snare  with  ligation  of  blood  vessels  is  the 
operation  of  choice.  The  descending  palatine  artery 
may  be  exposed  and  clamped  before  it  is  severed. 
Non-surgical  procedures  of  doubtful  merit  are  men- 
tioned only  to  be  condemned.  Complete  removal  is 
essential  to  obtain  good  therapeutic  result. 

Discussion— Henry  M.  Goodyear,  Cincin- 
nati, and  S.  S.  Quittner,  Cleveland. 

9.  Headaches  from  Rhinological  Conditions 

— by  Charles  H.  Hay,  Cleveland. 

With  the  pathological  changes  that  take  place  in  the 
mucous  membrane  of  the  nose,  after  a coryza,  or 
frequent  coryzas,  and  the  permeation  of  secretion 
through  the  thin  bony  walls  of  the  sinuses,  causes  an 
irritation  of  the  many  ganglions,  as  well  as  their 
nerve  fibers.  This  chronic  irritation  may  also  cause 
thickening  of  bone  as  well  as  tissue,  causing  pres- 
sure on  nerves  within  the  bony  canals,  or  occlusion 
of  sinus  openings  ; in  each  case  the  patient  complains 
of  pain  in  the  part  of  the  head  supplied  by  these 
nerves.  This  pain  is  referred  to  by  the  patient  as 
“Headache”. 

Discussion — -Arthur  Stotter,  Cleveland,  and 
Louis  E.  Brown,  Akron. 


EASES 


Arthur  G.  Hyde,  Massillon  Chairman 

E.  A.  North,  Cincinnati  ... . Secretary 


First  Session 

Tuesday,  May  1,  2:00  P.  M. 


Meeting  Place — Colonial  Room,  Northeast  Comer 

of  Ball  Room  Floor,  Hotel  Gibson 

1.  Functional  Loss  of  Semicircular  Canals 
Without  Impairment  of  Cochlea — by 
Louis  A.  Miller,  Toledo. 

a.  The  question  of  its  occurrence.  Its  rarity. 

b.  The  symptoms. 

c.  Differentation  from  a lesion  of  the  Central 
Nervous  System. 

d.  Case  report. 

Discussion — 0.  0.  Fordyce,  Toledo,  and 
George  T.  Harding,  Columbus. 

2.  The  Psychic  Factor  in  the  Diagnosis  and 
Treatment  of  Disease  from  the  Stand- 
point of  the  Internist — by  Willard  C. 
Stoner,  Cleveland. 

Psychic  factors  in  management  of  the  subacutely 
and  chronically  ill.  Scientific  advances  emphasize 
materialistic  factors  rather  than  psychic  both  in 
teaching  and  practice.  The  interne  is  taught  disease 
treatment  without  patient  management.  Ambulatory 
incipiency  clinics  too  loosely  managed.  Importance  of 
coping  with  the  psychic  factor  of  disease  early.  Prev- 
alent attitude  toward  the  so-called  neurotic.  Phy- 
sicians may  unconsciously  help  to  make  confirmed 
neurotics  of  nervously  unstable  patients.  Wrong  in- 
ferences are  often  gotten  from  needless  tests  such  as 
Wassermann  reaction,  etc. 

Analysis  of  3710  cases.  Importance  of  careful  study, 
sympathetic  understanding  of  the  patient,  adjustment 
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of  faulty  living  conditions,  correction  of  faulty  think- 
ing, change  of  environment,  diversion,  exercise, 
regulation  of  diet,  gaining  of  confidence,  liberal  doses 
of  persuasion  and  suggestion  are  emphasized  as  a 
routine  in  management.  The  more  profoundly 
psychically  disturbed  patient  should  be  managed  by 
the  psychiatrist.  Internist  should  be  versed  in  so- 
ciology and  psychology  as  well  as  the  science  and 
art  of  medicine. 

Discussion — D.  H.  Morgan,  Akron,  and  L. 
J.  Karnosh,  Cleveland. 

3.  ENDOCRI  NOLOGIC  ASPECTS  OF  CERTAIN 

Neuro-Psychiatric  Conditions— by  John 

D.  O’Brien,  Canton. 

A rapidly  growing  interest  in  the  relation  between 
endocrine  organs  and  certain  neurological  conditions 
— and  likewise,  the  belief  that  certain  psychoses  have 
a strong  endocrine  coloring — and  possibly  etiological 
factor,  suggests  itself  as  of  neuro-psychiatric  interest. 

The  interesting  bearing  of  endocrinology  on  some 
of  our  old  problems  of  neurologic  interest ; digest  of 
some  cases  of  epilepsy,  frankly  endocrine  and  those 
of  endocrinopathic  heredity  are  open  for  comment. 

Psychoses  associated  with  disorder  of  pituitary  body 
apparently  more  frequent  in  occurrence,  and  one  in 
which  we  can  speak  with  less  vagueness. 

Discussion — Wm.  H.  Pritchard,  Columbus, 
and  T.  A.  Ratliff,  Cincinnati. 

4.  Personality  Studied  and  Physical  Con- 
stitution in  Alcoholism — by  L.  J.  Kar- 
nosh, Cleveland. 

Kretschmer’s  physical  constitution  studies  with 
characterologic  analyses  offer  a new  approach  to  the 
better  understanding  of  the  personality  background 
in  alcoholics. 

One-hundred  and  sixty-six  cases  of  alcoholism  at 
Cleveland  City  Hospital  divided  into  major  Kretsch- 
mer types  and  analyzed.  Reactions  of  the  schizoth- 
ymic  personality  to  alcohol  are  irregular,  easily  in- 
voked, appear  rather  early  in  adult  life  and  show 
pronounced  schizophrenic  components.  Reactions  of 
the  cyclothyme  reflect  the  individual’s  temperament 
and  the  psychotic  elements  come  on  insidiously,  with 
characteristic  affective  liability. 

The  degeneration  syndromes  such  as  Korsakoff 
psychosis,  pseudo-paresis,  epilepsy,  etc.,  are  more  in- 
teresting from  the  standpoint  of  brain  pathology 
than  personality  study. 

Discussion — G.  H.  Williams,  Cleveland,  and 

E.  E.  Gaver,  Columbus. 


7.  Some  Observations  on  Psychoses  Asso- 
ciated with  Thyroid  Disease — by  C.  W. 
Stone,  Cleveland. 

Twenty-six  cases  of  psychoses  associated  with  thy- 
roid disorders  were  found  in  a total  of  approximately 
one-thousand  admissions.  The  psychotic  picture  in- 
cluded six  cases  of  pronounced  delirium,  eleven  pa- 
tients with  a toxic-exhaustive  condition  marked  by 
manic-like  reactions  and  a near  delirium  type  of 
clouded  consciousness,  four  patients  presenting  a 
schizophrenic  dissociation  ; and  five  were  unclassified. 
One  death  revealed  a fairly  typical  “wet  brain”.  An 
interesting  “control”  in  this  series  is  a case  of  a 
woman  who  took  thyroid  tablets  as  anti-fat  treat- 
ment. 

Ligation  or  other  operative  interference  does  not 
terminate  the  manic  episode  once  the  mental  symp- 
toms set  in.  Only  in  six  patients  recovering  from 
psychoses  was  it  possible  to  note  the  relationship  be- 
tween the  degree  of  psychosis  and  the  basal  meta- 
bolism rate. 

Discussion — John  H.  Berry,  Athens,  and  C. 
C.  Kirk,  Orient. 

8.  Malaria  Treatment  of  Paresis — by  D.  A. 
Johnston,  Cincinnati. 

This  report  of  forty  cases  of  paresis  treated  by  the 
malaria  method  is  designed  to  summarize  the  results 
and  bring  to  the  attention  some  of  the  observed  men- 
tal states  in  those  partially  or  not  benefited. 

In  several  cases  the  mental  picture  has  changed 
completely.  More  or  less  persistent  hallucinations, 
mannerisms  and  emotional  apathy  resembling 
Schizophrenia  have  resulted.  This  is  in  direct  con- 
trast to  the  euphoria  or  depression  with  increased 
motor  activity  of  the  original  paretic  state. 

Discussion — H.  H.  Hoppe,  Cincinnati,  and 
E.  L.  Hooper,  Dayton. 


PUBLIC  HE  ALTIMNBU STEI AL 
MEDICINE 


C.  A.  Neal,  Norwood  . Chairman 

J.  J.  Sutter,  Lima Secretary 


First  Session 


Second  Session 

Wednesday,  May  2,  9:00  A.  M. 

Meeting’  Place — Colonial  Room,  Northeast  Corner 
of  Ball  Room  Floor,  Hotel  Gibson 

5.  Crises  of  Fatigue  in  Compulsion  Neu- 
roses— by  Mary  Keyt  Isham,  Cincinnati. 

Brief  outline  of  salient  processes  in  the  compulsion 
neuroses.  Relation  of  this  group  of  disturbances  to 
other  diagnosticated  bio-psychic  affections.  Fatigue 
not  usually  stated  as  a symptom  essential  to  a com- 
pulsive condition,  but  closely  bound  up  with  feelings 
of  guilt  and  of  need  for  punishment.  This  trilogy 
discussed  both  with  reference  to  biological  bases  and 
to  development  of  obessions  and  compulsions  in  the 
patient.  Summary  report  of  a typical  case. 

Discussion; — Robert  Ingram,  Cincinnati, 
and  H.  I.  Cozad,  Cuyahoga  Falls. 

6.  The  Neurological  Symptoms  Associated 
with  Hypertrophic  Arthritis  of  the 
Spine — by  F.  C.  Wagenhals,  Columbus. 

Neurologists  see  many  cases  of  rather  obscure  origin 
numbers  of  which  are  diagnosed  neuritis  and  various 
cord  diseases.  An  X-ray  examination  of  many  of 
these  individuals  will  often  reveal  the  presence  of  a 
hypertrophic  arthritis  of  the  spine.  This  paper  is  to 
deal  with  the  neurological  symptoms  associated  with 
this  altered  condition  of  the  spinal  column. 

Discussion — E.  A.  Baber,  Cincinnati,  and  E. 
J.  Emerick,  Columbus. 


Tuesday,  May  1,  2:00  P.  M. 

Meeting  Place — Rooms  1002  and  1004,  Tenth 
Floor,  Hotel  Gibson 

1.  Near  Vision  and  Illumination  in  In- 
dustry— by  Paul  A.  Davis,  Akron. 

Synopsis : Definition,  statistics,  and  experimental 

data.  Discussion  of  factors  in  industry  influencing 
near  vision.  Proper  lighting  and  new  assembly  of 
units,  with  experimental  data.  Conclusions. 

Discussion — A.  L.  Brown,  Cincinnati. 

2.  An  Epidemiological  Study  of  Poliomye- 
litis in  Ohio — by  C.  P.  Robbins,  Columbus. 

Terminology.  Classification  of  types.  Importance 
of  early  recognition  of  mild  cases.  Identity  of  causa- 
tive factor.  Attempts  to  demonstrate  insect  trans- 
mission. Existence  of  the  disease  in  Ohio  as  in- 
dicated by  Department  of  Health  records.  History 
taking.  Evidence  of  contact.  Routes  of  distribution. 
The  automobile  as  a factor  in  the  spread  of  poliomye- 
litis. Multiple  cases  in  same  family  and  the  reverse. 
Conclusions  as  to  methods  of  spread  based  upon  the 
histories  of  over  1400  cases  occurring  in  Ohio  during 
1927.  Quarantine  measures. 

Discussion — Frank  Oldt,  Columbus,  and  W. 
N.  Mundy,  Forest. 

3.  The  Place  and  Function  of  the  Public 
Health  Nurse — by  Jos.  Blickensderfer, 
New  Philadelphia. 

Origin  of  health  department.  Authorization  of 
nursing  work.  Place  of  nurse  in  health  department. 
Relation  of  nurse  to  health  commissioner.  Principles 
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of  public  health  nursing.  Some  things  a nurse  should 
do.  Some  things  a nurse  should  not  do. 

Discussion — L.  W.  Heizer,  Cincinnati,  and 
Robert  Lockhart,  Cleveland. 

4.  The  Present  Status  of  Goiter  Prophy- 
laxis— by  Robert  Olesen,  Cincinnati. 

Decreased  popularity  of  goiter  prophylaxis  due  not 
to  inherent  defect  in  procedure  but  rather  to  failure 
to  apply  successfully  the  principles  upon  which  pre- 
ventive measures  are  based.  Rational  plan  necessary 
in  preventing  simple  goiter.  Iodine,  properly  ad- 
ministered to  the  prospective  mother,  serves  double 
purpose  of  safeguarding  mother  and  fetus.  In  care 
of  pregnant  women  iodine  should  be  prescribed  in  ac- 
cordance with  Marine’s  recommendations. 

Preliminary  to  prevention  of  endemic  goiter  a 
thyroid  survey  among  school  children  affords  valuable 
information.  Periodical  re-surveys  indicate  the  degree 
of  success  attending  prophylactic  measures.  Harmon- 
ious agreement  in  campaign  of  goiter  prevention 
necessary  between  practicing  physicians,  health  and 
school  officials  and  the  public.  Successful  prophylaxis 
demands  attention  to  certain  fundamental  principles, 
namely,  minute  dosage  of  iodine,  palatability  of  the 
preparation  used,  low  cost,  efficiency,  harmlessness 
and  readiness  of  application. 

Measures  useful  in  preventing  goiter  are  probably 
of  no  avail  in  the  treatment  of  existing  thyroid  en- 
largements. Treatment  of  any  form  of  goiter  is 
predicated  upon  an  accurate  diagnosis  and  differs 
with  the  type  of  goiter  under  consideration.  Prophy- 
laxis and  treatment,  being  entirely  different,  must 
not  be  confused.  Individual  oral  prophylaxis  is 
favored  over  the  use  of  generally  distributed  iodized 
table  salt  or  iodized  drinking  water.  No  real  progress 
in  limiting  endemic  goiter  will  be  made  until  an 
automatic  means  of  prophylaxis  becomes  available. 

Discussion — Wm.  H.  Peters,  Cincinnati,  and 
0.  P.  Kimball,  Cleveland. 


Wednesday,  May  2,  9:00  A.  M. 

Meeting  Place — Rooms  1002  and  1004,  Tenth 
Floor,  Hotel  Gibson 

5.  Symposium  on  Workmen’s  Compensation 
and  Occupational  Diseases. 

a.  The  Role  of  Traumatism  in  Diseases 
Calling  for  Compensation — by  D.  W.  T. 
McGriff,  Lima. 

Difficult  to  separate  accident  from  industrial  dis- 
eases. Under  Workmen’s  Compensation  Act  the  sub- 
ject of  traumatism  and  tuberculosis  is  not  only  in- 
teresting but  important.  Diabetes  insipidus  is  known 
to  follow  some  cases  of  head  injury. 

b.  Recent  Trends  in  Occupational  Diseases 
in  Ohio — by  B.  E.  Neiswander,  Columbus. 

Analysis  of  3,115  occupational  disease  cases  reported 
to  the  Ohio  State  Department  of  Health,  for  the  2% 
year  period  ending  with  December.  1927.  shows  that 
2,734  represented  compensable  diseases  under  the  State 
Compensation  Law,  and  205,  while  occupational  dis- 
eases, were  not  compensable,  and  176  cases  reported 
proved  not  to  be  occupational  in  nature.  Comparison 
with  the  report  ending  June  30,  1925,  shows  a general 
increase  in  the  number  of  cases  reported,  also  a much 
greater  variety  of  diseases  being  in  evidence.  Many 
physicians  are  apparently  not  sufficiently  well  informed 
on  the  requirements  of  the  occupational  disease  re- 
porting law. 

c.  Suggested  Changes  in  the  Ohio  Occupa- 
tional Disease  Compensation  Laws — by 
Carey  McCord,  Cincinnati. 

The  Occupational  Disease  Act  of  Ohio,  passed  Jan- 
uary 22,  1920,  approved  February  9,  1920,  provides 
compensation  for  a selective  group  of  trades  dis- 
eases. Many  other  occupational  disease  hazards  lead 
to  clear  cut  disabilities  for  which  no  compensation 
for  the  afflicted  workman,  or  his  family  in  case  of 
the  workman’s  death,  is  permissible.  It  will  be 
maintained  that  every  worker  suffering  from  any 
condition  clearly  traceable  to  some  aspect  of  employ- 
ment, as  the  causative  factor,  should  be  compensated 


to  the  same  extent  and  through  the  same  channels  as 
now  provided  for  industrial  accidents. 

Discussion — Eslie  Asbury,  Cincinnati,  and 
W.  E.  Obetz,  Columbus. 

6.  Are  there  Causes  for  Controversy  Be- 
tween Physicians  and  Official  Public 
Health  Organizations? — by  J.  F.  Elder, 
Youngstown. 

There  should  be  no  controversy  between  practicing 
physicians  and  official  health  organizations.  If  there 
is  it  must  be  a misunderstanding.  There  is  evidently 
a confusion  in  the  minds  of  practicing  physicians  be- 
tween official  health  organizations  and  voluntary 
health  organizations.  In  many  instances  voluntary 
health  organizations  put  on  programs  direct,  when 
for  the  benefit  of  all  they  should  work  through  and 
in  cooperation  with  official  organizations.  Is  the 
practicing  physician  sufficiently  interested  in  pre- 
ventive medicine  in  a large  percentage  of  cases  ? We 
feel  not. 

Discussion — D.  J.  Slosser,  Defiance,  and  H. 
J.  Powell,  Bowling  Green. 

7.  The  Health  Problem  of  the  Small  Town 

— by  M.  E.  Barnes,  Greenville. 

This  paper  is  based  upon  a study  of  18  incorporated 
towns  and  one  small  city  of  seven  thousand  popula- 
tion. It  deals  with  the  methods  of  securing  the  data, 
various  analyses  of  the  data  secured,  and  discusses 
the  actual  problems  disclosed. 

Discussion — W.  G.  Rhoten,  Wooster,  and  W. 
H.  Carey,  Bellefontaine. 


SPECIAL  CONVENTION 
FEATURES 

Special  attention  is  called  to  the  general  ses- 
sions, including  the  meetings  of  the  House  of 
Delegates,  the  evening  meeting  on  Tuesday  at 
which  the  annual  addresses  of  the  President  and 
President-Elect  will  be  presented,  and  the  Wed- 
nesday afternoon  program,  in  addition  to  the  gen- 
eral session  on  Wednesday  evening  and  Thursday 
morning  and  the  splendid  section  programs. 


Wednesday,  May  2,  1928 
President  Bigelow,  Presiding 


On  Wednesday  noon,  May  2,  at  the  Hotel  Gib- 
son, will  be  held  the  usual  organization  luncheon. 
Presidents,  secretaries,  treasurers,  legislative 
and  medical  defense  committeemen  of  county  so- 
cieties and  academies  of  medicine,  and  state 
officers  and  district  councilors  will  be  guests  of 
the  Association  at  this  luncheon.  The  program 
will  consist  of  a brief  address  by  Dr.  C.  W.  Stone, 
Cleveland,  president-elect  of  the  Association;  a 
talk  on  legislation  by  Dr.  J.  H.  J.  Upham,  Colum- 
bus, chairman  of  the  Commitee  on  Public  Policy; 
and  a discussion  of  medical  defense  problems  by 
Dr.  J.  E.  Tuckerman,  Cleveland,  chairman  of  the 
Committee  on  Medical  Defense.  Admission  by 
special  card. 


Clinics  on  April  30 

Clinics  on  Monday,  April  30,  preceding  the  for- 
mal opening  of  the  annual  meeting  on  the  follow- 
ing morning,  Tuesday,  May  1,  will  be  held  at  the 
various  Cincinnati  hospitals.  An  active  commit- 
tee on  Clinics  has  been  hard  at  work  for  some 
time.  The  detailed  program  for  the  clinics  at 


300 


The  Ohio  State  Medical  Journal 


April,  1928 


each  of  the  hospitals,  together  with  directions  to 
reach  these  institutions,  will  be  announced  on  the 
bulletin  boards  of  the  Cincinnati  hotels  on  Sun- 
day, April  29,  and  early  Monday  morning, 
April  30. 


Registration 

General  registration  for  all  members  and 
guests  will  be  conducted  at  the  east  end  of  the 
foyer  Ball  Room  floor  of  the  Hotel  Gibson,  the 
Convention  headquarters.  Admission  to  all  sec- 
tion and  general  meetings  will  be  by  badge  only. 
Everyone  in  attendance  must  register. 

Chapter  I,  Sections  2,  3 and  4 of  the  By-Laws, 
districts  registration  and  attendance  at  the 
annual  meeting  and  its  various  sessions  to  mem- 
bers of  the  Association  in  good  standing.  Article 
IV,  Section  4,  of  the  Constitution,  defines  those 
who  may  be  admitted  as  guests,  as  physicians 
from  outside  Ohio,  medical  students  and  eminent 
members  of  scientific  professions  not  medical  but 
allied  thereto. 


Eastern  Time 

The  time  indicated  on  this  program  is  Eastern 
Standard  time. 


Essayists — Discussants 

“All  papers  read  before  this  Association  shall 
be  its  property.  Each  paper  shall  be  deposited 
with  the  secretary  (of  the  section)  when  read. 
Authors  shall  not  cause  papers  read  before  this 
Association  to  be  published  as  original  elsewhere, 
nor  until  after  they  have  been  published  in  the 
official  Journal  of  the  Association.” — Chapter  III, 
Section  4,  By-Laws. 

Discussants  of  papers  are  requested  to  forward 
typewritten  copies  of  their  remarks  to  The  Ohio 
State  Medical  Journal,  131  East  State  Street, 
Columbus,  Ohio,  not  later  than  two  weeks  after 
the  Annual  Meeting  in  order  that  they  may  be 
published  with  the  papers. 


Northern  Tri-State  Medical  Meeting  on 
Tuesday,  April  10 

Through  error  in  announcements  the  prelimi- 
nary program  in  the  March  issue  of  The  Journal 
stated  that  the  fifty-fifth  annual  meeting  of  the 
Northern  Tri-State  Medical  Association  would  be 
held  in  Detroit,  Michigan,  April  3rd.  This  meet- 
ing will  be  held  at  the  auditorium  of  the  Detroit 
College  of  Medicine  and  Surgery,  Detroit,  Michi- 
gan, Tuesday,  April  10th. 

Official  program  is  announced  as: 

“Clinical  Pathologic  Conference”,  Drs.  Edward 
Spalding,  Douglas  Donald,  James  E.  Davis,  De- 
troit; “Urologic  Dystrophy”,  by  Dr.  Henry  O. 
Mertz,  Indianapolis;  “Vascular  Changes  in  Ex- 
perimental Nephritis”,  by  Drs.  F.  W.  Hartman 
and  H.  P.  Doub,  Detroit;  “Correlated  Pathology 
of  Kidney”,  by  Dr.  James  E.  Davis,  Detroit; 
“Advances  in  Treatment  of  Pernicious  Anemia”, 
by  Dr.  C.  C.  Sturgis,  Ann  Arbor;  “Demonstration 
of  the  Physiological  Effect  of  High  Frequency 


Current”,  by  Dr.  W.  H.  McCracken,  Detroit; 
“Diphtheria  Toxoid  as  a Substitute  for  and  an 
Advance  upon  Diphtheria  Toxin  Antitoxin,  Dr. 
J.  G.  Fitzgerald,  Toronto,  Canada;  “Infectious 
Eczematoid  Dermatitis”,  by  Drs.  Andrew  P.  Bid- 
dle and  R.  C.  Jamieson,  Detroit;  “Bronchiectasis”, 
by  Dr.  John  Alexander,  Ann  Arbor;  “Empyema”, 
by  Dr.  Frederick  A.  Coller,  Ann  Arbor. 

At  a joint  meeting  of  the  Tri-State  and  the 
Wayne  County  Medical  Society  Tuesday  evening, 
Dr.  Elliott  C.  Cutler,  Cleveland  will  discuss 
“Postoperative  Complications”. 

Officers  of  the  Tri-State  include:  Dr.  William 
M.  Donald,  Detroit,  president;  Dr.  W.  W.  Beau- 
champ, Lima,  vice  president;  Dr.  Norris  Gillette, 
secretary,  Toledo;  Dr.  Robert  Hoffman,  South 
Bend,  Ind.,  treasurer. 


The  fifth  international  medical  congress  of  in- 
dustrial accidents  and  occupational  diseases  will 
be  held  in  Budapest,  Hungary,  September  2 to  8, 
1928.  Two  Ohio  physicians  are  members  of  the 
American  committee:  Dr.  Otto  P.  Geier,  Cincin- 
nati and  Dr.  E.  R.  Hayhurst,  Columbus.  The 
Travel  Club  has  arranged  a tour,  centering  upon 
the  Budapest  congress  which  physicians  are  in- 
vited to  join.  This  tour  includes  visits  to  Berlin, 
Vienna,  Budapest,  Bavaria,  Milan,  Riviera, 
Spain,  Madrid,  Alhambra,  Seville.  Details  may 
be  obtained  by  writing  to  Dr.  Richard  Kovacs, 
223  E.  68th  St.,  New  York  City. 


The  First  International  Oto-Rhino-Laryng- 
ological  Congress  will  be  held  in  Copenhagen, 
Denmark,  July  29  to  August  1st.  Doctors  from 
all  parts  of  the  world  will  take  part  in  the 
scientific  program.  Arrangements  have  been 
made  for  a sight-seeing,  all-expense  trip,  sailing 
from  New  York  July  6th.  Details  of  this  party 
may  be  obtained  from  the  American  Committee, 
suit  656,  25  Broadway,  New  York,  N.  Y. 


— The  Grace  Paston  Biddle  charity  ward  in  the 
Sheltering  Arms  Hospital,  at  Athens,  Ohio,  which 
has  been  available  for  patients  since  January  1st, 
1928,  was  open  for  public  inspection  on  February 
19th,  when  several  hundred  Athenians  visited  the 
hospital  and  ward.  Mrs.  Biddle  has  furnished 
this  two  bed  ward  with  the  best  modern  hospital 
equipment,  necessary  for  case  convenience,  com- 
fort and  attractiveness,  and  in  addition  con- 
tributes one  hundred  dollars  per  month  for  its 
support.  Mrs.  Biddle  has  long  been  unostenta- 
tiously generous  in  aiding  those  in  need,  and 
especially  liberal  with  her  administrations  to  the 
sick. 


— The  tenth  annual  meeting  of  the  Western 
Association  of  Physical  Therapy  will  be  held  in 
Kansas  City,  Mo.,  April  20  and  21st.  The  Wes- 
tern School  of  Physical  Therapy  begins  Monday, 
April  16th. 
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Official  Annual  Program,  Policies  Procedure,  and  Organ- 
ization Problems  Receive  Attention  of  Council 

at  March  Meeting 


MINUTES 

Minutes  of  the  Council  meeting  of  the  Ohio 
State  Medical  Association,  held  in  the  offices  of 
the  State  Association,  Columbus,  at  1:00  P.  M., 
March  4,  1928. 

The  officers  and  councilors  present  were:  Drs. 
Bigelow,  Stone,  Platter,  Freiberg,  Houser,  Rudy, 
Waggoner,  Cummer,  Stevenson,  King,  Cosner, 
Seiler,  Goodman;  Dr.  Upham,  chairman,  and  Dr. 
Alcorn,  a member  of  the  Policy  Committee;  and 
the  Executive  Secretary  and  Assistant  Executive 
Secretary. 

The  minutes  of  the  last  meeting  on  December 
11,  1927,  were  read  and  upon  motion  by  Dr.  Rudy, 
seconded  by  Mr.  King  and  carried,  they  were  ap- 
proved. 

Detailed  reports  were  submitted  on  the  plans 
and  program  for  the  forthcoming  Annual  Meet- 
ing in  Cincinnati,  on  May  1,  2 and  3.  Dr.  Frei- 
berg, chairman  of  the  Council  Committee  on  Ar- 
rangements, explained  the  progress  of  the  local 
committees  and  stated  that  all  details  were  in 
the  hands  of  excellent  local  committees. 

Dr.  Stone,  chairman  of  the  Council  Program 
Committee  announced  the  activities  of  the  com- 
mittee for  the  general  sessions,  including  pros- 
pects for  the  non-scientific  session  on  Wednesday 
evening,  May  2. 

Dr.  Goodman,  secretary  of  the  Council  Program 
Committee  presented  for  the  consideration  of  the 
Council,  the  detailed  section  program  and  upon 
separate  motions  seconded  and  carried,  each  sec- 
tion program  was  approved  with  minor  correc- 
tions noted  in  the  record  of  the  Program  Com- 
mittee. Upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  King  and  carried,  the  entire  program  and 
announcements  were  approved  as  recommended 
by  the  Program  Committee. 

Upon  invitation  of  the  Council,  at  the  request 
of  the  Council  and  Board  of  Directors  of  the 
Cleveland  Academy  of  Medicine,  a special  com- 
mittee of  the  Industrial  and  Orthopedic  Section 
of  the  Cleveland  Academy  was  present  and  pre- 
sented requests  and  recommendations  con- 
cerning fees  under  the  Workmen’s  Compen- 
sation Law  for  physical  therapy  rendered 
in  connection  with  Industrial  Commission 
cases.  This  committee  from  the  Industrial  and 
Orthopedic  Section  of  the  Cleveland  Academy 
consisted  of  Drs.  Norman  C.  Yarian,  Herbert 
L.  Davis,  and  James  A.  Dickson.  The  re- 
port and  recommendations  of  this  commit- 
tee was  submitted  in  writing  (copy  of  which  is 
attached  and  made  a part  of  these  official  min- 
utes). Each  member  of  the  special  committee 


from  Cleveland  was  invited  to  present  comments 
and  suggestions.  Following  the  conclusion  of  the 
hearing,  upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Rudy  and  carried,  further  consideration 
and  action  by  the  Council  was  postponed  await- 
ing further  and  more  definite  developments  by  the 
Council  on  Physical  Therapy  of  the  American 
Medical  Association,  and  in  the  meantime,  the 
suggestion  was  made  to  the  committee  from  the 
Industrial  and  Orthopedic  Section  of  the  Acad- 
emy of  Medicine  of  Cleveland,  to  further  develop 
the  preliminary  report  submitted  at  this  meeting 
and  to  engage  in  a further  study  of  the  problem 
in  limiting  the  practice  of  physical  therapy  to 
those  who  are  properly  qualified. 

The  special  committee  authorized  and  appointed 
at  the  last  meeting  of  the  Council  to  present 
recommendations  for  the  wording  of  a proposed 
placard  on  preventive  medicine,  was  requested  to 
submit  its  report.  This  special  Council  commit- 
tee personnel  included  Dr.  Waggoner,  chairman, 
Dr.  Freiberg  and  Dr.  Platter. 

On  behalf  of  the  committee,  Dr.  Waggoner,  the 
chairman,  presented  as  a suggestion  for  copy  for 
a placard  to  be  sponsored  by  local  health  depart- 
ments and  to  be  provided  to  members  of  local 
medical  societies  for  use  in  their  offices,  following 
joint  approval  by  the  local  health  department  and 
the  local  medical  societies,  the  following  wording: 

“an  ounce  of  prevention  may  be  worth  a 

POUND  OF  CURE 

“Many  diseases  such  as  diphtheria,  smallpox, 
typhoid  fever,  lock  jaw  (tetanus)  hydrophobia 
(rabies),  can  be  definitely  prevented  in  the  vast 
majority  of  cases.  In  others  such  as  scarlet  fever 
and  measles,  preventive  methods  have  almost 
been  perfected. 

“It  is  easier,  safer,  cheaper,  more  certain,  more 
comfortable  and  more  efficient  to  keep  well  than 
it  is  to  get  sick  and  be  cured. 

“Within  less  than  half  a century  the  average 
age  at  death  has  increased  from  about  43  to  58 
years. 

“Modern  scientific  medicine  includes  preventive 
medicine;  immunization  against  some  diseases 
and  early  detection  and  beneficial  treatment  of 
many  others. 

“Everyone  should  avail  himself  of  the  benefits 
of  thorough  periodic  physical  examinations.  Ask 
your  physician  for  information  and  advice.” 

Board  of  Health. 


(Members) . 

Upon  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Houser  and  carried,  the  Council  approved  the 
foregoing  suggested  copy  for  an  educational  pla- 
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card  on  preventive  medicine  to  be  issued  by  local 
health  departments,  in  case  such  proposed  placard 
is  approved  in  advance  by  the  local  medical  so- 
cieties for  use  as  suggested  above. 

Dr.  Bigelow  presented  to  the  Council  com- 
munications and  memoranda  concerning  the  re- 
quest of  the  Executive  Director  of  the  Ohio  Asso- 
ciation for  the  Welfare  of  the  Mentally  Sick,  for 
a reconsideration  of  the  action  taken  by  the  Coun- 
cil at  its  last  meeting,  in  adopting  a report  of  the 
Mental  Hygiene  Committee  of  the  State  Associa- 
tion. Dr.  Bigelow  related  in  detail  a series  of 
conferences  on  this  subject.  No  formal  action 
was  taken  by  the  Council  following  the  comment 
of  several  Councilors  to  the  effect  that  any  ad- 
ditional action  on  this  matter  should  first  come 
through  and  be  recommended  by  the  Mental 
Hygiene  Committee  of  this  Association. 

There  was  presented  for  the  information  of 
the  Council,  correspondence  concerning  member- 
ship questions,  including  a communication  from 
the  Secretary  of  the  A.  M.  A.,  announcing  the 
forthcoming  triennial  reapportionment  of  repre- 
sentatives in  the  House  of  Delegates  of  the  A.  M. 
A.,  from  the  constituent  State  Associations,  based 
on  the  actual  membership  as  of  April  1.  Dr.  Bige- 
low, the  President,  urged  that  special  effort  be 
made  to  secure  the  payment  of  all  delinquent  dues 
before  that  date. 

Additional  correspondence  was  presented  to  the 
Council  relative  to  membership  questions,  includ- 
ing the  constitutional  provisions  whereby  a mem- 
ber’s status  in  the  State  Association  is  determined 
by  the  date  his  dues  are  received  at  the  head- 
quarters of  the  Ohio  State  Medical  Association. 
These  communications  included  letters  from 
Greene  County  and  Logan  County.  Following  the 
reading  of  the  correspondence,  the  Council  re- 
affirmed its  understanding  of  the  constitutional 
provisions  as  previously  interpreted,  and  ap- 
proved the  analysis  of  these  matters  as  contained 
in  the  letters  from  the  Executive  Secretary  in 
rep’y  to  the  inquiries  on  this  subject. 

Dr.  Upham,  chairman  of  the  Policy  Committee, 
presented  for  the  information  of  the  Council,  re- 
cent correspondence  pertaining  to  the  question  of 
contract  practice  and  the  proposed  plans  of  sev- 
eral industrial  concerns  to  provide  medical  and 
surgical  services  to  the  families  of  their  em- 
ployees. Dr.  Upham  then  presented  to  the  Council 
proposed  recommendations  and  a pronouncement 
of  policy  on  contract  practice,  to  be  contained  in 
the  forthcoming  annual  report  of  the  Policy  Com- 
mittee to  the  House  of  Delegates.  Comment  by 
Councilors,  following  this  presentation,  approved 
the  analysis  and  policy  as  suggested  by  Dr.  Up- 
ham and  his  committee. 

Dr.  Bigelow,  the  President,  presented  for  the 
information  of  the  Council,  recent  inquiries  and 
correspondence  concerning  problems  in  connection 
with  local  fee  schedules.  In  this  connection,  the 


Council  approved  the  analysis  contained  in  a let- 
ter from  the  executive  office  under  date  of  Feb- 
ruary 15,  1928,  in  reply  to  an  inquiry. 

The  President  presented  for  the  consideration 
of  the  Council,  a communication  from  the  State 
Department  of  Health,  under  date  of  December 
15,  1927,  concerning  the  possibilities  of  a “fact- 
finding committee”  on  the  conduct  of  diagnostic 
clinics.  The  President  also  presented  for  the 
information  of  the  Council,  a communication  from 
Dr.  D.  H.  Downey,  of  Dover,  under  date  of  Feb- 
ruary 3,  1928,  containing  information  and  com- 
ments on  diagnostic  clinics  conducted  by  various 
organizations.  The  President  also  submitted  in- 
formation on  various  types  of  so-called  free 
clinics.  This  information  was  supplemented  by 
verbal  reports  from  various  members  of  the 
Council. 

Upon  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
Goodman  and  carried,  in  view  of  the  information 
already  at  hand,  and  with  the  belief  that  an  ad- 
ditional fact-finding  committee  would  be  unneces- 
sary, the  communication  from  the  State  Director 
of  Health  to  the  President  was  received  and 
placed  on  file. 

The  President  reported  in  detail  on  develop- 
ments in  health  organizations  including  proposed 
plans  for  increased  budget  and  activities  by  the 
Ohio  Public  Health  Association.  He  also  dis- 
cussed the  trend  in  the  field  of  non-official  health 
agencies  financed  by  foundations  and  subsidies. 
He  pointed  out  the  inter-organization  plans  of 
various  allied  groups  of  this  kind.  Attention  was 
also  called  to  the  article  on  “The  Tuberculosis 
Game”  by  Maurice  Fishberg,  in  the  February, 
1928,  issue  of  The  American  Mercury. 

In  the  absence  of  Dr.  Bowers,  chairman  of  the 
Foundation  Committee,  a report  from  this  com- 
mittee was  omitted  at  this  time. 

Under  miscellaneous  business  Dr.  Cummer 
presented  information  on  developments  in  the 
committee  on  The  Economic  Factors  Affecting 
the  Organization  of  Medicine,  together  with  a 
change  of  personnel  in  that  voluntary  committee. 
Dr.  Cummer  also  presented  comments  and  a re- 
quest from  Dr.  Follansbee,  of  Cleveland,  former 
President,  and  present  member  of  the  Judicial 
Council  of  the  A.  M.  A.  Upon  motion  by  Dr. 
Cummer,  seconded  by  Dr.  Houser  and  carried,  the 
Council  referred  this  matter  to  the  Policy  Com- 
mittee of  the  State  Association  with  a request  for 
a report  at  the  next  meeting,  on  the  attitude 
which  would  be  adopted  by  this  Association  to- 
ward the  committee  on  Economic  Factors  Affect- 
ing the  Organization  of  Medicine. 

Upon  motion,  the  Council  adjourned  to  meet  at 
the  Hotel  Gibson,  Cincinnati,  at  7 :30  P.  M.,  on 
April  30. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 
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Legal  Responsibility  in  Treatment  of  Communicable 
Diseases  Defined  in  Important  Supreme 
Court  Decision 


The  physician  has  a definite  responsibility  to 
both  the  public  and  the  patient  in  so-called  “dan- 
gerous” or  communicable  diseases,  the  Supreme 
Court  of  Ohio  has  held  in  a recent  decision,  which 
may  have  a far-reaching  effect  upon  future  litiga- 
tion involving  medical  practice. 

“Section  4427,  General  Code,”  a summary  of 
the  decision  states,  “requires  every  physician  to 
report  to  the  health  officer  within  whose  jurisdic- 
tion such  person  is  found,  any  case  of  contagious 
disease  such  as  smallpox,  which  he  knows  exists 
or  has  reason  to  suspect  exists  in  any  patient  to 
whom  he  renders  medical  treatment. 

“It  is  the  duty  of  a physician”,  this  summary 
continues,  “who  is  treating  a patient  afflicted 
with  smallpox  to  exercise  ordinary  care  in  giving 
notice  of  the  existence  of  such  contagious  diseases 
to  other  persons  who  are  known  by  the  physician 
to  be  in  dangerous  proximity  to  such  patient; 
and  a failure  to  discharge  this  duty  will  con- 
stitute negligence  on  the  part  of  the  physician 
available  to  any  person  in  the  recovery  of  dam- 
ages resulting  directly  and  proximately  from  such 
neglect  on  the  part  of  the  physician. 

“In  a case  where  the  evidence  tends  to  prove 
that  a contagious  disease  such  as  smallpox  was 
present  in  the  doctor’s  patient,  and  that  the 
symptoms  and  conditions  attending  were  such  as 
to  challenge  the  doctor’s  attention  thereto,  it  is 
the  duty  of  the  trial  court,  when  so  requested,  to 
properly  charge  the  jury  as  to  the  doctor’s  ob- 
ligation in  that  respect,  and  a refusal  so  to 
charge  will  constitute  a prejudicial  error.” 

The  case  came  to  the  Ohio  Supreme  court  on 
appeal  from  Youngstown.  Elizabeth  Stanko,  ad- 
ministratrix of  the  estate  of  Stephen  Stanko,  her 
husband,  filed  suit  against  a physician,  seeking 
damages  for  the  death  of  her  husband.  Testimony 
adduced  and  summarized  in  the  decision  indicates 
that  Alexander  Thompson,  a neighbor  of  Stanko, 
called  the  doctor  on  Tuesday.  Both  Thompson 
and  Stanko,  it  is  stated,  were  assured  by  the  doc- 
tor that  the  illness  was  not  of  a dangerous  type. 
On  Saturday  Thompson  died  of  haemorrhagica 
smallpox.  Again,  it  is  said,  Stanko  asked  the 
doctor  if  there  was  any  hazard  in  connection  with 
his  care  of  Thompson  and  was  assured  that  there 
was  none.  Stanko  then  assisted  in  preparing 
Thompson  for  burial.  A few  days  later  Stanko 
developed  smallpox  and  died. 

“It  is  said”,  the  decision  points  out,  “that  the 
court  should  have  instructed  the  jury,  in  view  of 
the  evidence  in  the  case  that  the  cfoctor  was  only 
required  to  have  the  ordinary  skill  possessed  by 
general  practitioners  in  medicine  in  the  locality 


of  his  home,  and  that  he  was  not  required  to 
possess  the  “requisite  qualifications”  to  diagnose 
and  discover  a case  of  black  smallpox  such  as  that 
with  which  Thompson  died.” 

“There  was  evidence  in  the  case  tending  to 
show  that  black  smallpox  can  exist  and  at  the 
same  time  not  furnish  very  clear  manifestations 
of  its  existence,  and  that  it  might  easily  be  mis- 
taken by  a physician  of  ordinary  skill  only  for 
some  other  form  of  disease,  not  contagious.  There 
was  one  witness  in  the  case,  conceded  to  be  an 
expert,  who  possessed  wide  experience  in  small- 
pox cases,  who  testified  that  if  he  had  not  the 
experience  that  he  had,  he  might,  and  probably 
would,  have  diagnosed  Mr.  Thompson’s  case  as 
something  other  than  black  smallpox;  but  that 
with  the  experience  that  he  had,  and  notwith- 
standing the  absence  in  this  case  of  many  of  the 
usual  manifestations  of  black  smallpox,  he  still, 
by  reason  of  other  facts  that  are  not  in  dispute 
that  did  attend  this  case,  would  have  readily 
diagnosed  it  as  a case  of  black  smallpox. 

“The  only  thing  in  dispute  here  is  whether  the 
doctor  was  negligent  in  not  discovering  that  this 
was  a case  of  black  smallpox,  and  in  failing  to 
give  notice  thereof  to  the  public  health  officials 
and  to  those  who  were  coming  into  the  presence 
of  Thompson  and  in  contact  with  him. 

“We  cannot  sustain”,  the  decision  asserts,  “the 
construction  placed  by  counsel  for  Dr.  Jones 
upon  the  requests  to  charge.  The  language  was 
not  intended  to  say,  and  did  not  say,  that  Dr. 
Jones  must  possess  expert  skill  in  diagnosing  be- 
yond that  possessed  by  other  doctors  in  general 
practice  in  that  locality,  or  such  degree  of  skill  as 
insured  accuracy  in  all  cases.  Counsel  for  Dr. 
Jones  claim  that  this,  in  effect  at  least,  is  what 
these  requests  did  say  and  hence  the  trial  court 
was  correct  in  refusing  to  give  them. 

“We  think  the  language  used  in  the  requests 
only  referred  to  the  knowledge  and  skill  pos- 
sessed by  physicians  in  general  practice,  as  dis- 
tinguished from  the  knowledge  and  statements  of 
laymen  present,  who  might  venture  opinions  on 
the  subject  with  respect  to  which  no  one  would  be 
entitled  to  rely  for  his  own  safety.  The  instruc- 
tion to  the  jury  was  that  in  order  to  find  Dr. 
Jones  liable,  they  must  find  that  he  was  one  hold- 
ing himself  out  as  a general  practitioner  of  medi- 
cine. 

“The  law  requires  a man  who  engages  in  the 
general  practice  of  the  medical  profession  to  be 
one  who  has  educated  himself  to  take  care  of  the 
matters  incident  to  such  practice,  and  one  of  the 
things  that  he  must  be  held  to  know  is  whether  he 
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is  dealing  with  a disease  which  is  dangerously 
contagious.  If  it  were  a defense  for  such  prac- 
ticing physician,  who  had  failed  to  discover  and 
give  due  notice  of  the  presence  of  such  disease, 
to  say  that  he  had  not  theretofore  treated  a dis- 
ease of  that  kind,  and  had  not  observed  symptoms 
such  as  the  patient  involved  manifested,  the 
escape  from  the  provisions  of  the  statute  would 
surely  be  marvelously  easy. 

“It  will  be  noted  that  in  each  one  of  the  re- 
quests”, the  decision  concludes,  “after  speaking  of 
a physician  possessing  the  requisite  qualifications, 
the  request  gives  the  degree  of  care  that  must  be 
exercised,  by  stating  that  it  must  be  ordinary 
care  and  skill.  A physician  is  not  the  insurer  of 
his  patient,  but  his  patient  has  the  right  to  be- 
lieve that  one  holding  himself  out  as  qualified  to 
practice  medicine  has  the  requisite  skill  to  deal 
with  that  subject,  and  when  so  dealing,  he  must 
exercise  ordinary  skill  and  care  relative  to  the 
matter  in  hand.” 


The  “Golden  Age” 

The  “Golden  Age  in  Medicine”  has  dawned,  Dr. 
David  Cheever,  Boston,  declared  in  a recent 
oration  delivered  before  the  Massachusetts  Medi- 
cal Society. 

“No  arbitrary  system  or  dogma”,  Dr.  Cheever 
said,  “longer  holds  sway,  and  as  the  advance  of 
knowledge  is  limitless,  so  also  will  be  the  progress 
of  medical  science.  This  is  the  prospect  before 
us  physicians,  and  these  the  conditions  under 
which  we  work  as  custodians  of  the  health  of  the 
people.” 

Golden  Ages,  Dr.  Cheever  warned,  are  usually 
accompanied  by  a proportionate  increase  in  the 
possibilities  to  “go  astray”.  And  one  of  the 
strongest  deterrants  for  this  tendency,  he  said, 
is  the  county  and  state  medical  societies. 

“Nineteen  centuries  ago”,  he  explained,  “in  the 
Golden  Age  of  the  Roman  Empire  when  the  sim- 
ple virtues  upon  which  was  built  the  majesty  of 
Rome  were  beginning  to  weaken  under  the  in- 
fluence of  luxury  and  wealth  and  indolence,  the 
satirist  Juvenal  uttered  the  cynical  question: 
‘Quis  Custodiet  Ipsos  Custodes?’ — and  offered  an 
answer  to  enlighten  his  fellow  citizens. 

“Who  shall  indeed  guard  the  custodian  of  a 
great  cause?  Is  there  a higher  authority  which 
can  provide  against  his  possible  malfeasance?  Our 
calling,  which  is  justly  deemed  noble,  shows  no 
weakening  of  the  morale  of  its  militant  hosts  in 
its  never  ending  warfare  against  disease,  but 
here  and  there,  among  the  rank  and  file,  a foot- 
hold is  gained  by  some  of  the  meaner  attributes 
of  human  nature; — selfishness,  greed,  indolence, 
self-indulgence,  intellectual  dishonesty,  which  give 
comfort  and  opportunity  to  those  who  are  ever 
ready  to  disparage  us. 

“But  were  there  a modern  Juvenal  to  taunt  us 
with  his  question,  an  answer  would  be  found  in 


the  mandate  of  this  Society.  It  has  always  rep- 
resented through  the  words  and  acts  of  its  leaders, 
the  highest  example  of  the  blameless  physician. 

“Fortitude  to  face  the  influences  which  under- 
mine morale”,  Dr.  Cheever  concluded,  “encourage- 
ment to  be  steadfast  to  principle  is  gained  by 
association  with  like-minded  men.  Let  us  then 
gather  at  the  annual  festivals  of  this  society  of 
ours,  and  in  the  handclasp  of  fellowship  gain 
resolution  to  persevere;  let  us  break  the  bread 
and  eat  the  salt  of  friendship  and  rededicate  our- 
selves to  our  splendid  calling”. 


Mortality  and  Morbidity  From  Alcoholism 

Cora  Frances  Stoddard,  executive  secretary  of 
the  Scientific  Temperance  Federation  at  Boston, 
has  recently  analyzed  the  mortality  and  mor- 
bidity rates  for  alcoholism  in  The  Nation’s 
Health.  The  conclusions  which  she  arrived  at, 
after  this  study  follows: 

1.  “There  was  a marked  decrease  in  alcholic 
mortality  and  insanity  in  the  first  year  or  two  of 
national  prohibition.  There  has  since  been  some 
increase  but  in  general  the  rates  are  still  dis- 
tinctly lower  than  in  the  normal  years  immediate- 
ly preceding  the  prohibition  period.” 

2.  “Some  city  hospitals  are  treating  a smaller 
number  of  alcoholics  than  formerly;  some,  a 
larger  number.  There  is  some  evidence  that  the 
cases  now  taken  to  public  hospitals  represent  the 
results  of  imbibing  large  amounts  in  a short  time 
and  do  not  necessarily  indicate  an  increase  in 
alcoholic  consumption  in  general.  On  the  con- 
trary, the  smaller  number  of  delirium  tremens 
cases,  the  continued  lower  mortality  from  liver 
cirrhosis,  the  smaller  percentage  of  intemperance 
in  the  first  admissions  to  hospitals  for  the  insane 
suggest  a reduction  in  steady  alcoholic  indulgence. 

3.  “In  alcoholic  insanity,  there  has  been  a re- 
duction in  first  admissions  of  both  men  and 
women.  The  reduction  is  especially  marked  with 
women.  The  present  smaller  number  of  admis- 
sions of  alcoholic  insane  is  releasing  for  the  use 
of  other  patients  several  hundreds  of  beds,  equiva- 
lent to  an  increase  of  hospital  facilities  for  the  in- 
sane without  additional  expenses. 

4.  “The  effects  on  mortality,  hospital  admis- 
sions and  insanity  rates  in  the  first  years  of  pro- 
hibition indicate  the  extent  to  which  it  is  pos- 
sible to  reduce  almost  at  once  life  and  health 
losses  caused  by  alcoholism  by  thoroughly  cutting 
off  the  supply  of  liquor.  This  should  be  supple- 
mented by  educational  measures  which  will  in- 
form the  public  of  sickness  and  mortality  risks  in 
using  alcoholic  beverages,  similar  to  the  educa- 
tional programs  employed  by  health  authorities 
in  reducing  the  prevalence  and  mortality  of  other 
preventable  diseases.” 
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Cincinnati,  Monday,  April  30 

Spring  “birdies”  are  welcome  at  the  Makete- 
wah  Country  club,  Cincinnati,  throughout  the 
day,  Monday,  April  30th  for  that’s  the  date  and 
place  for  the  eighth  annual  tournament  of  the 
Ohio  State  Medical  Golfing  Association  will  be 
played. 

The  State  Medical  Association  golf  tourna- 
ment, has  been  the  “lid  lifter”  for  the  past  eight 
annual  meetings  of  the  Ohio  State  Medical  As- 
sociation. An  average  of  nearly  two  hundred 
physicians  take  part  in  this  contest  of  skill,  judg- 
ment and  experience. 

While  several  so-called  “sporty”  courses  have 
been  the  scene  of  this  annual  contest  in  past 
years,  the  Cincinnatians  promise  many  surprises 
at  the  Maketewah  course. 

This  course,  according  to  advance  notices,  is 
one  of  the  best  in  the  state  with  plenty  of  room 
for  hooks  and  slices.  The  fairways  include  “short, 
long  and  wide,”  with  but  few  places  where  balls 
are  easily  lost. 

However,  it  is  pointed  out,  players  should  bring 
their  niblics  as  these  implements  may  be  needed 
to  excavate  from  one  of  the  numerous  traps 
flanking  the  course.  These  traps  have  insatiable 
appetites  for  the  illusive  “pills”. 

The  committee  in  charge  of  arrangements  for 
the  eighth  annual  tournament  is  planning  to 
start  the  flights  early  so  as  to  avoid  congestion. 
A splendid  luncheon  will  be  served  at  the  club 
house  at  noon  and  a sumptuous  banquet  will 
close  the  tournament  in  the  evening  when  the 
Judges  will  tabulate  the  results  and  award  the 
various  prizes  and  cups  on  the  basis  of  such  data. 

There  is  no  doubt  about  the  confirmed  golf  bug 
being  at  the  Maketewah  Country  club  at  daylight. 
There  is  little  doubt  but  what  many  of  the 
“moderately  innoculated”  fans  will  be  there. 
There  are  prospects  that  quite  a number  of  luke- 
warm golfers  will  be  there.  One  thing  is  certain, 
however,  there  will  be  no  difference  between  the 
degrees  of  enthusiasm,  once  the  tournament  gets 
underway. 

Maketewah  course  is  one  of  the  most  beautiful 
in  the  country.  Moreover  the  facilities  are  such 
that  a large  tournament  such  as  this  one  will  be, 
may  be  played  off  without  confusion,  congestion 
or  irritations.  There  may  be  a little  temper,  but 
the  temper  will  be  the  result  of  individual  plays 
rather  than  the  environment  or  facilities. 

Every  member  is  eligible  to  participate  in  the 
eighth  annual  golf  tournament.  Full  particulars 
and  details  may  be  obtained  from  the  officers  of 
the  Ohio  State  Medical  Golfing  Association,  Dr. 
Wesley  L.  Furste,  president,  Jefferson  anc 
Rochelle  Sts.,  Cincinnati;  or  Dr.  John  B.  Mor- 
gan, secretary,  623  Schofield  Building,  Cleveland. 


Dr.  Upham  Again  Honored 

Trustees  of  the  Ohio  State  University  at  the 
March  12th  meeting  announced  the  permanent 
appointment  of  Dr.  J.  H.  J.  Upham,  Columbus,  as 
Dean  of  the  College  of  Medicine.  Dr.  Upham  had 
been  serving  as  acting  dean  since  his  appointment 
to  that  position  on  August  5th.  The  permanent 
appointment  became  effective  at  once. 

Since  his  location  in  Ohio  in  1896,  Dr.  Upham 
has  been  active  and  outstanding  in  medical  prac- 
tice, medical  teaching,  and  medical  organization. 
He  was  graduated  from  the  University  of  Penn- 
sylvania in  1894  and  took  post  graduate  work  in 
Europe,  following  which,  he  located  in  Columbus. 
Since  1897,  he  has  been  connected  with  the 
faculty  of  the  College  of  Medicine,  becoming  pro- 
fessor of  medicine  in  1908.  In  medical  organiza- 
tion, Dr.  Upham  has  an  unparalleled  record.  He 
has  served  his  local  academy  of  medicine  in  many 
capacities  and  his  State  Association  in  every 
position  from  member  of  committees  to  the  presi- 
dency. He  has  been  chairman  of  the  Policy 
Committee  of  the  State  Association  for  many 
years.  ' Since  1923,  he  has  been  a member  of  the 
board  of  trustees  of  the  American  Medical  As- 
sociation. 


AMERICAN  COLLEGE  OF  PHYSICIANS  MEET  IN  NEW 
ORLEANS 

Dr.  John  Dudley  Dunham,  Columbus,  was 
elected  a member  of  the  board  of  governors  of  the 
American  College  of  Physicians  at  the  twelfth 
annual  clinical  congress  which  was  held  at  New 
Orleans  during  the  second  week  in  March. 

Dr.  John  H.  Musser,  professor  of  medicine  at 
TuLane  University,  College  of  Medicine,  was 
elected  president-elect  of  the  College  at  the  clos- 
ing session.  Drs.  A.  S.  Warthin,  Ann  Arbor, 
Mich.,  and  S.  M.  White,  Minneapolis,  were  re- 
elected vice  presidents;  Dr.  W.  M.  Mariott,  St. 
Louis,  third  vice  president;  and  Dr.  George  Mor- 
ris Piersol,  Philadelphia,  was  re-elected  secretary 
general. 

At  the  New  Orleans  meeting  Dr.  Charles  F. 
Martin,  last  year’s  president-elect,  of  Montreal, 
Canada,  was  inducted  into  the  presidency  of  the 
association  by  Dr.  Frank  Smithies  of  Chicago,  the 
retiring  president. 

Dr.  Walter  M.  Simpson,  Dayton,  took  part  in 
the  scientific  program.  He  read  a paper  on 
Tularemia— based  upon  his  experience  with  a re- 
cent case.  Quite  a number  of  other  Ohio  phy- 
sicians attended  and  participated  in  the  program. 


Associates  in  the  medical  department  of  the 
Ohio  Industrial  Commission  have  been  receiving 
cards  from  Dr.  H.  H.  Dorr,  chief  medical  exam- 
iner, from  various  parts  of  Florida  and  Georgia. 
Dr.  Dorr  spent  his  vacation  in  the  winter  on  an 
automobile  tour  of  the  South. 
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Barker,  Joseph  Beauchamp,  Piqua,  aged  72 
years;  born  March  20,  1856  in  Campbell  county, 
Kentucky;  Eclectic  Medical  college  1881;  died 
February  16th  from  pneumonia.  Practiced  in 
Adams  county  four  years;  Fletcher,  Miami  county 
from  1886  to  1907;  Piqua  from  1907  until  death; 
member  Ohio  State  Medical  Association;  Fellow, 
American  Medical  Association.  Survived  by 
widow,  Mrs.  Jennie  C.  Barker  and  three  children. 

Bennett,  Algernon.  Eugene,  Westerville,  aged 
71  years;  born  in  Delaware  county;  Cincinnati 
Eclectic  Medical  College  1899;  died  February 
17th  from  paralysis.  Survived  by  widow,  Mrs. 
Mary  Estelle  Bennett  and  a daughter. 

Croft,  James  Wilson,  West  Liberty,  aged  58; 
years;  Starling  Medical  College,  Columbus,  1901; 
died  March  6.  After  serving  as  an  intern  at  Mt. 
Carmel  hospital,  Columbus,  he  located  at  Corning, 
where  he  practiced  for  seven  years,  then  returned 
to  West  Liberty  and  engaged  in  practice  with  Dr. 
R.  M.  Fulwider,  Sr.  Dr.  Croft  was  a veteran  of 
the  World  War.  Surviving  him  are  his  widow, 
one  son  and  one  sister. 

Charles  L.  Finley,  Caldwell;  aged  44  years; 
Hospital  College  of  Medicine,  Louisville,  1907 ; 
died  February  1,5  of  cancer  of  the  throat.  Dr. 
Finley  had  resided  in  Caldwell  his  entire  life,  and 
was  the  only  son  of  Dr.  John  Finley,  deceased. 
He  is  survived  by  his  mother. 

Ford,  Clyde  Ellsworth,  Cleveland,  aged  54 
years;  Cleveland  College  of  Physicians  and  Sur- 
geons 1902;  died  suddenly  February  19th  from 
heart  disease.  He  had  served  as  secretary  of  the 
Academy  of  Medicine  of  Cleveland;  former 
president  of  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons;  former  Councilor 
of  the  Ohio  State  Medical  Association;  Cleveland 
City  Health  Commissioner  from  1910  to  1916. 
He  is  survived  by  his  widow  and  four  children. 

Harper,  Cyrus  Brooks,  Coolville,  aged  58  years; 
born  in  Illinois;  Kentucky  School  of  Medicine, 
1893;  died  February  25th  from  heart  disease; 
former  member  Ohio  State  Medical  Association 
and  Athens  County  Medical  Society.  Survived  by 
widow  Mrs.  Metta  Harper. 

Kepner,  Elmer  E.,  Cleveland,  aged  43  years; 
born  Noblesville,  Ind.;  Western  Reserve  Medical 
college,  1908;  died  February  29th  from  pul- 
monary tuberculosis.  He  is  survived  by  two 
daughters. 


Kinner,  Willis  C.,  Columbus,  aged  54  years; 
born  Coshocton;  Medical  College  of  Ohio  1900; 
died  February  14th  from  complications;  located 
at  Adamsville  and  moved  from  there  to  Columbus 
in  1918;  member  Columbus  Academy  of  Medicine 
and  Ohio  State  Medical  Association.  Survived  by 
widow,  Mrs.  Bertha  Kinner  and  two  children. 

Lane,  Claude  W.,  Warren,  aged  50  years;  West- 
ern Reserve  University  1902;  died  February  25th 
from  disease  of  liver;  member  Trumbull  County 
Medical  Society;  Ohio  State  Medical  Association. 

Locke,  Lucian  G.,  Portsmouth,  aged  61  years; 
born  at  Haverhill;  University  of  Michigan  1896; 
died  March  5th,  from  cerebral  hemorrhage;  prac- 
ticed at  Haverhill  until  1905  when  he  moved  to 
Portsmouth;  member  Hempstead  Academy  of 
Medicine;  Ohio  State  Medical  Association.  Sur- 
vived by  widow,  Mrs.  Ella  Locke  and  four  chil- 
dren. 

McLeish,  John  Lewis,  Cincinnati,  aged  57; 
Medical  College  of  Ohio,  1897;  Princeton  uni- 
versity; died  February  2nd.  He  was  surgeon  on 
the  Russian  Relief  expedition  during  World  War; 
Americanization  work;  survived  by  adopted  son, 
a young  Russian  brought  to  America  by  Dr.  Mc- 
Leish and  is  now  being  educated  at  the  University 
of  Cincinnati. 

Morgan,  James  L.,  Toledo,  aged  69  years; 
Chicago  College  of  Medicine  and  Surgery,  1887; 
killed  March  4 in  automobile  accident  at  Pike- 
ville,  Ky.,  while  enroute  to  Florida.  Practiced  in 
Dayton  and  Toledo;  survived  by  three  children. 

Root,  Ralph  R.,  Youngstown,  aged  52  years; 
born  in  Kinsman,  June,  1876;  Starling  Medical 
College,  1900;  died  February  8th  from  heart  dis- 
ease. He  was  a veteran  of  the  Spanish-American 
War.  Practiced  in  Orangeville  until  1905  when 
he  moved  to  Youngstown;  survived  by  widow. 

Savage,  Thomas  J.,  Xenia,  aged  73  years;  born 
in  Fayette  county  1855;  Cincinnati  College  of 
Medicine  1877 ; died  February  19th.  Honorary 
member  Greene  County  Medical  Society.  He  had 
practiced  in  Bowerstown  until  1903;  Xenia  since 
1903. 

Shriner,  P.  D.,  Columbus,  59  years;  born  in 
MtArthur  1869;  Starling  Medical  College  1891; 
died  February  11th  of  complications  resulting 
from  an  automobile  accident.  Columbus  Academy 
of  Medicine;  Ohio  State  Medical  Association;  Fel- 
low, American  Medical  Association;  active  in 
civic  affairs;  survived  by  widow,  Mrs.  Mathilda 
Shriner  and  one  child. 

Smith,  E.  A.,  East  Cleveland,  aged  61  years, 
born  1867;  died  February  25th;  Bellevue  Hospital 
Medical  College,  1890;  survived  by  his  widow, 
Mrs.  Ida  Smith  and  a daughter. 
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NEWS  NOTESs^OHIO 


Cincinnati — Dr.  Frank  H.  Lamb  has  been 
seriously  ill.  His  condition  is  reported  improved. 

Columbus — “Gold  digging”  dentists  are  not 
only  amenable  to  the  state  dental  board  but  to  the 
patient  as  well.  Those  dentists  who  have  been 
handing  patients  fake  diagnoses  of  teeth  troubles 
in  order  to  secure  unnecessary  work  are  guilty  of 
“grossly  immoral  conduct  likely  to  deceive  or  de- 
fraud the  public  which  disqualifies  him  to  prac- 
tice with  safety  to  the  people”  the  attorney  gei> 
eral  has  held. 

Cincinnati — Members  of  the  medical  profes- 
sion of  this  city  recently  tendered  a testimonial 
dinner  to  Dr.  Thomas  V.  Fitzpatrick,  aurist,  in 
honor  of  the  completion  of  52  years  in  the  active 
practice  of  medicine.  The  dinner  was  held  at  the 
University  Club. 

Cleveland — A 17-story  medical  arts  building  as 
a part  of  the  Terminal  development  has  been  an- 
nounced by  the  Van  Sweringen  Brothers.  This 
structure  will  have  a 1500  car  garage.  It  is 
planned  to  open  one  wing  in  1929. 

Cleveland — Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association,  re- 
cently discussed  medical  quacks  at  the  Euclid 
Avenue  Temple. 

Lima — Dr.  W.  W.  Beauchamp  discussed  “Phy- 
chopathic  Personalities”  at  a recent  meeting  of 
the  local  Federation  of  Women’s  Clubs. 

Columbvis — Dr.  Robert  B.  Drury  is  reported  to 
be  improving  after  a serious  illness. 

Marion — Dr.  Auguste  Rhu  recently  observed 
his  42nd  anniversary  as  a physician. 

New  Philadelphia — City  council  has  revoked 
special  parking  privileges  granted  several  local 
physicians  by  the  safety  director. 

Findlay — Dr.  Ward  Athey,  Rawson,  was  pain- 
fully injured  in  an  automobile  accident  near  here, 
recently. 

Columbus — The  Ohio  Supreme  court  has  upheld 
the  statute  which  permits  municipalities  to  enact 
ordinances  licensing  fortune  tellers  and  other 
seers.  The  court  has  defined  fortune  telling  as 
“an  individual  who  pretends  to  a knowledge  of 
futurity  and  foretells  the  events  of  one’s  life  ” 

Columbus — A nationwide  movement  has  been 
launched  by  the  Child  Welfare  Committee  of 
America  to  secure  legislation  in  every  state  that 
will  insure  every  normal-minded  and  able-bodied 
child  in  America  a home.  Dispatches  say: 
“Laws  shall  make  adequate  provisions  of  as- 
surances against  breaking  up  homes  through 
death  or  incapacity  of  the  head  of  the  household.” 

Lima — The  Travelers  Club  of  Lima  is  off  again 
on  its  annual  clinical  tour.  This  club,  possibly 
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one  of  the  most  unique  in  medical  organization  in 
America,  makes  an  annual  pilgrimage  to  some 
medical  center.  This  year  twenty-four  Lima  doc- 
tors will  go  to  Toronto  to  attend  clinics  at  Mc- 
Gill University.  Those  making  the  trip  include: 
Drs.  T.  R.  Thomas,  V.  H.  Hay,  John  T.  Gibbons, 
Celina;  A.  C.  Adams,  John  Talbott,  H.  L.  Stelzer, 
H.  F.  Webb,  E.  J.  Curtiss,  A.  F.  Basinger,  E.  C. 
Yingling,  J.  A.  Harold,  O.  S.  Steiner,  L.  C.  Neis- 
wander,  A.  S.  Roebuck,  C.  L.  Steer,  J.  B.  Poling, 
C.  E.  Stadler,  D.  W.  T.  McGriff,  E.  H.  Hedges,  H. 
A.  Thomas,  J.  R.  Tillotson,  William  Roush,  F.  G. 
Maurer  and  W.  H.  Parent. 

Youngstown — Some  councilmen  want  to  convert 
the  local  detention  hospital  into  the  first  unit  of 
a municipal  university. 

Akron — Dr.  H.  S.  Davidson,  for  the  past  six 
years  a member  of  the  Ohio  General  Assembly 
from  Summit  county  during  which  time  he  served 
as  chairman  of  the  public  health  committee  and  a 
member  of  several  other  important  committees, 
has  announced  his  candidacy  for  the  Republican 
congressional  nomination  in  the  fourteenth  dis- 
trict. 

Berea — Dr.  I.  H.  MacKinnon,  Cleveland,  re- 
cently discussed  “Delinquency”  before  the  mem- 
bers of  the  Berea  Parent-Teachers  Association. 

Columbus — The  Epsilon  chapter  of  Alpha  Mu 
Pi  Omega  held  its  annual  banquet  at  the  Deshler, 
Columbus,  recently.  Speakers  included:  Drs. 

Clayton  McPeek,  Columbus;  Josiah  Medbery; 
George  C.  Schaeffer,  E.  H.  Jones,  Youngstown; 

F.  G.  Holliday,  Cambridge;  F.  W.  Watson  and  J. 

G.  Smailes,  Coshocton. 

Cincinnati — Drs.  H.  W.  Bettman,  William 
Scanlen,  J.  L.  Teuchter  and  D.  A.  Tucker,  at- 
tended the  annual  meeting  of  the  American  Col- 
lege of  Physicians,  which  was  held  in  New 
Orleans  during  the  second  week  in  March. 

Lima — Dr.  R.  A.  Buchanan  was  named  presi- 
dent of  the  Physicians  Credit  Association  at  a 
recent  meeting  of  the  organization.  Dr.  D.  W.  T. 
McGriff  was  elected  vice  president;  Dr.  E.  B. 
Pedlow,  secretary  and  treasurer.  These  officers 
with  Drs.  Charles  D.  Gamble,  Fred  G.  Maurer 
and  J.  B.  Poling  constitute  the  board.  An  office 
is  to  be  maintained  to  assist  physicians  in  col- 
lecting delinquent  accounts  and  furnishing  data 
on  patients’  financial  habits. 

Cleveland — Dr.  Walter  G.  Stem,  Cleveland, 
Ohio,  gave  a lantern  slide  address  before  the 
Seneca  County  Medical  Society  at  their  March 
meeting,  at  Tiffin,  Ohio,  on  the  subject  of  “Some 
Problems  from  Modem  Orthopaedic  Practice”. 


— As  a means  of  facilitating  the  selection  of  a 
site  for  the  new  $600,000  hospital  authorized  by 
the  electors  at  the  November  election.  Lima  city 
officials  plan  to  appoint  a citizens  committee  to 
review  possible  sites  and  bring  in  recommenda- 
tions to  city  council. 
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county.  Good  community,  first  grade  high  school,  two 
churches.  Nearest  physician  seven  miles.  For  information, 
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PUBUCHEAffll  NOTES 

— At  the  health  clinic  in  Marietta,  164  chil- 
dren were  given  physical  examinations  during  the 
month  of  February,  it  was  announced. 

— Dr.  H.  L.  Rockwood,  health  commissioner  of 
Cleveland,  has  recommended  the  immunization  of 
all  children  under  five  years  of  age  against 
diphtheria. 

— The  Dover  health  officials  have  announced 
that  five  hundred  Dover  children  under  ten  years 
of  age  will  be  immunized  against  diphtheria. 

— Four  health  clinics  were  conducted  in  Mans- 
field in  one  week  recently. 

— The  Lorain  County  Medical  society  has  ap- 
pointed a committee  to  assist  in  the  establishment 
of  a tuberculosis  clinic. 

— A dental  clinic  for  indigent  children  has  been 
opened  in  Columbus. 

— The  Kiwanis  health  center  in  Columbus  has 
announced  that  it  has  lowered  the  infant  death 
rate  for  the  area  it  serves. 

— Service  clubs  of  Tuscarawas  county  have  em- 
ployed an  orthopedic  nurse  to  make  a check-up 


April,  1928 

on  the  victims  of  the  recent  infantile  para’ysis 
epidemic. 

— The  Portage  county  medical  society  and  the 
Red  Cross  chapter  are  planning  on  the  establish- 
ment of  a tuberculosis  clinic. 

— People  taking  advantage  of  dispensary  ser- 
vices are  on  the  increase.  Springfield  city  hos- 
pital has  announced  that  260  patients  were  taken 
care  of  during  the  month  of  January  in  the  dis- 
pensary. 

— Special  appropriation  of  $17,270  has  been 
requested  by  the  Akron  city  health  department 
to  assist  in  warding  off  a threatened  epidemic  of 
diphtheria  and  scarlet  fever. 

— News  dispatches  state  that  a mental  clinic 
was  held  at  Canton  recently  where  nearly  fifty 
patients  were  examined. 

— Dr.  H.  L.  Rockwood,  health  commissioner, 
Cleveland,  discussed  health  topics  at  the  social 
institute  of  the  Jewish  Welfare  Federation  re- 
cently. 

— The  Rotary  club  recently  conducted  a crip- 
pled children’s  clinic  at  Barnesville.  Forty-five 
were  examined. 

— The  Study  club,  Jackson,  is  conducting  a 
series  of  diagnostic  chest  clinics. 
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venient because  it  burns  solidfied  alcohol. 

The  three  sizes  conform  with  the  requirements  of  the  U.  S.  Public  Health 
Service  as  stated  in  Bulletin  No.  42.  The  small  size  is  for  a room  of  600  cubic 
feet  area ; the  medium  size  1000  feet ; the  large  size  2000  feet.  List  prices, 
30c,  40c  and  70c  each  respectively.  (No  samples  available.) 


16.  Picric  Acid  Gauze  Pad 

requires  only  moistening  with 
clean  water,  before  it  is 
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emergency  dressing  and  a 
satisfactory  routine  treatment. 
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A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC  RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfol*  Powdered 
SIMILAC  in  7 $4  oz.  water) 

Fats 27.1%  Fats 3.4% 

Sugars 54.4%  Sugars 6.8% 

Proteins 12.3%  Proteins  1.5% 

Salts 3.2%  Salts 0.4% 

Moisture 3.0%  Water  87.9% 

pH.  6.8 


1 ounce  of  Powdered  SIMILAC  - - - =;  153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - ==  19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores&Ross,  Inc. 
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— The  Federal  House  of  Representatives  has 
approved  an  appropriation  of  $1,500,000  for  the 
construction  of  a new  500  bed  hospital  at  the 
National  Military  home,  Dayton. 

— The  Methodist  Episcopal  church,  through 
Bishop  Theo.  S.  Henderson,  Cincinnati,  has  an- 
nounced the  withdrawal  of  the  church’s  proposed 
plan  to  purchase  Grant  hospital,  Columbus. 

— Only  emergency  cases  were  being  taken  at 
the  Cincinnati  general  hospital  in  February  be- 
cause of  the  crowded  conditions. 

— Physicians  of  Montgomery  county  are  assist- 
ing in  a campaign  to  raise  $1,000,000  to  build  a 
new  hospital.  The  campaign  will  be  launched  in 
April. 

— Construction  work  on  the  new  St.  Thomas 
hospital,  Akron,  is  being  hurried  so  that  it  may 
be  opened  sometime  in  September. 

— The  electors  of  Lake  and  Geauga  counties 
must  again  vote  upon  the  proposal  to  establish  a 
joint  tuberculosis  hospital,  it  is  announced.  Ap- 
proval of  the  project  at  the  November  election, 
did  not  authorize  a bond  issue  according  to  news 
dispatches. 

— Trumbull  county’s  new  tuberculosis  hospital 
was  formally  opened  during  the  latter  part  of 
February.  Drs.  A.  J.  Frank,  state  department  of 
health  and  C.  L.  Hyde,  were  the  principal  speak- 
ers. 

— Efforts  are  being  made  to  build  a hospital  at 
Middleport. 

— Troy  Masonic  bodies  have  donated  more  than 
$1,000  to  the  equipment  fund  of  the  new  Troy 
hospital. 

— Jewish  hospital,  Cincinnati,  is  planning  a 
large  nurses  home. 

— Dr.  C.  D.  Selby,  former  president  of  the  Ohio 
State  Medical  Association  has  resigned  as  chief- 
of-staff,  St.  Vincent’s  hospital,  Toledo,  according 
to  news  dispatches. 

— White  Cross  hospital,  Columbus,  is  planning 
a medical  center. 

— Plans  for  a new  $500,000  tuberculosis  hos- 
pital are  being  discussed  by  Butler  county  offi- 
cials. 

— Construction  work  on  the  new  $2,000,000 
Toledo  hospital  was  recently  started  with  fitting 
ceremonies. 

— The  old  Childrens  hospital,  Cincinnati,  built 
in  1883,  has  been  razed  to  make  way  for  the  new 
Christ  hospital’s  nurses  home. 

— A new  heating  plant  and  laundry  is  being 
planned  for  Lodi  hospital. 

— The  Grace  P.  Biddle  ward,  Sheltering  Arms 
hospital,  Athens,  was  recently  opened. 

— The  new  detention  hospital  at  the  Fairmont 
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Yictor  Quartz  Lamps 

— the  dependable  means  of  applying  the  findings 
of  clinical  research  in  ultra-violet  therapy 

AS  was  the  case  with  the  X'Ray,  the  development  of 
ultraviolet  therapy  brings  with  it  the  need  of  prac- 
tical, tested  apparatus  of  authoritative  design  and  unques- 
tionable reliability. 

Victor  air-cooled  and  water-cooled  quartz;  lamps  meet 
this  need  in  every  particular.  They  represent  the  findings 
of  research  in  both  medicine  and  physics.  They  have  been 
generally  accepted  as  the  most  practical  devices  of  their 
kind,  offering  the  physician  and  hospital  a thoroughly 
dependable  means  of  applying  ultraviolet  therapy. 

Our  Reprint  Library  Service  can  refer  you  to  authoritative 
literature  citing  clinical  results  with  ultraviolet  in  con- 
ditions common  to  your  practice,  general  or  specialized. 

Your  inquiry  will  not  obligate  you  in  any  way. 

PHYSICAL  THERAPY  DIVISION 

VICTOR  X-RAY  CORPORATION 

Columbus:  76  S.  4th  St.  Cleveland:  4900  Euclid  Ave.  Room  306 

Manufacturers  of  the  Coolidge  Tube  {SYfLWM  Physical  TheraDy  Apparatus,  Electro. 

and  complete  line  of  X-Ray  Apparatus  \y  cardiographs,  and  olhtr  Specialties 

201 2 Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111.,  U.S.  A. 


A GENERAL  ELECTRIC 


Whether  the  space  available  is  small  or  large,  or  the  current 
direct  or  alternating,  there  is  available  in  the  Victor  line  of 
quartz  lamps  a model  that  will  permit  the  treatment  of  cases 
with  the  utmost  facility  and  economy. 


De  Luxe  Combination  Air-Cooled 
and  Water-Cooled  Quartz  Lamp. 


PortableType  Air-Cooled  Lamp. 
Inset  shows  it  knocked  down 
for  portability. 
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Children’s  home,  Alliance,  is  nearing  completion. 

— Dr.  C.  E.  Held  has  been  named  chief-of-staff 
of  Peoples  hospital,  Akron,  news  dispatches  state. 
Dr.  G.  M.  Campbell  was  elected  vice  chief  and  Dr. 
Kent  H.  Harrington,  secretary. 

The  largest  proportion  of  the  estate  of  the 

late  Rev.  George  Edwards,  Episcopal  church,  Cin- 
cinnati, was  left  to  Children’s  hospital,  Cincin- 
nati. No  valuation  has  been  placed  upon  the  be- 
quest. 

Akron’s  new  children’s  hospital,  completed 

at  a cost  of  nearly  a million  dollars,  has  been 
officially  dedicated  and  opened  to  the  public. 

— The  Stark  County  Medical  Society  has  been 
asked  by  the  county  commissioners  to  name  a 
committee  of  three  to  assist  the  trustees  of  the 
new  Stark  county  tuberculosis  hospital  in  the 
management  of  the  institution. 

— A testimonial  dinner  was  recently  given  by 
the  staff  of  White  Cross  hospital,  Columbus,  to 
Dr.  Frank  Warner,  in  recognition  of  his  35  years 
of  service  to  the  institution. 

— More  than  $950,000  has  been  contributed  to 
the  building  fund  of  the  new  Youngstown  hos- 
pital. Construction  work  will  be  started  some- 
time in  May,  it  has  been  announced. 

— Plans  for  doubling  the  capacity  of  Mercy 
hospital,  Toledo,  are  being  considered.  If  the 
plans  are  carried  out,  the  new  capacity  would  be 
approximately  200  beds. 

— Plans  for  the  new  Marietta  Memorial  hos- 
pital have  been  completed  and  bids  are  soon  to  be 
solicited. 

— Massillon  state  hospital  is  filled  beyond  capa- 
city, according  to  Dr.  A.  G.  Hyde,  superintendent. 
No  more  patients  will  be  accepted  at  this  in- 
stitution until  additional  facilities,  now  under 
construction  have  been  finished. 

— St.  Elizabeth’s  hospital,  Youngstown,  has 
plans  for  doubling  its  present  capacity. 

More  than  twelve  thousand  visits  are  made 
monthly  to  the  Akron  City  hospital  free  clinic, 
according  to  a recent  newspaper  article,  describ- 
ing the  work  of  this  institution.  Efforts  are 
made,  it  is  stated,  to  limit  this  work  to  charity 
patients.  Most  of  the  individuals  are  referred  by 
social  agencies.  Those  able  to  pay  even  a small 
amount  are  assessed  a sum  of  twenty-five  cents,  it 
is  said.  This  money  is  used  to  purchase  medicines 
and  supplies  for  those  not  able  to  pay  a fee  of 
any  kind. 

— The  Presbyterian  hospital,  the  Sloane  hos- 
pital for  women  and  the  Squier  Urological  clinic, 
the  first  unit  of  the  new  $40,000,000  New  York 
medical  center,  has  been  completed,  according  to 
announcements,  and  was  officially  dedicated 
March  16th.  The  bed  capacity  of  the  first  unit  is 
given  at  1,177.  The  Presbyterian  hospital  is  the 
tallest  hospital  structure  in  the  world.  The  train- 
ing school  for  nurses  is  a fifteen-story  H shaped 


Why 

Horlick’s  Milk  Modifier 

is 

A Superior  Maltose  and  Dextrin 
Product  for  Infant  Feeding 

1.  Quickly  soluble. 

2.  Readily  Assimilable. 

3.  Contains  63%  Maltose  and  19% 

Dextrin. 

4.  Contains  cereal  protein,  an  effective 

colloid  for  casein  modification. 

5.  Made  from  finest  barley  and  wheat 

obtainable,  providing  valuable 
organic  salts. 

( Directions  and  circulars  are  1 
\ supplied  to  physicians  only  j 
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HORLICK  — RACINE,  WIS. 
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CUTTING 


is  the  consequence  of  investing  a large  part 
of  your  income,  which,  of  course,  you  cannot 
spend  at  the  same  time.  Even  at  that,  it  is 
a mighty  fine  sensation!  But  consider  . . . 
an  uncollected  account  of  $5.00  is  the  equiv- 
alent of  a year’s  yield  on  a $100.00  bond. 
Or  if  you  purchased  $10,000.00  worth  of  5% 
bonds,  the  annual  $500.00  coupons  would  be 
no  better  than  $500.00  collected  by  us  from 
those  old,  difficult  accounts  that  we  know  so 
well  how  to  handle  without  offending!  We 
have  had  years  of  experience  in 

COLLECTING  FOR  DOCTORS 

and  leaving  their  patients  stauncher  friends  than  ever. 
In  our  dependable  business-like  service,  there  are  no 
charges  of  any  sort  until  we  collect,  and  the  account 
reverts  to  you  at  the  end  of  the  year  if  you  wish.  Send 
for  a copy  of  our  contract. 

NO  CHARGE  FOR  PREPARING  LISTS 

Our  State  Auditor,  G.  H.  Barbee,  42  Maywood  Ave., 
Pleasant  Ridge,  Detroit,  Michigan,  will  audit  your  books 
and  list  your  accounts  for  Association  handling,  without 
charge. 

We  have  no  affiliations  with  any  Collection  Agency 

Physicians  & Surgeons  Adjusting  Assn. 

(Publishers  Adjusting  Ass’n,  Inc.,  Eat.  1902,  Owner) 
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Pure,  unflavored  Knox  Sparkling  Gelatine  has  now 
become  an  established  factor  in  several  phases  of 
medical  practice.  For  example: 


tid 
fee 


Every  physician  knows  that  the  delicate  infant  organism 
is  frequently  unable  to  properly  digest  the  casein  and 
the  fat  of  cow’s  milk.  It  has  been  proved  that  1 % of  Knox 
Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic,  diarrhea,  and  mal- 
nutrition. Furthermore,  the  protective  colloidal  ability 
of  Knox  Sparkling  Gelatine  increases  the  available  nour- 
ishment of  milk . 

The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 
Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
Gelatine  in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 


& 


^jaJjxutrition 


When  foods  fail  to  nourish  — and  especially  in  under- 
weight children — it  has  been  proved  that  Knox  Sparkling 
Gelatine  assists  weakened  digestive  organs  to  assimilate 
all  the  nourishment  of  milk  and  other  foods  with  which 
it  is  combined.  In  no  case  has  there  been  a report  of  un- 
favorable reaction. 


yjjCV 
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KNOX 

SPARKLING 

GELATINE 

"The  Highest  Quality  for  Health” 

II 


In  the  treatment  of  diabetes,  tuberculosis,  and  other  dis- 
eases where  diet  plays  a vital  part,  Knox  Gelatine  is  of 
great  value,  not  only  because  of  its  own  food  value,  but 
because  it  provides  appetizing  variety  to  the  most  tire- 
some diet. 

From  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  bacteriological 
control,  and  is  never  touched  by  hand  while  in  process  of 
manufacture. 

So  important  is  pure,  unflavored  gelatine  in  diet- 
ing work  that  we  have  had  prepared  by  a noted 
dietetic  authority  a booklet  showing  the  many 
ways  Knox  Sparkling  Gelatine  may  be  used  to 
Tiake  the  monotonous  diets  constantly  attractive 
and  more  nourishing.  Send  for  it  (“Varying  the 
Monotony  of  Liquid  and  Soft  Diets”).  And— may 
we  also  send  you  our  other  booklets  and  labora- 
tory reports,  covering  diabetes,  milk  modification, 
and  other  important  phases  in  gelatine’s  value  to 
medicine?  Write  to 

KNOX  GELATINE  LABORATORIES 
4^4  Knox  Avenue  Johnstown,  N.  Y. 
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The  Ohio  State  Association  of  Graduate  Nurses 


Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


■ 

i 

■ 

■ 

■ 

: 

■ 

■ 

■ 

i 

■ 


building  with  living  quarters  for  360  student 
nurses. 

— Music  Hall,  Cincinnati,  will  be  headquarters 
for  the  thirteenth  annual  convention  of  the  Cath- 
olic Hospital  association  and  the  second  annual 
Hospital  Clinical  Congress  of  North  America  to 
be  held  June  18  to  22nd  inclusive.  The  meetings 
will  be  made  up  of  general  sessions,  scientific 
sessions,  exhibits,  special  clinics  and  demonstra- 
tions and  educational  exhibits.  All  physicians  in- 
terested in  hospital  and  medical  problems  are  in- 
vited to  attend  the  meeting.  Details  may  be  ob- 
tained from  Dr.  John  R.  Hughes,  dean  of  the  col- 
lege of  hospital  administration,  Marquette  uni- 
versity, Milwaukee,  Wis. 


| From 

i^ies^d  Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(H.  B.  Freiberg,  M.D.,  Secretary) 

January  30.  Recent  advances  in  treatment  of 
infections  of  the  hand  were  discussed  by  Dr. 
Sumner  Kich,  Chicago.  The  Academy  also  adopted 
a resolution,  submitted  by  Dr.  W.  H.  Peters,  city 
health  commissioner,  endorsing  the  plan  for  fed- 
eral control  over  stream  pollution.  Dr.  J.  L. 
Teuchter  presented  a report  on  the  tuberculosis 
situation  in  Cincinnati. 

Butler  County  Medical  Society  met  in  annual 
session  at  the  Hamilton  Y.  M.  C.  A.  with  large 
attendance  and  interesting  program.  Dr.  W.  H. 
Williams,  Middletown,  was  elected  president;  Dr. 
E.  T.  Storer,  Middletown,  vice  president;  Dr.  L. 
H.  Skimming,  Middletown,  secretary-treasurer; 
Dr.  H.  O.  Lund,  Middletown,  delegate  to  the  state 
meeting,  and  Dr.  L.  H.  Skimming,  alternate. 

Clinton  County  Medical  Society  held  its  Feb- 
ruary meeting  at  the  Dibell  restaurant,  Wilming- 
ton, with  good  attendance.  Dr.  C.  J.  Broeman, 


Cincinnati,  discussed  “Diagnosis  and  Treatment 
of  the  More  Common  Skin  Diseases”. 

Fayette  County  Medical  Society  met  at  Y.  M. 
C.  A.,  Washington  C.  H.,  February  25th. 
Splendid  attendance  and  interesting  program  re- 
ported. Dr.  James  H.  Warren,  Columbus,  dis- 
cussed treatment  of  diabetes  and  Dr.  Frank 
Harrah,  Columbus,  outlined  experiences  with 
abdominal  conditions. 

Second  District 

Champaign  County  Medical  Society  held  a 
luncheon  meeting  at  the  Douglas  hotel,  January 
26th.  Dr.  N.  L.  Burrell,  Springfield,  discussed 
Kidney  Diseases. 

Clark  County  Medical  Society  met  at  the  Hotel 
Bancroft  February  8th.  Harry  Freeman,  presi- 
dent of  the  Lagonda  Citizens  National  Bank,  dis- 
cussed “The  Banker  and  the  Doctor”.  Physicians 
were  urged  to  become  more  intimately  acquainted 
with  bankers. 

Clark  County  Medical  Society  met  February  22 
at  which  time  a symposium  on  Blood  Pressure 
was  held.  The  discussion  was  conducted  by  Drs. 
Clement  L.  Jones  and  Paul  R.  Minich.  On 
March  7th  the  society  met  at  the  hotel  Bancroft. 
Consideration  was  given  to  a campaign  to  in- 
terest the  public  in  the  need  and  value  of  early 
diagnosis  in  cure  and  prevention  of  tuberculosis. 
Dr.  Frank  C.  Anderson,  Mt.  Vernon  sanatorium, 
presented  the  subject.  The  meeting  closed  with  a 
motion  picture  on  tuberculosis. — E.  P.  Greena- 
walt,  correspondent. 

Darke  County  Medical  Society  entertained  Dr. 
Ben  R.  McClellan,  former  president  of  the  Ohio 
State  Medical  Association,  Xenia,  at  the  Feb- 
ruary 9th  meeting.  Dr.  McClellan  spoke  on 
“Neurasthenia  as  Related  to  Surgery”.  A large 
attendance  was  reported. — News  Clipping. 

Greene  County  Medical  Society  devoted  the  en- 
tire time  of  the  March  1st  meeting  to  a round 
table  on  “Medical  Economics”.  The  program  was 
preceded  by  a splendid  luncheon.  A fine  attend- 
ance was  reported. 

Montgomery  County  Medical  Society  held  a 
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Mellin’s  Food— A Milk  Modifier 

Constipation  in  Infancy 

T^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the 
-*■  modifier  is  a matter  to  always  have  in  mind  when  it  becomes  necessary  to  relieve  constipa- 
tion in  the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the  coagulation 
of  ingested  milk,  not  properly  modified,  is  a frequent  cause  of  constipation  in  infancy. 

T^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  are  other 
matters  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

'T'HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
^ is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all  such 
errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 


Physicians  who  are  interested  in  this  subject  matter  will  find 
it  presented  in  a rational  manner  in  a pamphlet  entitled 
rr  Constipation  in  Infancy  ”,  a copy  of  which  will  be  mailed 
promptly  upon  request. 


Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


Tycos  Recording 
Sphygmomanometer 

Announcing  the  addition  of  the  Tycos  Record- 
ing Sphygmomanometer  to  the  reliable  Tycos 
line  of  pocket  and  office  type  instruments. 

This  instrument  furnishes  a graphic  record  of  diastolic 
and  systolic  pressures,  also  rhythm  and  amplitude.  No 
stethoscope  needed.  Entirely  automatic  in  operation. 
Makes  blood  pressure  determinations  a routine  matter 

that  may  be  handled 
by  a technician.  Fur- 
nishes an  entirely 
new  field  of  informa- 
tion. Permanent  rec- 
ords, free  from 
error,  always  at  your 
disposal.  Write  for 
further  information. 


Tycos  Fever  Ther- 
mometers, Urinalysis 
Glassware,  Pocket, 
Office  and  Recording 
Sphygmomanometers. 


Announcing  the 


CANADIAN  PLANT 
TYCOS  BUILDING 
TORONTO 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 


Manufacturing  Dis- 
tributors in  Great 

Britain:  Short  & 

Mason,  Ltd.,  London 
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Syracuse,  N.  Y.  , April  1,  1928 

Dear  Doctor : 

SAVE  MONEY  ON  YOUR  PURCHASES. 

Order  DIRECT  and  save  the  cost  of  traveling  men's 
expenses. 

A constantly  growing  clientile  testifies  to  the 
popularity  of  this  method  of  buying. 

MUTUAL  PHARMACAL  CO.  Inc. 


dinner  meeting  February  3rd  at  the  Dayton  state 
hospital.  The  staff  of  the  hospital  presented  a 
report  on  113  cases  of  malaria  therapy  used  in 
the  treatment  of  general  paralysis. — News  Clip- 
ping. 

“Some  New  Points  in  Anatomy  and  Pathology 
of  the  Liver”  was  the  subject  which  Dr.  V.  S. 
Counseller  spoke  on  at  the  February  17th  meet- 
ing of  the  Society.  Drs.  W.  M.  Simpson  and  R. 
C.  Austin  discussed  the  paper. — Program. 

Dr.  E.  B.  Markey  spoke  on  “A  Review  of  the 
More  Recent  Literature  on  Peptic  Ulcer”  at  the 
March  2nd  meeting  of  the  Society.  Dr.  Abe  Cline 
discussed  “Diagnosing  the  Neurasthenic”. — Pro- 
gram. 

Miami  and  Shelby  County  Medical  Societies  met 
in  joint  session  at  the  Piqua  Memorial  hospital. 
The  program  comprised:  “Medical  Economics”, 

by  Dr.  John  F.  Hill,  Piqua,  president  of  the 
Miami  County  Medical  Society,  and  “The  Prog- 
ress of  Medicine”,  by  Dr.  H.  A.  Lindsey,  Sidney, 
president  of  the  Shelby  County  Medical  Society. 
A splendid  attendance  was  reported. — News 
Clipping. 

Third  District 

Allen  County  Medical  Society  held  a joint 
meeting  with  the  dentists  of  the  county  recently 
at  which  Dr.  E.  H.  Hatton,  professor  of  path- 
ology, Northwestern  University,  Evanston,  111., 
discussed  “The  Follies  Regarding  the  Pulling  of 
Infecte<J  Teeth.”  Dr.  J.  C.  Nagleson,  president  of 
the  local  dental  society  acted  as  toastmaster.  A 
fine  attendance  was  reported. 

Logan  County  Medical  Society  met  at  the  Hotel 
Ingalls,  Belelfontaine,  Tuesday  evening,  March 
2nd.  Dr.  V.  E.  Pace,  Lima,  outlined  the  plans  for 
interesting  the  public  in  the  value  of  early 
diagnosis  and  treatment  of  tuberculosis. — News 
Clipping. 

Van  Wert  County  Medical  Society  met  at  the 
offices  of  Dr.  B.  L.  Good.  Dr.  O.  S.  Steiner,  Lima, 
spoke  on  “The  Post-Operative  Treatment  of  Ab- 
dominal Surgery”  and  Dr.  Miles  F.  Porter,  Jr., 
Fort  Wayne,  Ind.,“  The  Application  of  Modern 


Methods  in  the  Diagnosis  and  Treatment  of  Dis- 
ease”.— News  Clipping. 

Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO 

(H.  B.  Meader,  M.D.,  Secretary) 

March  2. — General  meeting  at  the  Academy 
building.  Dr.  R.  W.  Scott,  Cleveland,  spoke  on 
“Facts  on  the  Heart;  Clinical  and  Pathological 
Observations  on  Six  Hundred  Autopsy  Cases”. 
Dr.  E.  I.  McKesson,  president  of  the  Academy, 
was  chairman  of  the  meeting. 

March  9. — Section  on  Pathology,  Experimental 
Medicine  and  Bacteriology.  Dr.  C.  L.  McKibben, 
Toledo,  discussed  “Urinalysis  as  a Diagnostic 
Procedure”  and  Dr.  A.  D.  Vogelsang,  Toledo, 
“Estimating  the  Functional  Capacity  of  the  Kid- 
ney”. Dr.  E.  W.  Huffer  was  chairman. 

March  16.  Medical  Section.  “Mechanism  and 
Pathology  of  Bronchial  Asthma:  Autopsy  Re- 

port”, was  discussed  by  Drs.  K.  D.  Figley  and  B. 
S.  Steinberg,  Toledo.  Dr.  H.  J.  Parkhurst  was 
chairman. 

March  23.  Surgical  Section.  “Diagnostic  Prob- 
lems in  Urology.  Illustrated”,  was  title  of  paper 
presented  by  Dr.  H.  L.  Kretschmer,  Chicago.  Dr. 
W.  A.  Neill  was  chairman. 

March  30.  Eye,  Ear,  Nosp  and  Throat  Section. 
“Demonstration  of  Deaf  Cases”  and  “Shingles  of 
the  Ear”  were  discussed  by  Drs.  I.  B.  Winger  and 
L.  Ginsburg.  Dr.  J.  A.  Lukens  was  chairman — 
Program. 

Dr.  E.  I.  McKesson,  president,  has  announced 
the  appointment  of  the  following  committee  chair- 
men to  serve  during  the  coming  year:  Profes- 
sional Relations:  Dr.  E.  J.  McCormick;  Certified 
Milk:  Dr.  S.  D.  Giffen;  Medical  Economics:  Dr. 
John  R.  Davis;  Memorial  Day:  Dr.  Paul  Hohly; 
Program:  Dr.  T.  H.  Brown;  Public  Policy  and 
Legislation:  Dr.  C.  W.  Waggoner;  Visiting  Sick; 
Dr.  Foster  Myers;  Medical  Defense:  Dr.  Walter 
H.  Snyder;  Golf:  Dr.  E.  G.  Galbraith;  Educa- 
tion: Dr.  L.  R.  Effler ; Publications:  Dr.  E.  W. 
Huffer;  Post  Graduate:  Dr.  John  T.  Murphy; 

Charter  Plan  Commission:  Dr.  H.  E.  Smead; 
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r The  above  picture  is 
of  a series  illustrating  the 
Seventh  Edition  of  the  treatise 
“Habit  Time.” 

Separate  enlargements  *- 
of  this  engraving  and 
“Habit  Time”  mailed  free 
request. 


on 


DESHELL  LABORATORIES,  Inc., 
536  Lake  Shore  Drive, 

Chicago 


O.S 


Gentlemen : — Send  me  copy  of  the  new 
brochure  “ Habit  Time”  and  specimens  of 
Petrolagar. 


Address 


SPASTIC  CONSTIPATION 

Fantus  and  other  authorities  say  cathartics 
are  usually  contraindicated. 

Spasticity  may  be  the  result  of  inflammatory 
conditions. 

It  may  occur  from  va&atonic  disturbances  or 
accompany  other  bowel  manifestations. 

Petrola^ar.in  any  colonic  treatment, is  superior 
to  cathartics  or  older  methods,  because 
— it  aids  in  allaying  spasm, 
it  lessens  the  inflammation, 
t soothes  the  irritated  mucosa  and 
reduces  hypersensibility. 


REG. U.S. PAT.  OFF. 
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Speakers’  Bureau:  Dr.  R.  C.  Young;  Clinics:  Dr. 
L.  F.  Smead;  Library:  Dr.  L.  A.  Levison;  Mem- 
bership; Dr.  V.  B.  Halbert;  Editorial:  Dr.  E.  I. 
McKesson;  Social:  Dr.  W.  W.  Randolph;  and 
delegates  to  the  Toledo  Public  Health  Associa- 
tion: Drs.  B.  G.  Chollett;  John  T.  Murphy;  C.  D. 
Selby;  H.  E.  Smead  and  C.  W.  Waggoner. 

The  Academy  and  the  Toledo  Y.  M.  C.  A.  are 
planning  a joint  lecture  on  mental  disorders  and 
mental  hygiene  to  be  given  by  Dr.  Meyer  K. 
Amdur,  Toledo  State  hospital  staff. 

Sandusky  County  Medical  Society  met  Feb- 
ruary 23rd  at  the  Sandusky  City  hall.  Dr.  A.  I. 
Ludlow,  medical  missionary,  discussed  “Abscess 
of  the  Liver”,  and  medical  economics  of  Koreans. 
— News  Clipping. 

Wood  County  Medical  Society  met  at  the  Bowl- 
ing Green  Woman’s  building,  February  16th.  Dr. 
Edward  B.  Gillette,  Toledo,  spoke  on  “Fracture 
of  Hip  Joints  in  Elderly  Patients”.  A good  at- 
tendance and  interesting  program  was  reported. 
The  next  meeting  was  held  March  15.  It  was  de- 
voted to  a general  discussion  of  tuberculosis. — 
Dr.  H.  J.  Powell,  Correspondent. 

Four  County  Medical  Society,  comprising  Wil- 
liams, Henry,  Fulton  and  Defiance,  met  at  the 
Lutheran  School  Building,  Defiance,  February 
16th  for  an  interesting  program.  A symposium 
on  Syphilis  was  presented  by  Drs.  Seth  DeMuth, 
Paul  Newcomb,  J.  U.  Fauster  and  George  De- 
Muth. Subjects  were  thoroughly  discussed  by 
Drs.  Louis  A.  Miller  and  Arthur  James,  both  of 
Toledo.  A fine  dinner  was  served  by  the  ladies  of 
the  church.  The  next  meeting  was  held  in  Na- 
poleon in  March. — Dr.  W.  S.  Powell,  Corre- 
spondent. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Dr.  Claude  D.  Waltz,  Secretary) 

March  16.  Regular  Academy  meeting.  “Late 
Skin  Manifestations  of  Tertiary  Syphilis”,  by  Dr. 
E.  W.  Netherton;  “A  New  Method  of  Treatment 
of  Congenital  Syphilis  in  Infants”,  by  Dr.  L.  R. 
Brigman;  “Tertiary  Involvement  of  Lymphatic 
Glands  in  Syphilis”,  by  Dr.  C.  L.  Cummer.  Dis- 
cussion opened  by  Dr.  Frank  J.  Doran. 

March  2.  Clinical  and  Pathological  Section. 
“Medical  Aspects  of  Arthritis”  by  Dr.  S.  J.  Web- 
ster; “Oto-Laryngologic  Aspects  of  Focal  In- 
fections”, by  Dr.  William  V.  Mullin;  “Dental  Foci 
in  Relation  to  Chronic  Arthritis”,  by  J.  G. 
Meisser,  D.D.S.;  “Arthritis  from  the  Standpoint 
of  the  Orthopedist”,  by  Dr.  L.  M.  Starin.  Dis- 
cussion opened  by  Dr.  A.  S.  Maschke. 

March  9.  Experimental  Medicine  Section.  “The 
Blood  Sugar  Level  in  Some  of  the  Common  Skin 
Disorders”,  by  Dr.  J.  E.  Fisher;  “The  Question 
of  the  Absorption  of  Aluminum  and  its  Presence 
in  the  Body”  by  J.  W.  Mull  and  V.  C.  Myers, 
Ph.D.;  “The  Effect  of  Creatine  on  Growth  and  its 
Distribution  in  the  Muscle  and  Liver  of  Normal 


The  only  way  you  can 
visit  Rochester,  Minn, 
en  route  to  or  from 
the  A.  M.  A.  Convention 
without  extra  cost. 


Zw  Great  Western 

v to  the  meeting  of  the 


American  Medical 
Association 


Minneapolis,  Minn. 

JUNE  11  to  15,  1928 

Let  us  make  reservation  for  you  now  on 
The  Legionnaire  — our  crack  train  to 
Rochester,  St.  Paul  - Minneapolis  leaving 
Chicago  6:30  p.  m.  every  evening  and  arriv- 
ing In  Rochester  and  the  Twin  Cities  next 
morning. 

Let  us  tell  you  also  about  very  low  fares 
to  the  Convention  and  how  you  can  com- 
bine this  with  a wonder  tour  of  the  Na- 
tional Parks  and  Pacific  Coast. 


Address  R.  A Bishop , Gen’l  Pass’r  Agent 
122  S.  Michigan  Blvd.,  Chicago 

Chicago  Great  Western 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

■-=- 

MANHATTAN  EYE  SALVE  (JO. 

Louisville,  Kentucky 
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APPLYING  LIGHT 

SCIENTIFICALLY- 4 discuss ion  of  what 

the  sun  cannot  give- 


WITH  the  increasing  knowledge  of  light 
therapy  there  has  grown  an  equal  ap- 
preciation of  the  limitations  of  sunlight  in 
clinical  application. 

At  its  best  in  the  rare  Alpine  altitudes,  sun- 


light loses  much  of  its  potency  in  penetrat- 
ing the  thick  layers  of  atmosphere  in  the 
valleys. ..while  the  palls  of  dust  and  smoke 
which  hang  over  our  cities  very  nearly 
complete  the  work  of  filtering  out  the  life- 
stimulating  ultraviolet. 


Obscured  by  every  passing  cloud,  •incon- 
venient of  application,  impracticable  in  the 
case  of  many  patients,  natural  sunlight  lacks 
the  one  essential  element  to  general  thera- 
peutic application  — scientific  control. 

The  quartz  mercury  vapor  arc  lamp  supplies 
the  ultraviolet  deficiency  by  an  immediately 
available  flood  of  the  vital  rays  in  full  thera- 


peutic intensity.  It  permits  the  application 
of  cold  light  as  a healing  agent  without 
the  interference  of  the  often  irritating  long 
rays.  Embodied  in  the  highly  perfected 
Alpine  Sun  Lamp,  it  affords  a measurable, 
fully  controlled  source  of  ultraviolet. . . in  the 
privacy  of  the  physician’s  office,  in  the  hos- 
pital or  at  the  bedside. 


ALPINE  SUN  LAMP 

The  application  of  this  modality  to  many  specific  ailments  is  discussed  in  authori- 
tative books  and  papers.  Ask  for  references  along  the  line  of  your  interests. 

HANOVIA  CHEMICAL  & MFG.  CO. 

Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 


I Gentlemen:  Please  give  me  references  to  medical  discussions  regarding  i 
I the  use  of  quartz  light  in  treating . 

I 67  | 

I Dr. , 

[ Street City State j 


Branch  Offices: 

30  Church  St. 
New  York  City 
30  No.  Michigan  Ave. 
Chicago 

220  Phelan  Bldg. 
San  Francisco 
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Mice”,  by  Mr.  H.  H.  Beard  and  Mr.  A.  Chanutin; 
“The  Colorimetric  Estimation  of  the  Hydrogen 
Ion  Concentration  of  Blood  and  Urine”,  by  Dr.  E. 
Mutwyler  and  Mr.  V.  C.  Myers;  “Alkalosis  in  the 
Sippy  Treatment  of  Peptic  Ulcer  “by  Mr.  V.  C. 
Myers,  Dr.  E.  Muntwyler,  Mr.  0.  H.  Gaebler  and 
Dr.  W.  E.  Gatewood. 

March  7.  Pediatric  Section,  at  Babies  and  Chil- 
drens hospital.  Subjects:  Vomiting  and  Feed- 

ing; Anemias  with  Spleno  and  Hepato-megalies; 
Mastoid  Diseases  in  Infants;  Tuberculosis  and 
Tuberculin  Reactions;  Endocrine  Disturbances; 
Three  Pathological  Specimens.  Speakers  included 
Drs.  L.  R.  Brigman,  C.  T.  J.  Dodge,  H.  J.  Gersten- 
berger;  J.  I.  Hartman,  J.  E.  McClelland,  J.  D. 
Nourse,  J.  D.  Pilcher,  H.  S.  Reichle,  C.  L.  Rug- 
gles,  W.  B.  Taggart  and  S.  A.  Wahl. 

March  21.  Industrial  Medicine  and  Orthopedic 
Section.  “A  Talk  on  the  Medical  Procedure  of  the 
Industrial  Commission”  by  Dr.  H.  H.  Dorr,  chief 
medical  examiner,  Columbus;  “Discussion  of  Dis- 
abilities Resulting  from  Injuries  of  the  Hand” 
and  “Movies  of  Injuries  and  Infections  of  the 
Hand. 

March  10.  Obstetrical  and  Gynecological  Sec- 
tion. “The  Five  Most  Common  Errors  in  Ob- 
stetric Practice”,  by  Dr.  J.  J.  Thomas;  “Podalic 
Versions”,  by  Dr.  C.  T.  Hemmings;  and  “Tumors 
of  Endometrial  Origin’,  by  Dr.  Marion  Douglass. 
Discussion  by  Drs.  Theodore  Miller,  W.  R.  Bar- 
ney and  W.  H.  Weir. 

March  12.  Art  and  History  of  Medicine.  Spe- 
cial Lectures  “The  Golden  Age  and  the  Golden 
Rule”,  by  Dr.  C.  W.  Stone;  “Doctors  and  Deb- 
tors” by  Dr.  S.  W.  Kelley. 

Ashtabula  County  Medical  Society  recently  held 
its  annual  dinner-dance  with  the  dentists  and 
pharmacists  of  the  county  as  guests.  The  affair 
was  held  at  the  Hotel  Ashtabula.  An  unusually 
splendid  time  was  reported.  Dr.  Bernice  A.  Fleek 
was  chairman  of  the  committee  on  arrangements. 

Ashtabula  County  Medical  Society  met  at  the 
Ashtabula  city  hospital,  March  13th.  Dr.  H.  H. 
Drysdale,  Cleveland  discussed  “Tumors  of  the 
Brain”.  A good  attendance  was  reported. — News 
Clipping. 

Erie  County  Medical  Society  at  the  February 
meeting  entertained  Dr.  John  Tucker,  Cleveland 
Clinic,  who  spoke  on  “Diseases  of  the  Endocrine 
Glands.”  The  March  meeting  was  given  over  to 
the  discussion  of  tuberculosis  and  the  campaign  to 
interest  people  in  the  prevention  and  cure  of  the 
disease  by  early  examination. — News  Clipping. 

Trumbull  County  Medical  Society  met  at  Sut- 
liff  hall,  Warren  February  16th.  “Some  Pertinent 
Facts  in  Oto-Laryngology  in  Relation  to  General 
Practice”  was  discussed  by  Dr.  George  W.  Stim- 
son,  Warren.  Committee  chairmen  announced  for 
the  coming  year  included:  Drs.  P.  G.  Gauchat, 
program;  G.  E.  Minich,  membership;  G.  W.  Stim- 
son,  social;  L.  A.  Connell,  public  health;  J.  E. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
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We  Install  and 
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THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


radiograph  on  heavy  parts,  such  as  kidney,  Bpine,  gall- 
bladder or  heads 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes — _ 175.00 
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Flat  Top  Style — 14x17  size . 260.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS— Buck  X-Ograph,  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 
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LIVER  EXTRACT  No.  343 

PREPARED  BY  THE  LILLY  RESEARCH  LABORATORIES 
UNDER  DIRECTION  OF  THE  COMMITTEE  ON  PERNICIOUS  ANEMIA 
OF  THE  HARVARD  MEDICAL  SCHOOL 

For  Use  in  Treatment  of  Pernicious  Anemia 

Nature  of  the  Liver  Extract — Liver  Extract  No.  343  represents  one  of 
the  fractions  isolated  by  the  Harvard  investigators.  It  contains  in  high 
concentration  the  active  principle  which  is  effective  in  the  treatment  of 
pernicious  anemia  and  is  at  present  the  most  practical  liver  fraction  for 
therapeutic  purposes. 

Liver  Extract  No.  343  is  available  as  a powder.  To  insure  stability,  it  $ 

is  supplied  in  hermetically  sealed  vials.  It  is  soluble  in  water  and  of  high  '» 

potency.  The  amount  contained  in  each  vial  represents  100  grams  (ap- 
proximately  3 1/2  ounces)  of  fresh,  raw  liver.  ^ 

Administered  Orally — The  Liver  Extract  is  readily  dissolved  in  water, 
orange  juice  or  other  equally  acceptable  and  palatable  vehicle,  and  ad-  \ 

ministered  orally.  '' 

Results  Obtained  in  Pernicious  Anemia — Following  the  administration  of 
at  least  four  vials  of  Liver  Extract  daily,  distinct  clinical  improvement  is  x 

to  be  expected  within  ten  days.  Frequently  a gain  of  two  million  red  blood  ^ 

corpuscles  per  cubic  millimeter  occurs  within  three  weeks,  and  a restoration 
of  the  blood  picture  to  normal  within  two  or  three  months. 

There  are  no  known  contraindications  to  the  use  of  Liver  Extract  in  v 

pernicious  anemia. 

How  Supplied — Liver  Extract  No.  343  is  supplied  through  the  drug 
trade  in  boxes  containing  two  dozen  vials.  \ 

I 

MADE  ONLY  BY  V 

ELI  LILLY  AND  COMPANY  I 

INDIANAPOLIS,  U.  S.  A.  | 
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America's 
Greatest ! 


A Nonwlrritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


« 

Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Are.,  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St., 
Colombo! 


Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  fa'vorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS,  ARK. 


King,  by-laws  and  resolutions;  J.  J.  Tyler,  legis- 
lature; A.  E.  Smith,  library;  and  D.  E.  Hoover, 
advisory. — Program. 

Ashland  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Samaritan  hospital,  Ashland, 
Tuesday,  March  6.  Speakers  were  Dr.  F.  C.  An- 
derson, superintendent  of  Mt.  Vernon  Sanitarium, 
and  Dr.  H.  M.  Austin,  chief,  Bureau  of  Tuber- 
culosis, State  Department  of  Health.  The  film 
that  is  being  shown  during  this  special  anti- 
tuberculosis month,  was  shown  at  this  meeting. — 
E.  L.  Clem,  Secretary. 

Sixth  District 

Mahoning  County  Medical  Society  held  its  fifty- 
fifth  annual  banquet  and  meeting  at  the  Youngs- 
town City  club  recently  with  more  than  150  in 
attendance.  Leroy  Manchester,  attorney,  dis- 
cussed “Standards  of  Practice  Common  to  Phy- 
sicians and  Lawyers”,  and  Dr.  Cyrus  Sturgis, 
professor  of  medicine  University  of  Michigan, 
spoke  on  “Pernicious  Anaemia”. 

At  the  January  31st  meeting,  held  at  McKel- 
vey’s  tea  room,  Dr.  Alan  Graham,  Cleveland,  dis- 
cussed “Iodine  in  the  Treatment  of  Goiter”.  Buf- 
fet luncheon  was  served  to  one  hundred. — News 
Clipping. 

Portage  County  Medical  Society  met  March  1st, 
at  the  home  of  Dr.  S.  U.  Sivon,  Ravenna.  Dr. 
Harry  G.  Sloan,  of  Cleveland,  presented  a paper 
on  “The  Surgery  of  Infancy”.  The  great  variety 


of  operations  discussed,  and  the  wide  experience 
of  the  speaker  made  the  paper  especially  interest- 
ing.— -E.  J.  Widdecombe,  Secretary. 

Dr.  G.  J.  Wright,  University  of  Pittsburgh, 
spoke  on  “The  Malarial  Treatment  of  Neuro- 
Syphilis”  at  the  March  6th  meeting.  Dr.  A.  G. 
Hyde,  superintendent  of  the  Massillon  state  hos- 
pital opened  the  discussion. 

Members  of  the  society  were  guests  of  the  staff 
of  the  Akron  Childrens’  hospital  March  14th.  A 
short  staff  meeting,  a clinic  and  an  inspection  of 
the  new  hospital  comprised  the  activities. 

“The  Importance  of  the  Early  Diagnosis  of 
Tuberculosis”  was  discussed  by  Dr.  H.  R.  M. 
Landis,  Philadelphia,  at  the  March  20th  meeting 
of  the  society.  A good  attendance  was  reported. 

Seventh  District 

Belmont  County  Medical  Society  devoted  its 
February  meeting  to  the  discussion  of  the  cam- 
paign to  interest  the  public  in  the  early  detection 
of  tuberculosis.  Dr.  Frank  Anderson,  Mt.  Vernon 
sanatorium  was  the  principal  speaker.  A large 
attendance  was  reported. — News  Clipping. 

Tuscarawas  County  Medical  Society  met  on 
March  8 at  Dennison  for  its  regular  monthly 
meeting.  Dr.  C.  P.  Robbins  of  the  State  Depart- 
ment of  Health,  Columbus,  addressed  the  Society 
on  “Advance  in  Immunity.” — R.  J.  Foster,  Secre- 
tary. 

Tuscarawas  County  Medical  Society  held  its 
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Lactose  in  Acidophilus  Therapy 


FOREMOST  investigators  find  that  the 
best  results  are  obtained  in  acidophilus 
therapy  by  giving  both  lactose  and  aci- 
dophilus milk — except  in  diarrheal  conditions. 

Lactose  (milk  sugar)  serves  as  a pabulum 
for  the  development  of  B.  acidophilus  in  the 
large  intestine. 

To  meet  the  demand,  Lactose  Merck  is 
supplied  in  5-lb.  tins — identically  the  same 
pure  grade  of  Merck’s  milk  sugar  as  phy- 
sicians have  long  prescribed  for  infant  feed- 
ing. 

Send  for  digest  on  Acidophilus  Therapy 

MERCK  & CO. 

INC. 

Philadelphia  Rahway,  N.  J.  New  York 

St.  Louis  Montreal 


Compound  Syrup  of  Calcreose 


^/[ E 


RELIABLE  cough  syrup 
is  a therapeutic  necessity. 


Compound  Syrup  of  Calcreose 
will  fill  this  requirement  to  your 
satisfaction  because  •— < 


1 —  It  contains  Calcreose— the  well- 

known  Maltbie  Compound  of 
creosote  and  lime  which  avoids 
gastric  distress. 

2 —  It  provides  the  stimulant  expec- 

torant action  for  which  creosote 
is  famous. 


3 — It  is  a pleasantly  flavored  syrup 
—easy  to  take  and  quickly  effec- 
tive. 


Manufacturers  of  a Full  Line  of  Pharmaceuticals 

NEWARK,  N.  J. 
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annual  joint  banquet  with  the  dentists  of  the 
county  recently.  Dr.  Max  Shaweker,  Dover,  and 
R.  E.  Ley,  D.D.S.,  Dover,  were  the  speakers. 
Motion  pictures  were  used  to  illustrate  the  talks. 

Eighth  District 

Athens  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Athens  county  courthouse 
March  5th  with  Dr.  C.  J.  Shepard,  Columbus  as 
speaker.  Dr.  Shepard  held  a clinic  on  common 
skin  diseases.  Fifteen  cases  were  presented  and 
explained.  A fine  luncheon  was  served  at  the 
Colonial  hotel  at  noon. — Dr.  A.  L.  Pritchard, 
Correspondent. 

Fairfield,  County  Medical  Society  met  at  Reef’s 
annex,  Lancaster,  recently  and  heard  an  interest- 
ing paper  on  “Diphtheria”  presented  by  Dr.  E.  G. 
Horton,  Columbus.- — News  Clipping. 

Guernsey  County  Medical  Society  met  at  the 
Wilkinson  Tea  Room  February  18th,  where  Dr. 
Frank  Harrah,  Columbus,  discussed  “Diseases  of 
the  Kidneys”.  At  the  March  meeting  Drs.  0.  P. 
Kimball,  Cleveland  and  A.  J.  Frank,  Columbus, 
presented  the  plans  for  the  campaign  to  interest 
the  public  in  the  early  detection  and  prevention 
of  tuberculosis. — News  Clipping. 

Licking  County  Medical  Society  met  February 
24th  with  a large  attendance  and  interesting  pro- 
gram. “An  Experiment  in  the  Application  of 
Diabetic  Dietetics”  by  Dr.  H.  Burner  Anderson; 
“Rickets  With  Special  Reference  to  Modern 
Treatment”,  by  Dr.  C.  J.  Biedenkopf;  “Acute 
Appendicitis  Complicating  Pregnancy,  Labor  and 
Puerperium”,  by  Dr.  T.  L.  Baxter;  “Routine  in 
Urine  Analysis”,  by  Dr.  Paul  C.  Kellar;  “Cer- 
tain Problems  Relating  to  Prostatic  Obstruction”, 
Dr.  William  E.  Lower,  Cleveland. — Program. 

Muskingum  County  Academy  of  Medicine  held 
its  March  meeting  on  Wednesday  evening,  March 
7.  Dr.  C.  M.  Rambo  read  a paper  on  “Ap- 
pendicitis”. Miss  Doncing  of  the  State  Depart- 
ment of  Health  and  Miss  Heagan,  the  local  tuber- 
culosis nurse,  addressed  the  society  regarding  the 
tuberculosis  work  in  the  county  and  the  tuber- 
culosis clinic.  This  matter  was  referred  to  the 
Board  of  Public  Policy. — Beatrice  T.  Hagen, 
Secretary. 

Perry  County  Medical  Society  met  at  the  Park 
hotel,  New  Lexington,  February  21st,  where  a 
splendid  luncheon  was  served.  Drs.  Frank  S.  Lott 
and  J.  A.  Reibel,  Columbus,  spoke  on  “Fractures 
and  Their  After  Care  and  “A  Resume  of  Hernia 
Operations”. — News  Clipping. 

Ninth  District 

Jackson  County  Medical  Society  met  at  the  City 
hall,  Jackson  recently.  Dr.  J.  H.  Sentiff,  superin- 
tendent of  Mt.  Logan,  district  tuberculosis  hos- 
pital at  Chillicothe,  spoke  on  “The  Early  Diag- 
nosis of  Tuberculosis”.  Dr.  Ralph  Holmes,  Chil- 
licothe, discussed  “The  Value  of  X-ray  in  General 
Practice”.  A good  attendance  was  reported. 


Physicians ’ 
Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


We  are  pleased  to  announce  the  re- 
moval of  our  retail — wholesale  store 
rooms  and  our  manufacturing  labor- 
atories to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now 
have,  we  can  add  to  the  service  we 
have  rendered  to  the  medical  pro- 
fession. A new  complete  refrigerat- 
ing plant  keeps  all  antitoxins  and  vac- 
cines at  a low  temperature — and  in- 
sures immediate  delivery  of  fresh 
active  products — We  solicit  your 
orders. 


The  Wend t-Bristol  Co. 

Immediate  Attention  to  Out  of  City  Orders. 
Special  delivery  in  Columbus — 

No  Extra  Charge. 
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MERRELL-SOI/J  LE 


ric 


NO  CHANGE  OF/FORMULA 

3Z 

^HE  composition  and  caloric  value  of  Merrell-Soule  Powdered 
Whole  Ladtic  Acid  Milk  liquefied  in  proportion  of 

1 packed  level  tablespoonful  in  2 ounces  of  water 

and  that  of  fluid  whole  lactic  acid  milk  are  the  same.  No  change 
of  formula  is  indicated  when  this  standard  preparation  replaces 
your  fluid  milk  formula. 

SOME  PROVEN  FACTS 


The  vitamins  are  not  destroyed. 

There  are  no  pathogens. 

Its  butterfat  is  completely  homogenized  and 
does  not  rise. 

Its  curd  is  as  fine  as  boiled  milk ; yet  it  is  not 
boiled  milk. 


The  high  protein  content  of  ladtic  acid  milk  formulae  increases 
the  need  for  a fine  curd.  In  the  fluid  milk  preparation,  boiling  or 
vigorous  stirring  is  required  to  achieve  this. 

Your  mothers  are  spared  much  if  their  own  painstaking  prep- 
aration or  dependence  on  daily  deliveries  is  replaced  by  your  order 
to  use  Merrell-Soule  Powdered  Whole  Ladtic  Acid  Milk.  This 
insures  a fresh  supply  of  Ladtic  Acid  Milk  always  on  hand  and 
the  elimination  of  shortage  and  waste. 


Literature  and  samples  sent  promptly  upon  request. 


Recognizing  the  impor- 
tance of  scientific  control , 
all  contact  with  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician*s 
formula. 


In  Canada  KLIM 
and  its  allied  pro- 
ducts are  made  by 
Canadian  Mi/k  Pro- 
ducts, Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(Dr.  James  A.  Beer,  Secretary) 

February  20.  Third  and  concluding  program 
on  the  heart  and  blood  vessels.  “Symptomatic 
Disorders  of  the  Heart”,  by  Dr.  George  0.  Hos- 
kins; “Angina  Pectoris”,  by  Dr.  E.  M.  Parrett; 
‘The  Prevention  and  Treatment  of  Cardiac  Dis- 
ease in  Children”,  by  Dr.  R.  W.  Kissane.  Social 
half  hour;  Judge  Chester  R.  Shook  on  “Expert 
Testimony  in  Insanity  Defense;  Remus  Case”. 
Large  attendance. 

March  5.  General  meeting.  “The  Reading  Dis- 
ability and  Stuttering  in  Children”,  by  Dr.  Sam- 
uel Torrey  Orton.  This  paper  included  the  ex- 
perience of  Dr.  Orton  in  investigating  speech 
difficulties  for  the  Rockefeller  Foundation.  Large 
attendance. 

March  12.  General  meeting.  “The  Diagnostic 
Value  of  Bronchopic  Examination”,  by  Dr.  Hugh 
G.  Beatty;  “X-ray  Demonstration  of  Lung  and 
Mediastinal  Pathology”,  by  Dr.  Hugh  J.  Means. 
— Program. 

Knox  County  Medical  Society  met  at  the  Curtis 
hotel,  February  23rd,  where  Dr.  L.  L.  Bigelow, 
president  of  the  Ohio  State  Medical  Association 
spoke  on  “Diagnosis  of  Acute  Appendicitis”. 
Luncheon  was  served  prior  to  the  program.  Good 
attendance  reported. — News  Clipping. 

Pickaway  County  Medical  Society  met  at  the 
Hanley  tea  room  February  3rd.  A fine  program 
and  good  attendance  were  reported. — News  Clip- 
ping. 


INCIDENCE  OF  DIPHTHERIA 

The  cost  and  prevention  of  diphtheria  in  Lon- 
don, England,  has  been  outlined  in  an  extensive 
report  submitted  to  the  London  County  Council 
by  the  Medical  Research  Council,  and  which  is 
of  direct  interest  to  the  medical  profession 
throughout  the  world. 

Methods  for  the  prevention  of  diphtheria  have 
been  practiced  upon  a large  scale  in  America  for 
the  past  decade  while  in  Great  Britain  it  is  just 
entering  an  era  of  extensive  use. 

Between  1904  and  1924,  the  attack  rate  per 
1,000  persons  rose  from  11.2  to  191  and  deaths 
from  0.99  to  1.33.  It  is  estimated  that  the  cost  of 
immunizing  the  620,000  school  children  of  Lon- 
don would  be  $500,000  exclusive  of  extra  medical 
service,  which  is  said  to  approximate  $425,000. 
In  1921,  the  cost  of  diphtheria  alone  in  London  is 
given  at  $2,500,000.  The  average  cost  per  case,  it 
is  said,  is  $150;  for  which  sum,  it  is  figured  200 
children  could  be  immunized. 


The  New  “Square -O -Seal” 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


YOU  CAN  SAVE- 

Time  and  money,  by  buying  your 
supplies  from  the  Wayne  Pharmacal  Co. 
You  can  obtain  everything  needed  in 
your  daily  practice  from  them. 

Their  stock  of  biologicals  is  the 
most  complete  in  the  state,  and  are  kept 
at  a standard  degree  of  temperature  by 
their  modern  refrigeration  plant. 

Your  orders  are  shipped  the  same  day 
received. 

Mail  us  your  daily  wants. 

We  assure  you  our  prices  are  fair  and 
consistent. 

Transportation  charges  are  paid  on 
orders  going  forward  by  Mail  amount- 
ing to  $5  or  more;  and  by  Express  or 
Freight  $10  or  more,  with  the  exception 
of  bottles  or  furniture,  which  are  F.  O. 
B.,  Ft.  Wayne. 

Wayne  Pharmacal  Co, 

FORT  WAYNE,  INDIANA 
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GENERAL  SUPPORT 


pm- 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Order a Filled  at  Philadelphia  Only — 

Within  ti  Hour i 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY — 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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Make  Hotel  Reservations  Now  for  Annual  Meeting  in 
Cincinnati — Only  Two  Months  Away 


For  the  convenience  of  those  members  who  have 
not  made  hotel  reservations  for  the  annual  meet- 
ing in  Cincinnati,  May  1,  2 and  3,  the  list  of  hotels 
together  with  rates  is  again  published.  This  list 
also  appeared  in  the  March  issue,  page  213-214. 

Among  the  hotels  available  for  members  of  the 
Ohio  State  Medical  Association,  expecting  to  at- 
tend the  Annual  Meeting,  are : 

HOTEL  GIBSON  (Headquarters  Hotel) 
Fourth  and  Walnut  Sts.,  near  Fountain  Square 


1,000  Rooms,  all  with  bath.  Rates 

Single  room  with  bath $3.00  and  up 

Single  room,  combination  tub  and 

shower  bath  3.50  and  up 

Double  room  with  shower  bath 4.50  and  up 

Double  room  with  tub  bath 5.00  and  up 

Double  room,  combination  tub  and 

shower  bath  5.50  and  up 

Room  with  twin  beds,  if  desired 5.00 — 10.00 

Suite — Parlor,  bedroom  and  bath.  10.00  and  up 


HOTEL  SINTON,  Fourth  and  Vine  Streets 

750  Rooms — All  rooms  with  bath  and  servidor. 
(About  one  square  from  Gibson  Hotel) 


Single  room  with  shower  bath $3.00  and  up 

Single  room  with  tub  bath 3.50  and  up 

Double  room  with  shower  bath 5.00 

Double  room  with  tub  bath 5.50  and  up 


Room  with  twin  beds  and  shower 6.00 

Room  with  twin  beds  and  tub. 1 6.00  and  up 

Suite  of  parlor,  bedroom  and  bath 12.00 — 15.00 


HOTEL  METROPOLE,  Sixth  and  Walnut  Sts. 

U00  Rooms 

(About  two  squares  from  Gibson  Hotel) 
Single  room  with  tub  and  shower 

bath  $3.00  and  up 

Single  room  without  bath 2.00 — 2.50 

Double  room  with  tub  or  shower 4.50  and  up 

Double  room,  combination  tub  and 

shower  bath  5.00 — 8.00 

Double  room  without  bath 3.50 — 4.00 

Parlor,  bedroom  and  bath 11.00  and  up 

HOTEL  HAVLIN,  Vine  and  Opera  Place 
190  Rooms 

(About  three  squares  from  Gibson  Hotel) 

Single  room  with  bath $3.00 — 5.00 

Single  room  without  bath 2.50 

Double  room  with  bath 5.00  and  up 

GRAND  HOTEL,  Fourth  and  Central  Avenue 
250  Rooms 

(About  six  squares  from  Gibson  Hotel) 

Single  room  with  bath • $2.50 — 4.00 

Single  room  without  bath 2.00 

Double  room  with  bath 4.00 — 6.00 

Double  room  without  bath 3.00 — 4.00 

FOUNTAIN  SQUARE  HOTEL,  5th  and  Vine  Sts. 

250  Rooms — All  Rooms  with  Bath 
(About  two  squares  from  Gibson  Hotel) 

Single  room  with  bath $2.50 — 4.00 

Double  room  with  bath 4.00 — 7.00 


APAVWVW 

■P  Combating  Alkali  Depletion  jaP 

““Jin  Respiratory  Affections  “ 

Fantus,  Ely,  Synnott  and  others  stress  the  importance  I 
of  alkalinization  in  the  prophylaxis  and  treatment  of  the 
common  cold,  influenza  and  pneumonia. 

Alkali  depletion  is  not  confined  to  any  one  base.  More 
rational  than  the  giving  of  any  single  alkali  is,  therefore, 
the  use  of  Kalak  Water  which  contains  the  alkaline  salts , 
of  calcium,  magnesium,  sodium  and  potassium  in  agree- 
able form  for  maintaining  or  restoring  a normal  tissue 
alkalinity. 

Favor  recovery  and  prevent  complications  by  pre- 
scribing Kalak  Water  in  sufficient  dosage  to  keep  the 
urine  alkaline. 


m cui\aiuuiy . 1 

Favor  recovery  and  prevent  complications  by  pre- 
scribing  Kalak  Water  in  sufficient  dosage  to  keep  the 
urine  alkaline. 

Pm  KALAK  WATER  CO.,  6 Church  St.,  New  York  City^* 
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Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 


Swan-Myers 

EPHEDRINE 


HYDROCHLORIDE 


COUNCIL 

PASSED 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  ^ gr.,  ^ gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 


Solutions  of  the  drug  do  not  and  hay-fever.  Order  from  your  druggist  or 

readily  deteriorate ; the  action  is  . direct. 

longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


Accuracy 

Simplicity 

Reliability 

— backed  up 
with  a written  Guarantee  to  the  user 
for  his  lifetime. 


W'A'ftcuun  Co.  \x\c- Originators 

and^Wakers  Since  /9/6  ofiBluodpressure  Apparatus  <S\<?4/.v/W(V 
100  Fifth  Avenue  New  York 
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HOTEL  ALMS,  McMillan  and  Alms  Place 

500  Rooms  with  UOO-car  garage 
(About  two  miles  from  Gibson  Hotel) 
Single  room  with  shower  and  tub 

bath  $2.50  and  up 

Double  room  with  shower  and  tub 

bath  4.50  and  up 

Double  room,  twin  beds,  shower  and 

tub  bath  5.50  and  up 

Suites,  parlor,  bedroom  and  bath 10.00 — 15.00 

Suites,  parlor,  dining  room,  1,  2 or  3 
bedrooms  15.00 — 25.00 

HOTEL  RAND,  25  W.  5th  Street 

125  Rooms 

(About  four  squares  from  Gibson  Hotel) 

Single  room  with  bath $2.50—  3.00 

Single  room  without  bath 1.50 — 2.00 

Double  room  with  bath 3.50 — 5.00 

Double  room  without  bath 2.50 — 3.00 

HOTEL  BRAXTON,  9th  and  Vine  Streets 
127  Rooms 

(About  six  squares  from  Gibson  Hotel) 

Single  room  without  bath $1.50 — 2.50 

Double  room  with  bath 4.00 

Double  room  without  bath 2.50 — 4.50 

BROADWAY  APARTMENT  HOTEL 
Fourth  and  Broadway 
110  Apartments 

(About  four  squares  from  Gibson  Hotel) 

Single  room  with  bath $3.00  and  up 

Double  room  with  bath 5.00  and  up 


Practs  and  Therapies 

An  inquiring  reporter  on  the  Brooklyn  Eagle 
has  apparently  seen  so  many  kinds  and  types  of 
limited  practitioners,  that  he  felt  there  was  a 
news  story  “about,”  for  this  publication  recently 
listed  fifty-nine  brands  existing  in  New  York. 

New  Thought,  grandmother’s  remedies  and 
chiropractic  must  have  escaped  attention,  for  they 
do  not  appear  in  the  “casualty  list”. 

Here  is  the  Brooklyn  Eagle  list: 


‘Aero-therapy’ 

‘Astral’  healers 
‘Autothermy’ 

Beautifier  establish- 
ments 

‘Biodynamo-chromatic’ 

therapy 

‘Blood’  specialists 
Bone  setters 
Cancer  ‘cures’ 
‘Chromo-therapy’ 
‘Christos’  (blood 
washers) 

Christian  Science 
‘Chromopathy’ 

Cou6ists 

Diet-therapy 

Diathermy 

‘Drugless  healers’ 

Electro-therapy 

Electrotonic  methods 

Electric  light  diagnosis 

‘Electryonic’  methods 

‘Electro-homeopathy’ 

‘Electronapro-therapy’ 

‘Geo-therapy’ 

Hypnotist 
Hydro-therapy 
Herbalist 
Helio-therapy 
‘Irido-therapy’  diagnos- 
ticians 


Kneipp  cure 
‘Leonic’  healers 
Mental  and  spiritual 
healing 

Medical  gymnast 

Mechano-therapy 

‘Naturologist’ 

‘Natureopath’ 

‘Neuro-therapy’ 

‘Naprapath’ 

Optical  institutes 

Obersity  curers 

‘Phycho-analyst’ 

Patent  medicine  men 

‘Photo-therapy’ 

Physical  culture 

‘Physio-therapy’ 

‘Psycho-therapy’ 

‘Practo-therapy’ 

‘Quartz-therapy’ 

‘Spondylo-therapy’ 

‘Sani-practor’ 

‘Spectrocrome’ 

Special  food  faddists 
Special  drug  faddists 
‘Spectro-therapy’ 
‘Tropho-therapy’ 
‘Telathermy’ 

Vacuum  and  serum 
‘cure’ 

‘Vitopath’ 

‘Zodiac-therapy’ 

‘Zonet-therapy’ 


( cSin  odntisepric  Liquid ) 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on 
receipt  of  tfu*  coupon. 


THE  NONSPI  COMPA 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPi 
2652  samples  to: 


Name 


Street 


Ci*., 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochromc 
220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hy nson,  W estcott  & Dunning 

BALTIMORE,  MD. 
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Immunize  Your  Patients 
Against  Hay  Fever  Now! 

“ — and  these  signs  of 
Spring  should  remind 
us  that  early  Spring 
and  Summer  Hay 
Fever  will  soon  start  re- 
curringamong  many  of 
your  patients , Doctor. 
This  is  just  the  right 
time  for  prophylaxis 

^RE-SEASONAL  desensitization  of 
hay  fever  patients,  it  has  been  found,  is 
much  more  successful  than  attempts  to 
relieve  the  condition  after  the  symptoms 
have  developed. 

Since  treatments  should  commence 
from  five  to  six  weeks  before  the  ex- 
pected onset,  it  is  advisable  to  immunize 
your  patients  at  this  time. 

Pollen  Allergen  Solutions  Squibb 
are  used  for  the  prevention  and  treat- 
ment of  Hay  Fever. 

Squibb’s  Diagnostic  Pollen  Al- 
lergen Solutions  afford  the  means 
of  determining  the  offending  pollens. 

The  prophylaxis  consists  of  the  in- 
jection of  graduated  doses  of  sterile 
glycerol  solutions  of  the  pollen  proteins. 
Complete  sets  of  these  graduated  doses 
and  5 cc.  vials  are  distributed  as  Pollen 
Allergen  Solutions  Squibb. 


Special  information  concerning  the 
use  of  Diagnostic  Pollen  Allergen  Solu- 
tions Squibb  and  Pollen  Allergen  Solu- 
tions for  the  prevention  and  treatment 
of  Hay  Fever  will  be  supplied  to  physi- 
cians upon  request.  Address:  Profes- 
sional Service  Dept.,  E.  R.  Squibb  C? Sons, 
8o  Beekman  Steet,  New  York  City. 


SOLARGENTUM  SQUIBB 

contains  approximately  io  per  cent, 
of  pure  silver  in  colloidal  form. 
Non  - hygroscopic  under  ordinary 
conditions  ; non  - irritating  in  any 
concentration  ; stable  in  solution. 


Pituitary  Solution  Squibb 

A sterile  aqueous  solution  of  the  posterior 
lobe  of  the  pituitary  body,  standardized  and 
adjusted  to  the  U.S.P.X.  standard  of  activity. 
Protected  from  the  action  of  light,  from 
oxidation  and  from  bacterial  contamination. 


ClNCHOPHEN 

Squibb 

Uric  Acid  Eliminant,  anti- 
podagric,  anti  - rheumatic 
and  analgesic.  Practical- 
ly odorless  and  tasteless. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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End  Results  in 
Infant  Feeding 


MEADS 


Samples  and  Literature 
on  request 


Tutritional  disturbances  such  as  Marasmus, 
-*■  V>  Decomposition,  Atrophy,  Intoxication,  etc., 
are  usually  the  end  results  of  mild  beginning  fer- 
mentative diarrhoeas.  Fermentative  diarrhoeas 
are  in  turn  the  end  results  of  improper  carbohy- 
drate in  the  infant’s  intestines. 

Carbohydrate,  a portion  of  which  is  not  ab- 
sorbed rapidly  enough,  is  attacked  by  the  acid- 
forming bacteria  which  results  in  a diarrhoea. 

This  form  of  nutritional  disturbance  is  often 
corrected  in  its  early  stages  by  the  administration 
of  Mead’s  Casec  (calcium  caseinate)  the  principal 
protein  of  cow’s  milk.  This  is  in  accordance  with 
the  Finkelstein  theory  that  protein  inhibits  the 
growth  of  the  acid-forming  organisms. 

But  as  a measure  of  safety  in  infant  feeding,  the 
use  of  Mead’s  Dextri-Maltose  in  cow’s  milk  and 
water  formulas  will  do  much  toward  preventing 
the  occurence  of  a fermentative  diarrhoea.  This  is 
because  of  its  greater  assimilation  limits  (7.7  as 
against  31  and  3-6  for  lactose  and  cane  sugar 
respectively). 

A carbohydrate  so  easily  assimilated  is,  when 
used  with  cow’s  milk  and  water  formulas,  the 
greatest  assurance  against  nutritional  disturb- 
ances caused  by  sugar  intolerances.  For  this  rea- 
son it  is  used  with  good  results  in  feeding  the 
majority  of  well  infants,  and  for  the  same  reason 
it  is  invariably  the  clinical  indication  in  cases  of 
infants  with  weakened  powers  of  digestion, — 
those  manifesting  the  end  results  of  unsuitable 
carbohydrate  additions  to  their  diets. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 


Makers  of  Infant  Diet  Materials  Exclusively 
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Within  the  Your  Corners  of  Every  Sheet 
of  White  Yaper — 
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Whatever  you  are  reading,  if  it  is  printed  on  white 
paper,  your  eyes  are  being  strained.  White  surfaces 
absorb  little  light — consequently  it  is  reflected  back 
at  your  eyes — causing  strain  from  glare.  That  is 
why  softly  tinted  paper  seems  so  restful  to  the  eyes.  • 
Glare  from  paper  is  not  noticed  like  a sharp  thrust 
of  glare  from  automobile  headlights — yet  it  is  ever 
present,  and  the  cumulative  result  is  the  same — 
eyestrain. 

Soft-Lite  lenses,  made  of  special  ophthalmic  glass, 
absorb  this  reflected  glare  from  paper.  They  are 
the  nearest  to  natural  protection  that  only  our  early 
ancestors  possessed.  For  this  reason  they  are  best 
for  you — best  for  the  types  of  your  patients. 

A card  will  bring  our  booklet  telling  the  story  of  the 

"lens  nearest  to  natural  protection ” — Soft-Litesf 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

fl  Any  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 

4 Miles  from  Akron 

Kent,  Ravenna  Interurban 
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Ohio  Department  of  Health 

Biological  Products 

RABIES 

(Points  to  remember) 

EARLY 

administration  of  Rabies  Vaccine  is  essential. 

TREATMENT 

must  be  started  during  the  incubation  period,  as  the  vaccine  is  of  no  value 
as  a cure  after  the  symptoms  have  developed. 

RABIES  VACCINE  U.S.S.P. 

(Killed  Virus)  Semple  Method 

Produces  a high  degree  of  immunity.  Contains  no  living  virus  and  can  be 
administered  without  risk  of  precipitating  an  attack  of  Rabies. 

IMMUNITY 

is  fully  developed  two  weeks  after  completion  of  the  treatment. 

The  complete  treatment  package  consists  of  fourteen  doses  in  aseptic  syringes 
with  sterile  small  gauge  needles.  All  doses  are  of  the  same  strength. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will 
receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent  ATTENTION. 


A Section  ul  uuc  ol  t/ur  Barn  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  moat 
modern  and  beat  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  aa  hatha,  are  given, 
including  Massage  and 

KINESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D. Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins — Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCORf8?,RATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati.  0. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affecUons. 
SituaUon 
reUred  and 
accessible. 

For  details 
write  for 


descripUve 

pamphlet. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  f rem 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Windsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa„  30  miles  from 
Youngstown.  Farm  of  76  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished  in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tlflc  training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 
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The  Greensprings  Sanitarium 

and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D„  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Grcensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 

j 
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The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  192t 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  Investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 


(Formerly  The  Rodebaugh  Sanatorium) 


For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 


Receiving  Hospital.  2102  Cherry  Street 

A modem,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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A SURE  SOURCE 

OF 

VITAMINS  A and  D 


Children  like  the  pleasant  flavor 


Tested  For  Your  Protection 

Clinical  evidence  has  demonstrated  the  high  vitamin 
potency  of  Patch’s  Flavored  Cod  Liver  Oil.  It  has 
received  nation-wide  professional  endorsement.  But 
that  is  not  enough ! We  must  test  every  lot  of  oil 
made  in  our  plants  to  guarantee  its  vitamin  potency. 

VITAMIN  A GUARANTEE 

The  least  amount  of  cod  liver  oil  required  daily  to 
promote  a renewal  of  growth  in  albino  rats  that  have 
ceased  to  grow  and  may  show  symptoms  of  mal- 
nutrition, such  as  xerophthalmia,  on  diets  adequate 
except  for  vitamin  A,  is  considered  as  one  vitamin  A 
unit.  We  guarantee  more  than  500  vitamin  A units 
per  gram. 

VITAMIN  D (ANTIRACHITIC)  GUARANTEE 

The  antirachitic  or  vitamin  D potency  of  this  oil  is 
determined  by  a modification  of  the  method  described 
by  McCollum,  Simmonds,  Shipley  and  Park.  The 
least  amount  of  cod  liver  oil  required  daily  during 
a period  of  eight  days,  to  promote  recalcification  in 
the  tibia  of  young  albino  rats  suffering  from  experi- 
mental rickets  is  considered  as  one  vitamin  D unit. 
We  guarantee  more  than  75  vitamin  D units  per  gram. 

While  the  quantity  and  quality  of  available  sun- 
light may  or  may  not  be  adequate  to  meet  the  needs 
of  growing  children,  here  is  a sure  source  of  vitamin 
potency. 


Mail  the  coupon  below  for  a sample  of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil. 


St.  and  No.  


City  and  State  OS-5 


The  New  Type 
Bacterial  Antigen 

Pneumococcus 

Immunogen 

For  the  Treatment 
of  Pneumonia 

Low  in  Protein  Content 

■f  1 i 

PNEUMOCOCCUS  IMMUNOGEN 

produces  less  reaction  be- 
cause it  contains  considerably 
less  protein  than  a vaccine  of 
corresponding  bacterial  equiva- 
lent. It  may  be  safely  used  in 
considerably  larger  doses  than 
bacterial  vaccines. 

Pneumococcus  Immunogen  is 
offered  to  the  medical  profession 
with  the  belief  that  it  is  an 
effective  type  of  antigen  for  use 
in  pneumonia. 

i i 1 

For  further  information  writs  to 

Parke,  Davis  & Co. 

DETROIT,  MICHIGAN 

1 1 i 

PNEUMOCOCCUS  IMMUNOGEN  HAS  BEEN  ACCEPTED  POR  INCLUSION 
IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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Standard  U.  S.  P.  Preparations 

fS~lssayccl 


Digitalis,  U.  S.  P. 

Belladonna  Leaves,  U.  S.  P. 

Aconite  Root,  U.  S.  P. 

Benzoin,  U.  S.  P. 

Cardamon  Compound,  U.  S.  P. 
Cannabis,  U.  S.  P. 

Hyoscyamus,  U.  S.  P. 

Iodine,  U.  S.  P. 

Lobelia,  U.  S.  P. 

Nux  Vomica,  U.  S.  P. 

Opium  Camphorated,  U.  S.  P. 
Rhubarb  Aromatic,  U.  S.  P. 
Strophantbus,  U.  S.  P. 


FLUID  EXTRACTS 

Cascara  Sagrada,  U.  S.  P. 

Cascara  Sagrada,  Aromatic,  U.  S.  P. 

Ergot,  U.  S.  P. 

Ipecac,  U.  S.  P. 

Hydrastis,  U.  S.  P. 

U.  S.  P.  Standardized,  Powdered  and  Solid 
Extracts 

U.  S.  P.  Ointments 

U.  S.  P.  Spirits,  Solutions,  Medicinal  Syrups 
and  Liniments 


QCrCrott 

LABORATORIES 
John  T.  Milliken  and  Co.  Division 

NORTH  CHICAGO,  ILL.-  ST  LOUIS,  N 


RELIABILITY — You  can  rely  upon 
the  standard  U.  S. P.  pharmaceuticals 
bearing  the  Abbott-Milliken  label. 
The  Abbott  Laboratories  is  the  house 
behind  this  label  and  the  Abbott 
quality  will  be  maintained.  When 
prescribing  or  dispensing,  specify 
Abbott  on  these  and  other  U.  S.  P. 
and  N.  F.  preparations. 


# * 


l£ 

II 

tach|^ 

MILLIKEN 


Send  for  complete  Price  List  and  specify  “Abbott”  on  your  prescrip- 
tions. Request  your  druggist  to  stock  these  and  other  Abbott-Milliken 
preparations  for  your  use. 


(X&frott 

LABORATORIES 
John  T.  Milliken  and  Co.  Division 

NORTH  CHICAGO,  ILL.  — ST.  LOUIS,  MO. 

NEW  YORK  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 
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NOW 

INCREASED  CLARITY 


IS  AT  THE  COMMAND  OF  THE  OCULIST 


E oculists’  lens  prescription, 
based  on  careful  diagnosis,  is  theoretically  correct.  But  what  about  lens 


matter  what  portion  of  the  lens  the  eye  looks  through. 

Because  of  a higher  polish,  Tillyer  lenses  give  a cleaner,  brighter 
definition  through  the  center  and,  because  of  greater  accuracy,  hold 
this  definition  over  the  entire  surface  of  the  lens. 

Oculists  who  prescribe  Tillyer  Lenses  are  impressed  by  the  pa- 
tient’s immediate  acceptance  of  the  correction.  They  have  removed 
the  fatigue  of  oblique  vision  present  with  ordinary  lenses,  most  annoy- 
ing to  new  wearers  of  glasses. 

Bifocal  wearers  make  constant  use  of  the  margins  of  their  lenses. 


accuracy? For  years,  oculists  have  realized  that  rays  of  light  pass- 

ing through  the  margins  of  ordinary  ophthalmic  lenses  frequently  do  not 
focus  on  the  retina — without  extra  accommodation  by  the  eye  itself. 


It  is  evident  to  them  that  clarity  of  vision  falls  off,  and  slight  eye 
strain  is  introduced. 


Tillyer  lenses  focus  the  visual  image  precisely  on  the  retina,  no 


Tillyer  bifocals  will  greatly  benefit  them. 


American  Optical  Company 


Executive  Offices  and  Factories  at  Southbridge,  Mass.  Sales  Headquarters,  70  W.  40th  St.  , N.  Y. 

Sales  Branches  in  142  Principal  Cities  of  the  Country 
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here  is  a highly  effective  remedy  prescribed  widely 
for  sound  scientific  reasons  and  accepted  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association — 

THIOCOL  SYRUP  ‘ROCHE’ 

In  its  points  of  difference  lie  its  points  ot  excellence. 
Unlike  popular  cough  nostrums  Thiocol  Syrup  is  a 
strictly  one-drug  remedy  devoid  of  narcotics  or  seda- 
tives. And  remember  Thiocol,  the  only  drug  in 
Thiocol  Syrup,  exerts  an  anti-catarrhal  beneficial 
effect  upon  the  respiratory  tract  and  definitely  aids 
in  subduing  the  cough.  A trial  will  convince  you  of 
its  marked  therapeutic  effectiveness. 


Council ” Accepted 


IT  Marketed  in  6 oz- bottles.  Never  advertised  to  the  laity.  j| 
|E  A bottle  for  your  home  use  will  be  sent  upon  request  Jj 

^eHofffnannLa  Roche  Chemical"Wbiks.Nc^fi»k 

' 'Makers  of 'Medicines  of  Rare  Quality 
19  CLIFF  STREET 


?*  Dosage 

Adults:  I to  2 tea- 
spoonfuls every 
2 hours. 

Children:  ^ to  1 
teaspoonful,  ac- 
cording to  age. 
No  incompatibilities 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary 

First  District... G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

Clermont .W.  H.  Gaskins,  New  Richmond. .Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrleves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown,  Kings  Mills.. 1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


Second  DistrictF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton..: Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke U.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfleld..2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs....Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua P.  J.  Crawford,  Troy 1st  Friday,  monthly  except 

July  and  August. 

Montgomery W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble .W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg. 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District.  D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion Lima,  1928 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize Ploy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfleld 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion.... 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. .B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

F*ulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  Ifiser,  Malinta T.  P.  Delventhal,  Napoleon... 

Lucas E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky E.  M.  Ickes,  Fremont C.  A.  Kingman,  Bellevue 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green. 


,3d  Thursday,  monthly. 
.Semi-monthly 
,3d  Wednesday,  monthly 
.Friday,  each  week 
.2d  Thursday,  monthly 
.3d  Wednesday,  monthly 
.1st  Thursday,  monthly 
.Last  Thursday,  monthly 
2d  Thursday,  each  month 
,3d  Thursday,  monthly 


Fifth  District... (No  District  Society) 

Ashtabula _B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 

Cuyahoga C.  L.  McDonald,  Cleveland Claude  D.  Waltz,  Cleveland 

Erie W.  T.  Fenker,  Sandusky G.  A.  Stimson,  Sandusky..... 

Geauga W.  S.  Hawn,  Burton Isa  Teed-Cramton,  Burton... 

Huron R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville... 


2d  Tuesday,  monthly 
Every  Friday  evening 
Last  Thursday,  monthly 
Last  Wednesday  Apr.  to  Dec. 
2d  Thursday,  monthly 
1st  Monday,  monthly 
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Societies  President 


Secretary 


Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria. 2d  Tuesday,  monthly. 

Medina H.  H.  Biggs,  Wadsworth Jas.  K.  Curling,  Wadsworth 3d  Wednesday 

Trumbull Paul  Gauchat,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District.. 

...A. 

T.  Cole,  Millersburg 

..J. 

Ajrhland 

.J. 

M.  Heyde,  Loudonville 

..E. 

Holmes 

-J. 

C.  Elder,  Millersburg.... 

_A. 

Mahoning 

..J. 

E.  Hardman,  Youngstown.... 

..J.  ] 

Portage 

T, 

A.  Woolf,  Ravenna 

E 

Richland 

,.s. 

E.  Findley,  Mansfield 

..B. 

Stark 

p 

A.  La  Mont,  Canton 

C 

Summit 

r 

L.  Hyde,  Akron 

A ; 

Wavne 

..  A 

Stpnfipld.  Dovleatown 

..R. 

Seventh  District  E.  B.  Shanley,  N.  Philadelphia..  J. 

Belmont 

..j. 

B.  Martin,  St.  Clairsville 

..C. 

Carroll 

.(With  Stark  Co.  Society) 

Columbiana 

..John  A.  Fraser,  East  Liverpool. 

.T. 

Coshocton 

..E. 

U.  Marquand,  Coshocton 

.J. 

Harrison 

H 

I.  Hpavilin.  Cadiz 

.R. 

Jefferson 

.Carl  Coehrine".  Stp.nhpnvillft  .... 

,.o.  . 

Monroe 

G 

.A 

Tuscarawas 

.H. 

A.  Coleman.  New  Phila 

.R. 

H.  Seiler,  Akron 2d  Wed.,  Jan.,  Apr.  & Oct. 

L.  Clem,  Ashland 1st  Tuesday,  bi-monthly 

T.  Cole,  Millersburg 1st  Tuesday,  quarterly.  Jan., 

April,  July,  Oct. 

P.  Harvey,  Youngstown 3d  Tuesday,  monthly 

J.  Widdecombe.  Kent 1st  Thursday,  monthly 

E.  Shreffler,  Mansfield 3d  Tuesday,  monthly 

Ross  Deeds,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

S.  McCormick,  Akron 1st  Tuesday,  monthly 

C.  Paul,  Wooster 2d  Tuesday,  monthly 

. R.  Mossgrove,  Steubenville.... 

W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at 

1:45  p.  m. 

T.  Church,  Salem 2d  Tuesday,  monthly 

D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 

J.  Foster,  New  Phila 1st  Thursday,  monthly 


Eighth  District  A.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens .C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield _A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Xast  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley.. J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 

Ninth  District 

Gama Leo  C.  Bean,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan.. 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 

Lawrence H.  S.  Allen,  Ironton R.  F.  Massie,  Ironton 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 

pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 

Scioto G.  Micklethwaite,  Portsmouth..C.  M.  Fitch,  Portsmouth.... 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

.1st  Thursday,  April 
July  and  Oct. 

.1st  Monday,  monthly 
.2d  Monday,  monthly 
,4th  Wednesday,  monthly 


Tenth  District. 


Crawford _G.  W.  Carlisle,  Bucyrus 

Delaware G.  E.  Robinson,  Ostrander 

Franklin S.  J.  Goodman,  Columbus 

Knox J.  M.  Pumphrey,  Mt.  Vernon... 

Madison R.  H.  Trimble,  Mt.  Sterling 

Morrow W.  C.  Bennett,  Mt.  Gilead 

Pickaway J.  B.  May,  New  Holland 

Ross j}.  a.  Perrin,  Chillicothe 

Union Angus  Maclvor,  Marysville 


-D.  G.  Arnold,  Bucyrus 

.A.  R.  Collander,  Delaware.. 
.James  A.  Beer,  Columbus... 
.J.  Shamansky,  Mt  Vernon. 

.H.  P.  Sparling,  London 

.Todd  Caris,  Mt.  Gilead 

.Lloyd  Jonnes,  Circleville.. 

.M.  D.  Scholl,  Chillicothe 

.J.  M.  Snider,  Marysville 


.1st  Monday,  monthly 
.1st  Friday,  each  month 
1st  four  Mondays 

2d  & 4th  Wednesday  from 
March  to  middle  of  Dec. 

4th  Thursday 
.1st  Wednesday,  monthly 
.1st  Friday,  monthly 
1st  Thursday,  monthly 
2d  Tuesday. 
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#rantrfcneto  SMpttal 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


f/svirrSfifiifl 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  - SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


An  Impressive  Inventory 

The  annual  reports  of  the  standing  and  special 
committees  of  the  Ohio  State  Medical  Association, 
published  in  this  issue  of  The  Journal,  merit  the 
attention  and  study  of  the  entire  membership. 
These  reports  reflect  in  a measure  the  unselfish 
service  rendered  by  the  Council  and  committees 
on  behalf  of  the  entire  membership. 

Many  of  the  committees  have  devoted  an  im- 
pressive amount  of  time  to  the  pi-oblems  affecting 
the  medical  profession  and  the  practice  of  medi- 
cine. The  reports  as  set  forth  in  this  issue,  for 
the  consideration  of  the  membership  and  for  ac- 
tion by  the  House  of  Delegates,  cannot  adequately 
l’eflect  the  time,  effort  and  activity  of  the  officers 
and  committees,  and  merely  constitute  a brief 
summary  of  the  action  on  some  of  the  problems 
and  policies  which  are  of  most  importance  at 
this  time. 

Credit  and  appreciation  are  due  the  Council 
and  committees.  Such  credit,  however,  and  the 
measure  of  success  and  accomplishment,  rests 
primarily  with  the  entire  membership  which  has 
been  unusually  responsive  and  helpful.  In  fact, 
this  organization  and  its  activities  are  possible 
only  through  the  harmonious,  cooperative,  in- 
terested, and  active  membership  at  large. 

The  organization  year  ending  with  the  forth- 
coming Annual  Meeting  has  indeed  been  a memor- 
able one.  Perhaps  never  before  in  an  equal  period 
of  time  have  there  been  so  many  problems,  so 
much  activity,  such  a degree  of  unselfish  coopera- 
tion, and  real  accomplishment,  to  the  credit  and 
benefit  of  scientific  medicine. 

The  Annual  Meeting  therefore  should  be  an 
outstanding  and  memorable  occasion — an  im- 
portant milestone  in  medical  history. 


A Final  Reminder 

As  a last  minute  reminder  to  those  members 
who  have  not  yet  made  definite  arrangements  to 
attend  the  82nd  Annual  Meeting  of  the  Ohio  State 
Medical  Association  in  Cincinnati,  May  1,  2 and  3, 
a few  high  points  in  the  program  may  justify 
repetition. 

Monday,  May  30,  will  be  devoted  to  clinics  in 
the  Cincinnati  hospitals,  detailed  announcements 
of  which  will  be  available  at  the  Cincinnati  hotels 
on  Sunday,  April  29,  and  early  on  Monday  morn- 


ing. On  that  same  day,  the  Eighth  Annual 
Tournament  of  the  Ohio  State  Medical  Golfing 
Association  will  be  held  at  the  Maketewah  Coun- 
try Club. 

The  opening  general  session  and  first  session  of 
the  House  of  Delegates  will  start  at  9:30  on  Tues- 
day morning,  May  1.  The  registration  headquar- 
ters will  open  promptly  at  8:00.  The  six  separate 
scientific  sections  will  all  meet  on  Tuesday  after- 
noon. Tuesday  evening  will  be  devoted  to  the 
annual  address  of  the  President,  Dr.  L.  L.  Bige- 
low, and  the  inaugural  address  of  the  President- 
Elect,  Dr.  C.  W.  Stone,  followed  by  a reception  in 
their  honor. 

Wednesday  morning,  May  2,  w'ill  be  devoted  to 
the  six  scientific  sections.  On  Wednesday  noon 
will  be  held  the  official  Organization  Luncheon. 
The  House  of  Delegates  will  meet  for  its  second 
and  last  session  at  1:30  p.  m.,  on  Wednesday,  fol- 
lowed by  the  General  Session  at  3:00  p.  m.  for 
the  annual  orations  in  medicine  and  surgery. 
Wednesday  evening,  there  will  be  held  a general 
session  for  the  consideration  of  economic  and 
social  questions  affecting  medical  practice.  The 
final  general  session  will  be  held  on  Thursday 
morning,  under  the  joint  auspices  of  the  Medical 
and  Surgical  Sections. 

The  detailed  program  and  numerous  announce- 
ments appeared  in  the  April  issue  of  The  Journal. 
Information  on  hotel  reservations  and  other  ar- 
rangements were  likewise  published  in  that 
Journal. 

Judging  by  the  splendid  and  faithful  work  of 
the  Program  Committee,  the  section  officers  and 
the  various  local  committees  on  arrangements,  the 
Cincinnati  meeting  will  be  an  outstanding  success. 

It  is  reasonably  sure  to  be  fair  weather.  All  of 
the  activities  of  the  meeting  are  to  be  held  under 
one  roof — at  the  headquarters  hotel,  the  Gibson. 
Cincinnati  hospitality,  friendliness  and  thought- 
fulness have  long  been  famous.  The  scientific 
program  is  replete  with  interesting  subjects.  The 
general  sessions  promise  much  of  direct  interest 
to  every  doctor.  The  exhibits  will  be  interesting 
and  complete.  College,  class  and  fraternity  re- 
unions and  luncheons,  will  supplement  the  numer- 
ous other  activities. 

There  is  not  one  Ohio  physician  who  can  afford 
to  miss  the  Cincinnati  meeting,  if  the  time  can  be 
conveniently  spared.  It  will  be  a worthwhile 
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sacrifice  of  time,  even  if  only  a few  hours  may 
be  spent  in  Cincinnati. 

Final  details  for  the  meeting  have  been  com- 
pleted. Everything  should  move  with  smooth 
regularity  and  promptness.  The  time  schedule, 
as  published  in  the  program  will  be  followed 
exactly. 

“Insane”  Verdicts 

As  so  frequently  happens  when  generally 
prevalent  social  programs  are  in  evidence,  some- 
one conceives  the  bright  idea  of  state  or  federal 
legislation  as  a solution. 

Several  recent  notorious  murder  trials  in  Ohio 
have  again  called  attention  to  present-day  evils  in 
the  use  of  medical  expert  testimony.  The  anoma- 
lous situation  has  developed  where  competent 
medical  experts  were  properly  appointed  by  the 
court  to  investigate  and  report  on  the  alleged  in- 
sanity of  the  accused  and  where  these  experts  have 
agreed  on  the  sanity  of  the  person  accused  of 
murder,  and  where  juries  impanelled  to  determine 
this  question  have  agreed  upon  the  sanity  of  the 
accused  and  his  legal  responsibility  for  the  mur- 
der committed;  but  upon  the  trial  of  the  case 
itself,  and  in  spite  of  the  impartial  testimony  of 
credible  medical  experts,  the  jury  inconsistently 
has  acquitted  the  accused  “on  the  sole  ground  of 
insanity”. 

A further  anomaly  is  developed  in  these  cases 
when  the  accused,  upon  acquittal,  are  then 
brought  into  probate  court  to  determine  whether 
“at  the  present  time”  insanity  actually  exists. 

Suggestions  have  been  made  to  amend  the 
present  laws  so  that  an  accused  person  acquitted 
on  the  grounds  of  insanity  shall  be  automatically 
committed  to  the  state  institution  for  the  criminal 
insane.  Whether  such  legal  provisions  would  be 
constitutional  is  questionable,  as  it  is  possible 
(but  not  likely)  for  an  accused  to  have  been  in- 
sane at  the  time  the  crime  was  committed  and  to 
be  sane  at  the  time  he  is  brought  to  trial. 

There  has  been  submitted  to  the  Congress  of 
the  United  States,  a proposal  for  a federal  study 
of  insanity  through  the  creation  of  a Board  of 
Alienists,  to  “recommend  a code  of  ethics  to  gov- 
ern the  appearance  of  alienists  in  litigation  and 
also  furnish  information  to  states  for  guidance  in 
legislation  on  this  subject.”  The  sponsor  of  that 
legislation  points  to  the  apparent  contradictions 
by  medical  experts  and  the  growing  lack  of  con- 
fidence by  the  public  in  expert  testimony. 

At  the  last  session  of  the  Ohio  General  As- 
sembly, it  will  be  remembered,  through  the  efforts 
of  the  Ohio  State  Medical  Association,  in  coopera- 
tion with  officers  of  the  Ohio  Bar  Association,  a 
bill  was  enacted  providing  for  court-appointed 
medical  experts  in  criminal  cases  where  the  in- 
sanity of  the  accused  was  questioned.  Two  other 
bills,  one  dealing  with  expert  testimony  generally 
in  civil  cases,  and  the  other  providing  for  im- 
partial court  appointed  experts  in  criminal  cases 
on  questions  other  than  insanity,  were  likewise 


enacted.  The  latter  two  bills,  which  had  been  op- 
posed by  several  criminal  lawyers  and  by  at- 
torneys specializing  in  civil  damage  suits,  were 
vetoed  by  the  Governor. 

The  medical  profession,  through  medical  or- 
ganization, still  believes  that  those  three  meas- 
ures, if  permitted  to  become  and  remain  statutory 
law  in  Ohio,  would  be  a definite  step  in  advance. 

It  is  not  so  much  the  factor  of  medical  expert 
testimony  itself  in  these  cases  which  are  in  dis- 
repute, but  the  inconsistent,  foolish  and  emotional 
decisions  of  juries  which  may  be  swayed  by  the 
appeal  of  the  so-called  “unwritten  law”  or  even  by 
anti-prohibition  sentiment  in  a particular  com- 
munity. Lawyers  themselves  and  sometimes  even 
the  court  are  more  at  fault  in  the  lack  of  prompt 
conviction  and  adequate  punishment  of  criminal 
offenders,  than  the  occasional  inconsistencies  of 
expert  testimony.  Maudlin  sentimentality,  a grow- 
ing disrespect  for  law,  and  a sense  of  non-re- 
sponsibility for  government,  in  the  minds  of  too 
many  of  our  citizens,  constitute  the  primary  fault 
in  our  civil  as  well  as  criminal  enforcement. 


Foreign  Ideas 

Sometimes  one  wonders  whether  or  not  public 
officials  may  occasionally  be  placed  in  situations 
which  make  them  tacit  agents  or  advocates  of 
un-American  ideas. 

In  conformity  with  foreign  customs  American 
citizens,  as  public  officials,  located  in  other  lands 
in  consular  service  and  otherwise,  are  subject  to 
influence  and  ideas  peculiar  to  the  country  in 
which  they  are  stationed. 

In  the  March,  1928,  issue  of  the  American 
Labor  Legislation  Review,  a rather  naive  though 
nonetheless  pertinent  question  is  raised  in  relation 
to  state  health  and  old  age  insurance  in  connec-, 
tion  with  consular  offices.  The  comment  in  the  re- 
view on  this  point  is  as  follows: 

“Diplomatic  and  consular  officers  abroad  have 
been  authorized  to  incur  expenditures  for  all 
kinds  of  insurance  required  under  the  laws  of  the 
respective  countries  to  which  they  are  accredited. 
This  will  embrace  health  and  old  age  insurance  of 
employees  of  the  missions  and  consular  offices. 
An  executive  order  to  this  effect  has  been  signed 
by  the  President.  Social  insurance  against  sick- 
ness and  old  age,  it  appears,  is  not  regarded  by 
the  administration  as  ‘paternalism’ — for  those 
citizens  who  are  hired  by  our  government  to  work 
outside  the  U.  S.  A.  Is  the  insurance-chamber  of 
commerce  lobby  going  to  let  this  pass  without  an 
outcry  that  it  is  a ‘socialistic  move’  by  President 
Coolidge  and  an  ‘entering  wedge’  to  similar  pro- 
tection for  employees  in  industry  within  the 
United  States?” 

While,  of  course,  the  American  Association  for 
Labor  Legislation  is  the  leading  sponsor  for  so- 
called  “social  insurance”  in  America,  it  is  quite 
possible  that  a genuine  question  was  raised  in 
the  foregoing  quotation. 
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Education  Through  Public  Health 

Emphasis  on  the  important  and  fundamental 
function  of  public  health  in  the  field  of  public 
education  occurs  in  the  leading  editorial  in  the 
current  March  issue  of  the  American  Journal  of 
Public  Health. 

As  that  comment  properly  states,  “the  new 
health  movement  of  the  present  century  relies 
largely  on  education.  For  many  of  the  agencies 
which  are  employing  it  so  strenuously  this  is 
somewhat  of  a venture.  So  long,  however,  as 
there  have  been  health  officials,  it  has  been  one  of 
their  most  important  duties  to  educate  their  com- 
munities”. 

Attention  is  called  in  that  article  to  the  effec- 
tive local  activities  of  efficient  health  officers  who, 
through  the  various  publicity  mediums  accessible 
to  them,  are  creating  in  the  minds  of  their  re- 
spective communities,  a proper  attitude  toward 
the  importance  of  public  health  and  preventive 
medicine. 

In  analyzing  the  function  of  public  health  ac- 
tivity, the  American  Journal  of  Public  Health 
says  in  part: 

“Every  health  officer,  whether  medical  or  other- 
wise, realizes  that  the  scientific  practice  of  medi- 
cine is  the  foundation  of  public  health.  Health 
officers  have  for  years  striven  valiantly  to  im- 
prove medical  licensure,  to  drive  out  the  quacks 
and  to  fight  nostrums.  A great  number  of  health 
officials,  particularly  local  health  officers,  have 
done  an  immense  amount  of  good  by  their  bul- 
letins, lectures,  radio  talks  and  newspaper  articles 
in  acquainting  people  with  the  achievements  of 
medicine  and  in  leading  them  to  a firmer  trust  in 
scientifically  educated  physicians.” 

The  judicious  use  of  public  police  power  by 
official  health  agencies  in  relation  to  quarantine, 
pure  water  supplies,  food  inspection,  sanitation, 
and  in  restraint  of  quackery  are  also  enumerated. 

“Though  voluntary  agencies  have  done  splendid 
work  in  protecting  the  health  of  the  infant  and 
of  the  school  child,  the  great  burden  of  directing 
consultations,  prenatal  clinics,  control  of  mid- 
wives, supervision  of  boarding  farms  and  day 
nurseries  and  the  medical  supervision  of  school 
children  falls  upon  health  officers,  sometimes  in 
the  health  department  and  sometimes  in  the  school 
department,”  says  that  public  health  article. 

Special  emphasis  is  placed  on  the  necessity  for 
coordination  and  cooperation  and  the  health  com- 
missioner is  described  as  “the  logical  agent”  for 
bringing  about  this  coordination. 

Ohio  has  been  particularly  fortunate  in  having 
a relatively  large  number  of  health  commissioners 
who  are  not  only  interested  sincerely  in  their 
work,  but  are  tactful,  judicious  and  especially  co- 
operative with  their  fellow  members  in  the  pro- 
fession in  their  respective  communities.  It  is 
significant  that  the  service  to  each  community  is 
largely  comparable  to  the  degree  of  cooperation 
with  the  local  profession  through  the  county  medi- 
cal societies,  and  with  the  esteem  in  which  the 
health  commissioners  are  held  by  their  profes- 


A. M.  A.  Meeting  in  June 

Detailed  plans  for  the  annual  meeting  of 
the  American  Medical  Association,  which  is 
to  be  held  in  Minneapolis,  Minn.,  June  11  to 
15,  inclusive,  have  been  completed.  Phy- 
sicians from  Ohio  expecting  to  attend  the 
meeting  are  urged  to  make  their  hotel 
reservations.  If  it  is  desired  to  make  such 
reservations  through  the  local  committee  on 
hotels,  requests  should  be  sent  to  Dr.  F.  G. 
Benn,  1114  Donaldson  Building,  Minnea- 
polis. The  Minneapolis  meeting  promises  to 
be  a splendid  one.  The  complete  program 
for  the  scientific  assembly  will  soon  appear 
in  the  Journal  of  the  American  Medical 
Association. 


sional  colleagues  as  active  members.  In  many 
cases  as  officers  of  their  county  medical  society, 
health  commissioners  are  in  an  especially  ad- 
vantageous position  to  secure  cooperation  and  to 
render  public  service.  They  are  then  in  best 
position  to  realize  the  practical  functions  as  well 
as  the  definite  limitations  on  what  constitutes 
practical  and  desirable  public  health  work. 


National  Hospital  Day 

Ohioans  have  a real  right  to  be  especially  in- 
terested in  National  Hospital  Day,  which  is  to  be 
observed  throughout  the  United  States  May  12th. 

Because  nearly  twenty-eight  million  dollars 
were  subscribed  to  hospital  building  and  better- 
ment funds  in  Ohio  last  year,  the  citizenship  has 
demonstrated  its  interest  in  the  hospital  as  an  in- 
dispensible,  humanitarian  institution  of  incal- 
culable value  to  every  community. 

One  day  each  year  is  set  aside  as  National 
Hospital  Day.  On  this  day,  the  citizens  of  the 
community  are  invited  to  visit  the  hospitals,  in- 
spect the  quarters,  see  the  amount  and  kind  of 
work  that  is  being  done  and  become  better  ac- 
quainted with  the  facilities  that  are  constantly 
available. 

To  some,  the  hospital  means  little.  Possibly  it 
is  looked  upon  as  a useful  institution,  but  to  be 
avoided.  Fortunately,  the  number  who  hold  this 
opinion  are  few.  Seldom  does  it  occur  to  the 
average  individual  that  the  hospital,  well  or- 
ganized, well  equipped,  well  financed,  well  thought 
of,  may  mean  the  difference  between  life  and 
death  in  an  emergency. 

A sudden  or  serious  illness,  a catastrophe,  a 
crash  or  accident  and  the  true  worth  of  the  hos- 
pital is  instantly  realized. 

The  hospitals  of  Ohio  are  community  assets, 
not  to  be  valued  alone  in  dollars  and  cents.  The 
generous  support  accorded  them  in  the  past  is 
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indicative  of  the  high  esteem  with  which  these  are 
held  by  the  citizens. 

National  hospital  day  offers  an  opportunity  for 
creating  still  more  public  interest.  Those  who  are 
interested  in  and  who  do  support  the  hospitals  of 
the  community  should  make  an  effort  to  conduct 
some  of  their  apathetic  friends  around  and  show 
to  them  the  work  that  is  done  and  the  facilities 
that  are  available. 


A Hold-up  Game 

Beware  of  the  strange  patient  that  wants  to 
borrow  on  the  strength  of  important  looking 
credentials  and  some  plausible  excuse  for  being 
temporarily  without  funds. 

In  Indiana,  a Greek  giving  the  name  of  Gus 
Pappas  was  recently  convicted  of  several  offenses, 
chief  of  which  was  obtaining  funds  under  false 
pretenses. 

Gus,  it  is  said,  learned  the  ordinary  symptoms 
of  acute  appendicitis.  On  picking  out  a likely 
looking  physician  and  securing  a diagnosis  of  ap- 
pendicitis, then  Pappas,  it  is  said,  would  produce 
notaried  papers  alleging  a large  bank  account  in 
some  distant  city  draft  on  which  could  only  be 
obtained  in  person,  or  by  his  brother.  Funds 
were  needed  to  send  the  brother  there  while  Pap- 
pas went  to  the  hospital  in  preparation  for  the 
operation.  That’s  the  story  and  it  worked  many 
places. 


Politics  and  Policies 

A contemporary,  in  an  effort  to  interest  the 
physicians  of  the  state  in  the  need  for  and  value 
of  a direct  interest  in  politics,  has  declared  that 
“politics  is  interested  in  the  physician  whether 
the  physician  is  interested  or  not”. 

“Ballots  talk”,  that  Journal  declares,  “more  ef- 
fective than  any  other  oratory  in  the  count  at  the 
polls.  *Let  the  physicians  of  the  state  show  that 
this  gift  of  electoral  eloquence  is  not  denied  them 
by  making  themselves  heard  at  the  time  that  can- 
didates are  selected  for  nomination.  This  pre- 
liminary right  of  selection  will  cut  down  the  work 
later  on.” 

That  advice  refers  to  the  primaries  where 
nominees  for  the  state  legislature  are  to  be  se- 
lected. Ohio  has  a similar  primary  in  August  to 
select  nominees  for  the  88th  Ohio  General  As- 
sembly. 


The  Shifting  Population 

During  the  period  when  there  was  a gradually 
diminishing  number  of  physicians  practicing  in 
rural  areas,  there  was  a similar  condition  pre- 
vailing in  the  general  population  of  these  dis- 
tricts. 

For  the  eight  year  period,  ending  in  December, 
1927,  W.  M.  Jardine,  U.  S.  Secretary  of  Agri- 
culture, has  announced  recently,  the  farm  popu- 
lation decreased  3,250,000.  The  ebb  has  ceased; 
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the  flow  back  to  the  rural  areas  has  begun,  the 
secretary  asserts. 

“The  bureau”,  it  is  pointed  out,  “estimates  that 
1,978,000  persons  left  farms  last  year,  compared 
with  2,155,000  in  1926  and  1,900,000  in  1925. 
Offsetting  this  movement,  1,374,000  persons 
moved  from  cities  to  farms  last  year,  compared 
with  1,135,000  in  1926  and  1,066,000  in  1925. 


What  Constitution  Means 
Corpus  Juris  has  defined  the  word  “constitu- 
tion” as  “that  fundamental  law  of  a state  which 
contains  the  principles  on  which  government  is 
founded,  regulates  the  division  of  sovereign 
powers,  and  directs  to  what  persons  each  of  these 
powers  is  to  be  intrusted  and  the  manner  of  its 
exercise.” 

Justice  Miller  of  the  United  States  Supreme 
court  has  termed  the  constitution  to  mean,  in  the 
American  sense,  “a  written  instrument  by  which 
the  fundamental  powers  of  government  are  es- 
tablished, limited,  and  defined,  and  by  which  those 
powers  are  distributed  among  the  several  depart- 
ments for  their  safe  and  useful  exercise  for  the 
benefit  of  the  body  politic.” 

Adhering  to  the  constitution  means  the  ob- 
servance of  fundamentals.  Straying  away  from 
the  constitution  has  produced  such  monstrosities 
as  the  “federal  aid”  bribes  and  similar  paternal- 
istic activities. 


Overspecialization,  the  Cincinnati  Enquirer  be- 
lieves, is  driving  from  the  world  one  of  its  best 
friends.  “It  is  good  to  know  that  high  authority 
in  the  medical  profession  is  beginning  to  realize 
the  fact,”  according  to  recent  editorial  comment. 
“Cities,  towns  and  country  need  the  man  who  is 
able  to  enlist  the  faith  of  his  kind,  who  is  able  to 
make  himself  a factor  in  the  intimate  life  of  his 
community  as  friend  and  healer.”  “An  art”,  the 
Enquirer  quotes  Dr.  Charles  Bardeen,  dean  of  the 
Wisconsin  Medical  College  as  saying,  “requires  a 
heart  as  well  as  a head.  The  art  of  medicine  re- 
quires some  knowledge  of  the  personal  surround- 
ings of  the  patient  as  well  as  the  physical  con- 
dition of  this  interior.  For  a period  at  least,  be- 
fore it  is  too  late  in  this  training,  the  relation  of 
the  physician  to  his  patient  should  be  along  the 
lines  of  a small  boy’s  definition  of  a friend  as  ‘a 
fellow  what  knows  you  but  likes  you’.  We  need  a 
return  to  the  private  practitioner  as  personal 
preceptor  in  medical  education.” 


The  U.  S.  Civil  Service  Commission  has  an- 
nounced it  will  accept  applications  for  the  fol- 
lowing positions:  physicist  (X-ray)  ; associate 
physicist  (X-ray)  ; assistant  physicist,  (X-ray)  ; 
associate  physical  chemist  (X-ray) ; assistant 
physical  chemist  (X-ray),  and  senior  medical 
technician.  Details  may  be  obtained  from  any 
city  post  office  or  by  writing  direct  to  the  com- 
mission at  Washington,  D.  C. 
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Intussusception:  The  Need  for  Early  Diagnosis  and 
Immediate  Operation 

A.  Strauss,  M.D.,  Cleveland 


SIR  JONATHAN  HUTCHINSON  (cited  by 
Perrin  and  Lindsey)  recorded  a successful 
operation  for  intussusception  in  1874  and 
appended  a series  collected  by  Warren  Tay 
among  which  is  reported  a case  of  a child  aged 
four  years.  The  doctor  stated  that  after  eight 
pumpings  with  the  bellows  a loud  report  was 
heard  and  the  tumor  disappeared.  The  next  day 
there  were  signs  of  the  tumor’s  returning  but  it 
disappeared  after  another  inflation. 

We  have  the  statement  of  a practitioner  in 
England,  who  said  in  the  discussion  of  Childe’s 
paper  in  1910,  “I  have  used  inflation  in  all  my 
cases  and  with  satisfactory  results.”  And  only 
last  year  Farr  advocated  reduction  of  colonic  in- 
tussusception by  air  inflation.  He  claims  that 
there  is  little  or  no  shock,  it  is  easy  and  rapid, 
and  it  is  less  dangerous  than  manual  reduction. 
He  admits,  however,  that  it  is  a blind  procedure 
and  should  be  followed  by  laparotomy. 

In  the  second  case  of  the  three  that  he  reported, 
the  reduction  was  visualized  by  a barium  enema 
and  fluoroscopy.  Nevertheless,  at  operation  it 
was  found  “that  nine-tenths  of  the  intussuscep- 
tion had  been  reduced”.  I would  rather  em- 
phasize the  fact  that  one- tenth  had  not  been  re- 
duced because  that  one-tenth  shows  the  danger  of 
the  method.  It  shows  that  the  method  cannot  be 
relied  upon  as  a curative  procedure,  and  if  it  is  to 
be  followed  by  laparatomy  anyway  it  should  be 
used  only  for  diagnosis.  Any  procedure  which 
loses  valuable  time  (and  that  time  is  valuable  will 
be  shown  later)  or  which  adds  risk  of  further 
complications  such  as  tearing  of  serosa  or  mus- 
culature is  to  be  condemned. 

Then  we  have  Monrad’s  recent  report  advocat- 
ing non-surgical  reduction  under  anesthesia  to  be 
followed  by  injection  of  water  through  an  enema 
syringe  with  Oser’s  sound  beside  it  for  the  out- 
flow. He  never  makes  more  than  one  such  at- 
tempt on  any  one  patient  but  resorts  to  laparo- 
tomy if  unsuccessful. 

Monrad  admits  that  “reduction  of  the  invagina- 
tion by  primary  laparotomy  is  and  must  be  the 
ideal  treatment”.  He  had  115  cases  composed  of 
107  patients,  five  of  whom  had  intussusception 
twice  and  one  four  times.  The  question  naturally 
arises  how  many  of  these  recurrences  were  in- 
complete reductions.  Cohen  in  reporting  four  re- 
currences warns  that  recurrences  must  be  dif- 
ferentiated from  incomplete  reduction.  Monrad’s 
criterion  for  reduction  is  the  bowel  movement 
that  follows  either  immediately,  as  in  thirty-three 
cases  out  of  seventy-five,  or  many  hours  later 

’From  the  Surgical  Service  of  Mt.  Sinai  Hospital, 
Cleveland,  Ohio). 


even,  as  in  one  case,  as  long  as  thirty-four  hours 
after  reduction.  All  but  five  had  bowel  move- 
ments within  the  first  twelve  hours.  But  in  dis- 
cussing the  twelve  deaths  that  followed  his 
method  he  said  three  died  from  toxemia  though 
the  intussusception  was  reduced  as  shown  at 
autopsy,  and  nine  died  either  because  they  were 
too  ill  for  laparotomy  or  as  he  said  “because  I 
erroneously  believed  them  reduced”. 

Therefore,  if  one  with  Monrad’s  ability  and 
experience  in  such  a large  series  still  errs  in  de- 
termining whether  the  intussusception  is  reduced 
or  not  I believe  such  a method  cannot  be  ad- 
vocated. 

Moreover  he  is  willing  to  wait  twelve  hours  or 
more  to  determine  the  reduction  and  his  rules  are 
as  follows:  Use  taxis  in  the  colic  form  if  not 

more  than  thirty-six  hours  have  elapsed  since  the 
onset;  in  the  ileocecal  form  when  not  more  than 
twenty-four  hours,  and  in  the  iliac  type  when  not 
more  than  twelve  hours.  The  method  alone  re- 
quires twenty  to  thirty  minutes,  then  if  one  adds 
twelve  valuable  hours  of  waiting  and  the  in- 
vagination is  still  present  the  chances  of  a suc- 
cessful laparotomy  are  diminished  in  proportion 
to  the  time  lost.  In  his  statistics  he  shows  very 
good  figures ; 84  cases  of  taxis  alone,  72  cured,  12 
died,  14.3%.  10  cases  of  taxis  and  laparotomy,  4 
cured,  6 died,  60.0%.  16  cases  of  laparotomy 

primary,  5 cured,  11  died,  68.8%. 

Here  he  fails  to  tell  us  the  time  that  elapsed 
from  the  onset  to  the  time  of  laparotomy  and  how 
much  the  ten  patients  were  jeopardized  by  wait- 
ing after  the  attempt  to  disinvaginate  by  taxis. 
Concerning  the  sixteen  cases  that  had  primary 
laparotomies  he  states  that  “only  old  and  com- 
plicated cases  received  surgical  treatment  pri- 
marily”. Another  obstacle  to  this  method  is  the 
necessity  of  making  an  exact  diagnosis  because 
Monrad  warns  against  using  it  in  the  ileocolic 
type  of  intussusception  and  says  about  the  dif- 
ferential diagnosis  between  ileocolic  and  ileocoecal 
— “I  believe  that  the  correct  differential  diagnosis 
can  often  be  made,  but  I will  not  disguise  the  fact 
that  I have  unfortunately  sometimes  failed”.  One 
cannot  tell  what  the  mortality  would  have  been  in 
the  first  group  of  eighty-four  had  he  operated 
and  not  relied  on  taxis  only.  He  might  have  saved 
some  of  the  twelve.  Monrad  is  to  be  complimented 
on  saving  eighteen  out  of  nineteen  colic  invagina- 
tions by  his  method  and  also  for  writing  so  im- 
partially. Kirmisson  rightly  puts  these  methods 
in  the  same  class  with  taxis  for  strangulated 
hernia.  Fraser  says  “they  are  of  historical  in- 
terest only”.  Clubbe  found  that  only  sixteen  out 
of  his  one  hundred  and  sixty  cases  were  reduced 
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by  injection  and  now  feels  it  should  be  used  only 
in  out  of  the  way  places  where  for  some  reason 
it  is  impossible  to  operate.  In  1908  he  had  twenty- 
six  cases  without  a death,  twenty-five  were 
laparotomies  and  one  was  cured  by  injection. 

Stallman  reports  nine  cases  of  chronic  intus- 
susception in  children  with  an  average  age  of 
four  years  and  ten  months.  It  is  true  their  symp- 
toms are  somewhat  different  from  those  of  in- 
fants but  at  one  time  they  were  acute  and  the 
best  time  to  relieve  them  had  passed.  C.  H.  Jones 
reported  a case  reduced  six  times  by  inflation 
during  eight  weeks  in  the  hospital.  Finally  the 
child  was  operated  on  and  the  intussusception 
reduced  with  great  difficulty,  but  too  much  time 
had  been  lost  and  the  child  died.  Stallman  affirms 
that  varied  abdominal  pain  followed  by  nausea 
and  then  by  vomiting  is  a surgical  condition,  un- 
less true  diarrhoea  sets  in  within  a short  time. 
To  ignore  that  warning  is  to  maintain  the  supply 
of  “too-late”  surgical  cases  of  many  kinds  in  ad- 
dition to  intussusception. 

Perrin  and  Lindsay  collected  four  hundred 
cases  in  seventeen  years  from  all  the  London  hos- 
pitals and  Fitzwilliams  collected  one  thousand 
from  the  literature  up  to  1908.  Ladd  and  Cutler 
reported  eighty-eight  cases  operated  on  1915-1924, 
but  only  sixty-six  were  under  one  year  of  age. 
Richardson  reported  twenty  cases  from  Massa- 
chusetts General  Hospital  admitted  from  1910- 
1920.  The  series  I have  to  report  compares  fav- 
orably in  number  with  other  series  from  any  one 
hospital  of  similar  size.  It  gives  us  about  the 
average  incidence  of  such  cases  in  a general  hos- 
pital. It  consists  of  twenty-four  cases  operated 
on  in  the  period  from  1917  to  1927  by  the  staff 
at  Mt.  Sinai  Hospital. 

The  etiology  of  intussusception  is  still  obscure 
and  probably  varied.  Among  the  well  known 
theories  of  the  cause  of  this  condition  are: 

1.  Error  of  diet,  (the  fact  they  are  commonest 
among  the  poor  is  cited). 

2.  Structural  peculiarities — such  as  (a)  an  ex- 
ceptionally long  mesentery  to  the  cecum  and  the 
ascending  colon,  (b)  The  exceptionally  well  de- 
veloped character  of  the  muscle  wall  of  the  in- 
testine is  another  peculiarity  of  muscular  de- 
velopment. 

3.  An  error  in  the  arrangement  of  the  splanch- 
nic nervous  system.  Bayliss  and  Starling  pro- 
duced intussusception  by  paralysing  the  plexuses 
of  Meissner  and  Auerbach.  Under  this  same 
group  comes  Fraser’s  theory  of  the  cause  of  ar- 
rythmias  in  infants  from  three  months  to  two 
years  of  age,  namely,  a lack  of  balance  between 
the  sympathetics  and  the  parasympathetics. 

4.  Some  of  these  factors  may  cause  a normal 
peristaltic  wave  to  carry  a segment  of  bowel  into 
a paralytic  segment,  or  a spasmodic  peristaltic 
wave  to  force  a contracted  segment  into  a normal 
segment.  Richter  lays  great  emphasis  on  hyper- 
peristalsis as  a factor. 


5.  The  mechanical  cause  which  is  some  form  of 
tumor  that  drags  one  segment  into  the  next. 
Among  those  described  are  submucous  polyp, 
adenoma,  fibroma,  aberrant  pancreas.  Meckel’s 
diverticulum  and  even  the  appendix  have  also 
been  found  at  the  apex  of  the  intussusception. 
Willis  described  three  cases  in  children,  caused 
by  tumors,  but  these  are  most  rare  in  children 
under  two.  Clubbe  saw  only  one  case  in  which 
the  appendix  was  the  cause  and  that  was  a case 
operated  upon  by  E.  H.  Binney. 

Hipsley  justly  adds  that  the  hypertrophy  of 
the  lymphoid  tissue  at  the  lower  end  of  the  ileum 
may  often  be  the  starting  point  of  the  enteric 
variety  of  intussusception.  I believe  one  case  in 
this  series  showed  this  and  was  confirmed  by  re- 
section, and  another  died  of  status  lymphaticus. 
Clubbe  agrees  with  his  fellow  countryman,  Hips- 
ley, and  says  that  all  double  varieties  start  in  the 
ileum  and  form  27  per  cent  of  his  one  hundred 
and  fifty  cases. 

In  general,  the  cases  in  our  series  coincided 
with  other  reports  in  regard  to  symptoms  and 
signs.  The  youngest  child  operated  on  was  four 
months  and  the  oldest  twenty-six  months.  The 
average  age  was  ten  and  a half  months.  The 
males  predominated  in  this  series  eighteen  to 
seven. 

Ileum  into  cecum  or  ascending  colon  was  over- 
whelmingly the  predominating  type  in  this  series 
in  that  it  occurred  eighteen  times.  The  records 
were  not  clear  enough  to  distinguish  ileocolic  and 
ileocoecal  and  so  they  are  classed  together.  The 
descending  colon  into  sigmoid  occurred  once; 
ileum  into  ileum,  twice.  One  was  found  reduced 
at  operation  and  probably  had  been  of  the  first 
type,  one  was  not  operated  upon  and  one  was  not 
described  in  the  records. 

Blood  was  noted  by  the  mother  in  the  stool  or 
in  the  enema  return  at  the  onset  of  the  illness  in 
twenty-one  and  not  mentioned  in  three.  Simi- 
larly the  occurrence  of  other  cardinal  symptoms 
corresponds  with  other  reports  as  shown  in  Table 
I.  With  few  exceptions  the  cases  were  char- 
acterized by  the  usual  sudden  onset  in  a healthy 
child  that  gave  evidence  of  paroxysms  of  pain 
and  was  quiet  and  exhausted  between  the  attacks. 
Blood  in  the  stools  was  the  commonest  symptom 
and  nearly  always  was  accompanied  by  cramps 
and  vomiting.  A mass  palpable  either  through 
the  abdominal  wall  or  by  rectum  was  a fairly  con- 
stant physical  sign.  However,  the  fact  that  no 
mass  could  be  felt  in  five  of  the  twenty-four 
cases  emphasizes  the  necessity  of  not  waiting  nor 
delaying  the  operation  when  the  rest  of  the  pic- 
ture is  sufficient  to  make  the  diagnosis.  In  fact, 
given  a healthy  child  that  cries  as  he  is  suddenly 
seized  with  paroxysms  of  pain,  and  lies  exhausted 
afterward  and  then  has  a stool  or  enema  return 
with  blood,  nothing  more  is  needed  for  the  diag- 
nosis of  intussusception. 
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If  operation  is  performed  on  such  children  the 
mortality  will  be  lowered.  This  is  evident  from 
other  reports  as  well  as  our  own.  Examination 
of  our  cases  shows  eighteen  recoveries  and  six 
deaths  or  25  per  cent  mortality. 

TABLE  I 

Not 


Present 

Absent 

Mention 

Blood  

21 

3 

Mucous  

11 

i 

12 

Vomit  

18 

i 

5 

Cramps  

19 

5 

Mass  

19 

5 

Rigidity  

10 

4 

10 

Distention  

9 

4 

11 

Postop.  rise  of  Temp... 

24 

Omitting  two  cases,  the  average  duration  of 
symptoms  of  the  cases  that  recovered  was  a little 
under  nineteen  hours.  I felt  it  was  fair  to  omit 
two  in  this  tabulation  because  one  lived  in  spite 
of  a history  of  obstruction  for  four  days  with 
blood  in  the  enema  return.  The  operation  con- 
sisted of  reduction  and  colostomy.  The  child  was 
seven  months  old  and  was  in  the  hospital  two 
months  convalescing. 

The  other  infant  was  aged  two  weeks.  The  his- 
tory was  that  three  days  before  admission  he  was 
taken  ill  suddenly  with  cramps  and  cried  out  with 
each  attack.  This  was  followed  by  vomiting  and 
by  blood  and  mucous  in  the  stool.  He  had  not 
had  a bowel  movement  in  two  days  and  had  fecal 
vomiting.  A mass  was  palpable.  When  rectal 
examination  was  made  the  mass  disappeared,  and 
the  child  had  a bowel  movement.  He  was  not 
operated  upon  and  recovery  was  uneventful  from 
that  time.  As  further  evidence  that  an  intus- 
susception had  been  reduced  I would  like  to  call 
attention  to  the  child’s  temperature  which  rose 
from  98.6  before  the  manipulation  to  101.6  after- 
ward. As  has  been  frequently  pointed  out  by 
others  every  one  of  these  twenty-four  cases 
showed  a rise  in  temperature  of  nearly  two  de- 
grees or  more  after  the  disinvagination. 

That  spontaneous  disinvagination  may  occur  I 
may  point  out  that  Leichtenstem  in  1873  col- 
lected five  hundred  and  ninety-three  cases  of  in- 
tussusception from  the  literature  and  reported 
42  per  cent  spontaneous  elimination.  But  in 
these  days  of  rapid  and  aseptic  surgery  such  a re- 
port should  have  no  influence  on  the  treatment  of 
this  lesion. 

Just  as  Power  and  Turner  operated  on  cases 
with  all  the  signs  and  symptoms  of  acute  intus- 
susception and  found  it  reduced  with  a recent 
exudate  on  the  intestine,  one  case  in  this  series 
was  of  the  same  nature.  The  child  was  eight 
months  old  and  the  history  was  that  of  onset  with 
cramps  and  vomiting.  There  was  blood  in  the 
stool  and  an  enema  was  given.  A mass  was  pal- 
pable before  the  child  was  brought  to  the  hos- 
pital. No  mass  was  palpable  on  admission.  The 
child  was  operated  upon  within  six  hours.  Here 


again  I wish  to  call  attention  to  the  fact  that  the 
temperature  had  already  risen  to  100.2  and  this 
with  the  findings  at  operation  are  in  favor  of  sup- 
posing that  the  disinvagination  was  accomplished 
by  the  enema.  The  temperature  rose  to  103  after 
laparotomy. 

But  that  this  is  no  argument  for  feeling  satis- 
fied with  this  method  for  reducing  an  intussus- 
ception I would  like  to  cite  another  case  of  a child 
nineteen  months  old,  who  was  taken  ill  twenty- 
four  hours  before  admission,  had  all  the  classical 
signs,  except  blood.  A barium  enema  given  under 
the  fluoroscope  confirmed  the  diagnosis.  Under 
ether,  manipulation  caused  the  mass  to  disappear. 
Had  I stopped  here  this  child  might  have  had  a 
fatal  termination  because  at  operation  the  intus- 
susception was  still  present  although  it  was  evi- 
dent that  it  had  been  mostly  reduced.  Here  the 
enema  and  the  manipulation  accomplished  almost 
what  was  done  in  the  former  case  but  there  the 
duration  was  only  six  hours  as  compared  with 
twenty-four  hours  in  the  latter. 

Of  the  six  cases  in  my  series  that  died,  one, 
although  operated  on  three  hours  after  onset, 
died  because  of  rupture  of  the  abdominal  wound 
on  the  fourth  day  postoperative;  and  one,  age  six 
months,  at  autopsy  revealed  death  due  to  status 
lymphaticus.  The  duration  of  intussusception  in 
the  latter  case  and  two  other  fatal  cases  was 
twenty-four  hours,  a fifth  case  thirty-two  hours 
and  the  sixth  infant  one  week.  Thus  two  deaths 
may  be  attributed  to  extraneous  causes.  The  in- 
fant that  had  its  symptoms  for  one  week  was  nine 
months  old,  was  operated  on  in  1919,  and  re- 
quired a resection.  The  other  case  of  resection 
was  five  months  old,  ill  twenty-four  hours  and 
operated  on  in  1923.  It  is  quite  evident  now  that 
the  operator  was  fooled  by  the  edema  of  the  ileum 
especially  of  the  swollen  Payer’s  patches.  He 
thought  after  the  disinvagination  that  he  felt  a 
solid  tumor  in  the  wall  and  that  it  had  been  the 
cause  of  the  intussusception.  He  resected  these 
few  inches  and  the  examination  afterward  showed 
only  edema  and  congestion  of  all  coats  swollen 
Payer’s  patches  and  enteritis.  Harold  Burrows 
had  a similar  experience. 

Such  a condition  is  nearly  always  present  after 
reduction  and  the  surgeon  must  take  this  into  ac- 
count before  resecting.  It  is  so  rare  to  find  a 
tumor  as  the  cause  of  intussusception  in  an  in- 
fant that  resection  should  not  be  done  except  for 
gangrene,  unless  the  tumor  is  positively  demon- 
strable. Of  course,  resection  adds  to  the  mor- 
tality but  it  would  not  be  necessary  if  operation 
were  done  early. 

Clubbe’s  report  is  of  the  utmost  importance  in 
substantiating  the  claim  that  the  duration  of  the 
lesion  is  the  prime  factor  in  the  mortality.  Of 
two  hundred  seventy  cases,  one  hundred  forty- 
four  were  his  own.  The  rest  were  operated  on  by 
eleven  surgeons. 
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TABLE  II 


CLUBBE’S  STATISTICS 

No.  operated  No.  died  Mortality  Average  time  from  onset 
% to  operation 

Those  that  Those  that 
lived  died 

First  50 25  50  28  hours  68  hours 

Second  50  12  25  23  hours  48  hours 

Third  50 4 8 19  hours  36  hours 

Fourth  50 3 6 47  hours  49  hours 

Fifth  50 10  20  16  hours  48  hours 


These  show  the  results  when  the  lesion  was 
recognized  by  the  physicians  and  sent  for  opera- 
tion earlier.  The  average  duration  of  symptoms 
of  the  survivors  of  the  fourth  fifty  is  unusually 
high  and  Clubbe  does  not  explain.  Of  the  ten 
deaths  of  the  last  fifty,  four  were  resected  for 
gangrene,  four  were  extremely  difficult  and  died 
in  two  to  eight  hours,  and  one  in  forty-eight 
hours,  and  one  died  of  erysipelas  three  weeks 
later.  Ladd  and  Cutler  show  the  rise  in  mor- 
tality as  the  time  lengthens  between  the  onset  of 
the  illness  and  the  operation  thus: 

TABLE  III 

No.  of  cases 20  22  9 16  29 


Hours  .12  24  36  48  72 

Mortality  5%  18%  47%  45%  66% 


They  too  report  19%  mortality  in  seventy-two 
reductions  but  eight  out  of  nine  died  following 
resection. 

Perrin  and  Lindsay  tabulated  the  cases  in  the 
London  hospitals  for  two  year  periods  as  follows: 


Year 

Mortality 

1903-5 

56.7% 

1906-8 

40.0% 

1909-11 

33.0% 

1912-14 

20.0% 

1915-17 

17.0% 

1918-20 

39.0% 

The  rise  due  to 

loss 

of  physicians  in 

the 

war. 

In  1915  the  twenty-one  cases  were  operated 
upon  by  eleven  surgeons  and  the  mortality  was 
14.3%.  The  operative  time  was  the  same.  The 
determining  factor  in  the  outcome  of  the  case  was 
the  duration  of  the  symptoms,  the  length  of  his- 
tory in  hours  parallels  the  death  rate.  Thus  we 
see  that  as  Bolling  so  aptly  puts  it,  “The  mor- 
tality is  not  that  of  the  surgeon  operating  but  of 
the  medical  community  which  he  serves.” 

In  our  series,  of  the  ten  cases  operated  on 
from  1917-21  inclusive,  four  died  (40%)  and  the 
duration  of  symptoms  averaged  forty-eight  hours. 
Of  the  fourteen  operated  upon  1922-27  inclusive, 
three  died  (21.3%)  and  the  average  elapsed  time 
was  nineteen  and  a half  hours,  a fitting  tribute 
to  the  keen  diagnostic  ability  of  the  physicians  of 
this  locality  who  diagnose  the  cases  early  and 
send  them  to  the  surgeon. 

It  has  been  urged  by  most  writers  that  no  un- 
necessary procedures  be  done  at  the  operations. 
There  were  nine  cases  of  ileum  into  cecum  and 
ascending  colon  in  my  series  in  which  appendec- 


tomy was  added  to  disinvagination.  There  was 
one  death.  In  this  case  the  operation  lasted  one 
hour.  The  same  operator  took  one  hour  on  an- 
other and  fifty  minutes  on  a third  together  with 
a transfusion,  and  both  recovered.  The  ages  of 
these  three  infants  were  sixteen  months,  eight 
months,  and  seven  months  respectively.  The  time 
of  operation  of  the  other  six  cases  by  other  sur- 
geons ranged  from  twenty-two  minutes  to  thirty- 
five,  the  average  being  twenty-seven  minutes.  But 
when  we  stop  to  examine  the  histories  we  find 
that  the  child;  that  died  also  had  its  symptoms  for 
thirty-two  hours,  whereas  each  of  the  other  two 
by  the  same  operator  was  ill  twenty-four  hours, 
and  the  six  operated  on  in  shorter  time  ranged 
from  nine  to  twenty-six  hours  with  an  average  of 
nineteen  and  a half  hours.  Therefore,  although 
it  may  be  claimed  that  the  fatality  was  due  to  the 
long  operation  it  is  better  to  say  that  difficulty 
was  encountered  in  disinvaginating  the  gut  be- 
cause of  its  long  obstruction  and  that  this  was 
what  required  the  time  and  devitalized  the  gut. 

Perrin  and  Lindsay  report  ten  cases  that  died 
of  gangrene  after  successful  reduction.  Besides, 
the  appendix  is  nearly  always  congested  and 
edematous  in  this  type  of  intussusception  and 
may  be  a disturbing  factor  later. 

Thus  in  this  series  no  harm  resulted  from  re- 
moval of  the  appendix  in  cases  of  intussusception 
of  ileum  into  cecum.  Furthermore,  by  shortening 
the  mesenteriolum  it  may  have  some  effect  on  pre- 
venting a recurrence.  There  was  no  recurrence 
in  this  series.  Clubbe  reports  two.  Cohen  reported 
collected  cases  of  twenty-one  patients  operated  on 
forty-four  times.  Rankin  advises  the  use  of  any 
procedure  to  prevent  reinvagination.  Suermondt 
recently  urges  suturing  of  the  appendix  to  the 
skin  through  a special  incision  to  prevent  recur- 
rence. 

Bailey  tells  of  advantages  of  spinal  anes- 
thesia for  operations  in  infants  suffering  with 
intussusception.  All  our  cases  were  operated  on 
under  novocaine  and  ether.  In  view  of  the  recent 
reports  of  Wagner,  Asteriades,  and  the  con- 
firmatory experiments  of  Markowitz  and  Camp- 
bell on  the  relief  of  paralytic  ileus  by  spinal 
anesthesia  in  which  they  showed  that  peristalsis 
of  the  intestine  is  restarted  with  great  vigor,  it 
may  be  that  in  intussusception  the  tone  would  be 
so  increased  as  to  make  disinvagination  more  diffi- 
cult. And  yet  Bailey  reported  fourteen  cases 
with  but  one  death  and  this  due  to  the  spinal 
anesthesia. 

SUMMARY 

This  review  brings  forth  three  outstanding 
facts:  1)  that  intussusception  can  and  must  be 
diagnosed  early  in  order  to  prevent  a high  mor- 
tality, 2)  that  operation  is  the  treatment  for  in- 
tussusception, and  3)  that  operation  must  be  per- 
formed as  soon  as  the  diagnosis  is  made  because 
the  mortality  rate  increases  with  the  number  of 
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hours  that  elapse  between  the  onset  of  the  illness 
and  the  operation. 

607  Osborn  Bldg. 
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A Study  of  the  Cardio-Vascular-Renal  System  in  100 
Consecutive  Hospital  Autopsies* 

S.  A.  Hatfield,  M.D.,  and  Robert  A.  Moore,  B.A.,  Columbus 


WE  feel  that  the  following  quotation  from 
F.  Gowland  Hopkins  is  applicable  in  in- 
troducing his  paper.  “In  a country  rich 
in  gold  observant  wayfarers  may  find  nuggests 
in  their  path,  but  only  systematic  mining  can  pro- 
vide the  currency  of  nations.” 

By  analogy  we  feel  that  a systematic  study  of 
unselected  consecutive  cases  is  necessary  to  arrive 
at  definite  conclusions  concerning  the  relative  fre- 
quency of  any  type  of  disease.  This  type  of  study 
gives  one  a broad  viewpoint  which  cannot  be  ob- 
tained by  study  of  individual  cases  or  any  group 
of  selected  cases. 

The  honorable  Secretary  of  Commerce,  Herbert 
Hoover,  in  a recent  address  before  the  national 
convention  of  the  Society  Sigma  Xi  divided  re- 
search into  two  types:  (1)  Pure  scientific  re- 

search and  (2)  applied  research.  Research  in 
pathology  may  follow  this  same  division.  The 
pure  scientific  research  in  pathology  concerns 
itself  with  the  dry  pathologic  lesions  as  they 
occur  at  the  postmortem,  while  applied  pathologic 
research  concerns  itself  with  the  explanation  of 
clinical  symptoms  from  the  lesions  which  are  ob- 
served at  autopsy  or  operation.  In  other  words 
this  latter  type  of  pathological  research  concerns 
itself  with  the  “pathology  of  the  living”.  It  is 
from  this  type  of  study  that  we  arrive  at  any  set 
of  symptoms  which  are  associated  consistently 
with  a certain  pathologic  condition.  For  ex- 
ample, Christian  in  a recent  article  on  cardiac 
infarction  states  that  when  he  was  a medical  stu- 
dent cardiac  infarction  was  a lesion  which  was 
seen  at  autopsy  but  never  diagnosed  clinically. 

‘Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  during  the  81st  Annual  Medical  Meeting  in 
Columbus,  May  10-12,  1927. 

Department  of  Medicine  and  Pathology,  Ohio  State  Uni- 
versity, Columbus. 


Since  that  time,  however,  by  starting  with 
autopsy  proved  cases  of  cardiac  infarction  and 
correlating  the  clinical  symptoms,  medical  men 
have  been  able  to  segregate  a symptom  complex 
which  we  feel  today  is  practically  pathognomonic 
of  cardiac  infarction.  This  statement  is  so  true, 
that  Christian  states  that  his  senior  medical  stu- 
dents take  this  diagnosis  into  consideration  in 
evaluating  a cardiac  case.  Again  by  a correla- 
tion of  history,  examination  and  autopsy  finding, 
pathologists  have  been  able  to  designate  a certain 
type  of  valve  disease  as  due  to  rheumatism,  an- 
other as  due  to  bacteria,  and  another  as  due  to 
syphilis.  By  these  examples  it  is  clear  that  pure 
and  applied  research  in  pathology  are  closely  re- 
lated; so  we  believe  that  the  primary  function  of 
the  pathologist  is  to  apply  his  findings  as  shown 
by  pure  research,  to  the  explanation  of  clinical 
symptoms  so  that  the  clinician  is  better  able  to 
diagnose  and  treat  disease  as  it  is  seen  in  the 
living  person. 

With  this  viewpoint  in  mind  we  have  studied 
the  cardio-vascular-renal  system  in  100  con- 
secutive hospital  autopsies.  In  studying  these 
cases  we  have  taken  into  consideration  the  his- 
tory, the  physical  examination,  the  laboratory 
findings,  the  gross  lesions  as  observed  at  autopsy, 
and  the  microscopic  examination  of  the  tissues. 
In  correlating  these  various  studies  of  an  in- 
dividual case  we  have  accepted  the  pathologic 
findings  as  the  starting  point  and  attempted  to 
answer  each  of  the  clinical  symptoms  observed 
during  life.  These  100  cases  constitute  approxi- 
mately 60  per  cent  of  all  deaths  in  three  hospitals 
of  Columbus  and  we  believe  that  the  results  which 
will  be  given  represent  the  true  state  of  affairs 
as  concerns  the  persons  of  Columbus  who  seek 
free  medical  service. 
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In  considering  these  cases  from  the  standpoint 
of  the  fundamental  disease  responsible  for  death 
we  arrive  at  the  finding  that  25,  or  one-fourth  of 
all  deaths  are  primarily  due  to  some  organic 
structural  change  in  the  cardio-vascular  system. 

No  other  one  system  of  organs  attains  over 
one-half  of  this  number.  In  connection  with  dis- 
ease in  other  organs  than  the  heart  we  have  been 
particularly  struck  with  the  high  incidence  of 
gall  bladder  disease. 

In  compiling  the  anatomic  diagnosis  as  re- 
vealed by  the  postmortems,  pleural  adhesions 
were  found  to  rank  first  with  42  cases;  hyper- 
trophy and  dilatation  of  the  heart  second  with  32 
cases;  and  chronic  disease  of  the  gall  bladder 
third,  with  21  cases.  Although  the  gall  bladder 
disease  was  not  directly  responsible  for  death  in 
a single  case  we  must  remember  that  in  the  ma- 
jority of  cases  of  chronic  gall  bladder  disease 
there  are  living  virulent  bacteria  in  the  wall  and 
lumen  of  the  gall  bladder.  If  approximately  one- 
fifth  of  all  hospital  patients  suffer  from  this  dis- 
ease and  show  no  symptoms,  which  we  are  led  to 
believe  by  a careful  reading  of  the  histories  of 
these  cases,  and  if  the  gall  bladder  can  serve  as 
a point  of  focal  infection  as  many  believe,  then  it 
behooves  the  clinician  to  give  more  serious  con- 
sideration to  this  disease  and  to  apply  the  more 
accurate  methods  of  gall  bladder  diagnosis  which 
have  been  introduced  by  Graham  and  his  col- 
leagues at  St.  Louis. 

In  the  100  autopsies  some  gross  structural 
change  was  found  in  the  heart  or  aorta,  or  both 
in  55  cases.  In  other  words  approximately  one- 
half  of  the  patients  dying  in  these  hospitals  of 
Columbus  during  the  year  1926  had  some  disease 
of  the  heart  or  aorta.  In  certain  of  these  cases 
the  pathologic  lesion  was  of  such  slight  degree 
that  it  gave  rise  to  no  clinical  symptom  but  as  has 
been  stated  before,  it  is  our  opinion  that  the 
cardio-vascular-renal  lesion  was  the  all  important 
lesion  and  directly  responsible  for  death  in  25 
cases. 

In  the  55  cases  there  are  recorded  232  path- 
ologic lesions  of  the  heart,  vascular  system  and 
kidneys.  Thus  there  being  an  average  of  four 
lesions  for  each  patient  having  some  lesion  of  the 
cardio-vascular-renal  system.  This  shows  rather 
conclusively  that  cardio-vascular-renal  disease  in- 
volves more  than  one  structure  in  this  system  and 
that  one  part  cannot  be  studied  without  consider- 
ing the  remaining  part. 

Of  the  single  lesions  of  the  cardio-vascular- 
renal  system,  hypertrophy  and  dilatation  of  the 
heart  stands  first  with  32  cases — nearly  twice  as 
common  as  any  other  single  pathologic  lesions 
noted. 

In  the  study  of  hydro-pericardium  our  atten- 
tion has  been  directed  to  the  conclusions  of  Wil- 
liamson on  the  significance  of  huge  pericardial 
effusions.  We  have  encountered  two  cases  of 


cardiac  disease  in  which  there  was  in  excess  of 
1000  cc.  of  fluid  in  the  pericardial  sac  of  patients 
who  died  very  suddenly.  From  a careful  study  of 
these  cases  we  are  convinced  that  the  immediate 
cause  of  death  was  the  compression  of  the  auri- 
cles by  pressure  exerted  by  the  effusion.  Further, 
it  appears  logical  to  us  that  even  if  the  effusion 
does  not  compress  the  auricles  it  seriously  inter- 
feres with  the  function  of  a heart  already  bur- 
dened by  decompensation.  Hence  we  believe  that 
in  all  cases  of  pericardial  effusion,  if  it  attains 
threatening  proportions,  a paracentesis  pericardii 
is  indicated. 

Four  cases  of  complete  obliteration  of  the  peri- 
cardial sac  have  been  encountered.  This  incidence 
of  4 per  cent  agrees  quite  well  with  statistics 
compiled  from  the  papers  of  other  investigators 
covering  18,000  autopsies.  From  these  papers  we 
conclude  that  our  four  cases  fall  in  the  group  oc- 
curring in  men  around  50  years  of  age  and  giving 
no  symptoms  of  pericardial  disease.  From  our 
study  we  believe  that  chronic  adhesions  pericard- 
itis does  not  produce  a hypertrophy  of  the  heart. 
From  a functional  standpoint  it  would  appear 
that  this  condition  is  capable  of  aggravating  a 
cardiac  failure,  but  incapable  of  producing  de- 
compensation in  itself. 

The  relationship  of  chronic  nephritis  and  acute 
pericarditis  is  not  clear,  yet  we  find  in  autopsy 
work  a close  correlation  between  these  two  dis- 
eases. In  this  series  one-third  of  the  cases  of  ad- 
vanced chronic  nephritis  developed  an  acute 
pericarditis  shortly  before  death  and  we  believe 
that  the  presence  of  a pericardial  friction  rub  in 
the  nephritic  places  a very  grave  if  not  fatal 
prognosis  on  the  case. 

Other  diseases  of  the  pericardium  encountered 
in  this  series  were:  one  case  of  tuberculous  per- 
icarditis; one  of  purulent  pericarditis;  and  sev- 
eral other  lesions  which  have  no  clinical  signifi- 
cance and  need  not  be  mentioned  here. 

In  the  summary  of  diseases  of  the  pericardium 
we  feel  that  some  type  of  pericarditis  played  a 
part  in  death  in  four  cases  as  follows: 


Hydropericardium  2 

Purulent  pericarditis 1 

Tuberculous  pericarditis 1 


In  the  case  of  tuberculous  pericarditis,  this  dis- 
ease was  probably  the  fundamental  cause  of 
death,  while  in  the  three  other  cases,  the  peri- 
carditis was  only  contributory.  Without  going 
into  detail  we  wish  to  call  attention  to  the  ob- 
served fact  that  all  pericarditis  is  predominantly 
a disease  of  the  male  sex. 

In  contrast  to  40  pathological  lesions  of  the 
pericardium  we  find  only  28  lesions  of  the  en- 
docardium, despite  the  usual  accepted  importance 
of  the  endocardium.  In  evaluating  the  clinical 
significance  of  these  28  lesions,  we  find  that  only 
12  were  of  such  a type  that  might  produce  symp- 
toms. Actually  only  five  gave  rise  to  symptoms 
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usually  attributed  to  valve  disease.  These  are: 


Bacterial  endocarditis 1 

Rheumatic  endocarditis 2 

Syphilitic  endocarditis 2 


The  role  of  rheumatic  virus  in  producing  car- 
diac disease  is  depreciated  by  these  studies.  Three 
cases  in  the  entire  series  can  be  attributed  to 
rheumatism,  of  which  only  two  were  active. 
Hence  we  conclude  that  only  two  of  25  cardiac 
deaths  or  about  9 per  cent  were  of  rheumatic 
etiology,  which  conclusion  is  not  at  all  in  agree- 
ment with  the  eastern  school  of  cardiologists. 
This  figure  is  given  further  support  by  observa- 
tions on  approximately  300  additional  autopsies 
not  included  in  this  series. 

Also  the  role  of  endocarditis  in  causing  cardiac 
deaths  is  depreciated  by  this  series,  in  that  only 
five  of  25  or  20  per  cent  of  deaths  primarily  due 
to  the  heart  can  be  attributed  to  an  endocardial 
lesion. 

The  diagnostic  significance  of  the  precordial 
murmur  was  severely  shaken  by  the  recognition 
of  the  so-called  “effort  syndrome”  by  cardiologists 
during  the  recent  war.  Because  of  this  work  cer- 
tain observers  have  gone  so  far  as  to  say  that, 
“the  stethoscope  is  an  instrument  with  a fool  at 
one  end  and  a knave  at  the  other”.  Although  we 
do  not  believe  this  extreme,  we  do  believe  that  the 
diagnosis  of  valvular  disease  should  be  made  on 
signs  other  than  murmurs  and  that  interpreta- 
tion of  precordial  murmurs  should  be  closely 
checked  by  other  findings.  Our  reasons  for  ar- 
riving at  this  conclusion  can  be  summed  up  in 
two  statements.  First,  that  of  21  precordial  mur- 
murs only  four,  or  20  per  cent,  could  be  shown  at 
autopsy  to  be  due  to  organic  valve  disease. 
Second,  that  of  12  proved  cases  of  valve  disease, 
in  only  four,  or  33  per  cent,  could  the  classical 
murmur  be  elicited  during  life. 

Significant  in  the  group  of  eight  murmurs  for 
which  no  pathological  condition  could  be  found, 
that  five  were  systolic  in  time,  heard  best  over 
the  apex  and  transmitted  to  the  axilla.  Further, 
that  of  a total  of  six  mitral  systolic  murmurs, 
five  were  without  explanation,  a finding  which 
certainly  should  place  grave  suspicion  on  the  im- 
portance of  the  murmurs  of  pure  mitral  regur- 
gitation. Significant  is  the  finding  that  diastolic 
murmurs  are  rarely  heard  and  when  they  are 
heard,  they  mean  in  the  vast  majority  of  cases  an 
organic  valve  disease. 

In  considering  the  question  of  an  enlarged 
heart,  pathologists  usually  accept  350  gms.  as  the 
maximum  normal,  but  when  we  consider  the  en- 
larged heart  from  a clinico-pathologic  standpoint, 
we  find  accurate  diagnosticians  usually  fail  to 
recognize  by  percussion  methods  the  heart  en- 
larged less  than  500  gms.  so  that  we  believe  that 
for  clinical  purposes  the  maximum  normal  is 
500  gms.  Accepting  the  pathologists  definition, 
hypertrophy  and  dilatation  of  the  heart  was  en- 
countered in  32  cases,  but  from  our  definition  of 


clinically  enlarged  heart,  there  are  only  17  cases. 
These  conclusions  are  based  on  the  finding  that 
only  one  of  17  clinically  enlarged  hearts  was  not 
so  diagnosed,  while  over  one-half  of  hearts  weigh- 
ing less  than  500  gms.  were  diagnosed  as  normal 
size. 

Of  these  17  clinically  enlarged  hearts  only 
three  or  17  per  cent  were  associated  with  organic 
valve  disease,  indicating  that  having  found  an 
enlarged  heart,  many  other  lesions  than  valve  dis- 
ease should  be  considered,  despite  any  murmurs 
which  be  present.  We  have  attempted  to  de- 
termine what  these  many  other  lesions  are.  In 
this  series,  nephritis  or  syphilis  or  both  were  an 
associated  condition  in  11  of  the  17  cases  and  that 
nephritis  was  the  only  associated  chronic  disease 
in  two  and  luetic  alone  in  four.  In  three  there 
was  no  associated  chronic  disease  and  we  are  en- 
tirely at  a loss  to  explain  these  cases. 

From  this  study,  we  believe  that  on  finding  an 
enlarged  heart,  one’s  attention  should  not  be  im- 
mediately directed  to  the  valvular  apparatus,  but 
rather  it  should  be  directed  to  the  exploration  of 
the  entire  cardio-vascular-renal  system,  of  which 
the  valves  of  the  heart  are  only  a small  part. 

In  connection  with  death  from  non-function  of 
some  part  of  the  cardio-vascular-renal  system, 
the  presence  or  absence  of  structural  myocarditis 
is  of  interest.  Of  the  17  clinically  enlarged 
hearts,  15  died  with  symptoms  directly  referable 
to  the  heart  or  kidney.  Of  these  15  we  have 
demonstrated  structural  change  in  the  myocar- 
dium in  14,  or  93.4  per  cent.  By  structural  change 
we  do  not  mean  an  occasional  area,  but  mean 
changes  which  can  be  observed  in  any  section  of 
the  left  ventricle.  Since  we  believe  that  any 
diagnostic  sign  which  is  correct  in  90  per  cent  of 
cases  is  of  distinct  value,  we  conclude  that  the 
presence  of  an  enlarged  heart  in  a patient  with 
active  signs  of  cardio-vascular-renal  disease  is 
justification  for  the  diagnosis  of  myocarditis. 

The  functional  significance  of  this  myocarditis 
is  questionable,  but  the  results  in  this  series 
would  indicate  that  it  plays  some  part  in  bringing 
about  the  cardac  failure. 

I —  Cases  dying  with  active  signs  of  cardio- 
vascular renal  disease. 

With  myocarditis 15 — 83% 

Without  myocarditis 3 — 17% 

II —  Cases  dying  with  no  active  signs  of  cardio- 
vascular-renal  disease. 

With  myocarditis : 6 — 50% 

Without  myocarditis 6 — 50% 

In  a study  of  syphilis  in  this  series  we  have 
accepted  as  a starting  point,  the  microscopic 
demonstration  of  mesaortitis  syphilitica  or  dem- 
onstration of  the  spirochaete  in  the  tissues.  On 
this  basis  there  are  18  cases  of  syphilis  in  the  100 
autopsies,  divided  as  follows: 


Mesaortitis  14 

Spirochaetes  in  heart 2 

Spirochaetes  in  a gumma 2 
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We  have  not  attempted  at  this  time  a complete 
study  of  the  viscera,  other  than  the  heart,  blood 
vessels  and  kidney  and  hence  are  not  prepared  to 
make  any  statements  on  the  significance  of  var- 
ious chronic  lesions  of  the  pancreas,  testicle, 
brain,  etc.  These  tissues  are  available  and  will  be 
reported  later  in  a larger  series  of  cases. 

In  ordinary  practice  we  are  prone  to  regard  the 
presence  of  a negative  Wassermann  of  some 
significance.  In  these  18  cases  of  proved  syphilis, 
the  Wassermann  is  available  in  13.  Of  these  13, 
it  was  positive  in  only  eight,  or  61  per  cent,  which 
certainly  does  not  speak  well  for  its  reliability  as 
a negative  sign.  One  may  agree  that  it  is  nega- 
tive in  latent  cases,  where  it  is  of  no  interest. 
But  if  we  agree  that  syphilis  is  a chronic  disease 
and  that  it  takes  years  for  its  development,  are 
we  not  interested  in  ferreting  out  this  latent 
case  and  treating  it,  before  the  spirochaetes  have 
time  to  do  irreparable  damage  in  the  aorta  and 
other  organs? 

The  relation  of  syphilis  to  cardio-aortic  disease 
deserves  serious  consideration  if  we  accept  the 
figure  that  between  15  and  20  per  cent  of  charity 
patients  dying  in  hospitals  of  Columbus  are  in- 
fected wtih  sporochaetes.  Undoubtedly  in  some  of 
these  cases,  syphilis  as  a disease  was  latent,  but 
in  all,  the  patients  died  with  signs  of  active  heart 
disease.  If  we  attempt  further  to  accurately  state 
whether  syphilis  was  the  primary  cause  of  the 


heart  disease,  we  secure  the  following  result: 

(1)  Active  clinical  aortic  regurgitation  with 

autopsy  proved  syphilis  as  the  etiologic 
agent  2 

(2)  Aneurysm  of  aorta  wtih  typical  micros- 
copic mesaortitis  syphilica 1 


(3)  Luetic  aoritis  in  patients  dying  of  car- 
diac failure  in  which  no  other  cause  of 
the  cardiac  failure  could  be  demonstrated  4 

(4)  Heart  block  in  which  a syphilitic  myo- 

carditis of  the  interventricular  sepa  was 
demonstrated 1 

Of  four  cases  there  can  be  no  doubt,  and  we 
believe  that  the  gross  and  microscopic  findings  in 
the  other  four  cases  are  sufficient  to  place  syph- 
ilis as  the  major  cause  of  the  heart  disease. 

In  13  cases  there  is  record  in  the  examination 
of  a systolic  blood  pressure  above  150.  If  we 
study  these  cases  pathologically  we  find  that  in 
seven  there  are  consistent  findings,  namely  a 
chronic  glomerulo-nephritis  usually  associated 
with  an  arteriolar  sclerosis,  a coronary  sclerosis, 
hypertrophy  and  dilatation  of  the  heart,  a cere- 
bral sclerosis  and  usually  a sclerosis  of  the  splenic 
artery  and  its  branches.  In  all  these  seven  cases 
death  was  primarily  due  to  cardiac  failure  or 
uremia  and  we  believe  that  this  combination  of 
pathologic  findings  constitutes  a definite  disease 
entity,  which  we  choose  to  call  the  cardio-vas- 
cular-renal-cerebral  complex  instead  of  the  car- 
dio-vascular-renal  complex  because  of  the  almost 
invariable  occurrence  of  cerebral  sclerosis  which 
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is  often  associated  with  either  wet  or  dry 
apoplexy. 

On  summary  of  the  occurrence  and  etiology  of 
heart  disease  as  it  occurred  in  these  100  cases, 
we  find  that  in  24  or  one-fourth  the  cardio-vas- 
cular-renal  system  was  fundamentally  responsi- 
ble for  death.  From  an  etiologic  standpoint,  after 
a clinical,  autopsy  and  microscopic  study,  we  be- 
lieve that  the  primary  cause  of  the  heart  disease 


was  as  follows: 

Bacterial  endocarditis  1 

Rheumatic  endocarditis  1 

Syphilis  8 

Thyroid  1 

Cardiac  infarction _ 1 

Cardio-vascular-renal-cerebral 

complex  7 

Rupture  aorta  1 

Congenital  1 

Unknown  2 

Tuberculous  pericarditis 1 


These  results  bring  out  to  our  mind  the  fol- 
lowing important  points: 

(1)  That  in  Columbus  valvular  disease  is  not 
an  important  cause  of  heart  disease. 

(2)  That  ordinary  bacteria  and  the  rheumatic 
virus  are  negligible  factors. 

(3)  That  syphilis  and  the  hypertention  com- 
plex constitute  the  etiologic  agent  in  over  two- 
thirds  of  all  heart  disease,  each  being  responsible 
for  about  one-third. 

Finally,  a word  concerning  the  future  of  heart 
disease.  We  are  led  to  believe  that  heart  disease 
is  on  the  increase  but  if  we  stop  and  analyze  the 
statistics  we  find  that  in  the  same  period  in  which 
heart  disease  has  increased,  the  life  expectancy 
has  also  increased  from  38  to  53  years  and  it  is 
in  this  period  that  cardiac  deaths  are  seen.  With 
better  control  of  the  infectious  diseases  we  have 
not  prolonged  life  but  have  prevented  the  cardiac 
complications  of  these  diseases.  In  the  future  we 
may  expect  to  prevent  or  cure  the  other  causes  of 
cardiac  disease  and  again  prolong  life.  With  this 
result,  arteriosclerosis  or  some  other  disease  of 
the  sixth  and  seventh  decades  of  life  will  increase 
and  new  problems  of  medical  research  will  ap- 
pear. 

DISCUSSION 

R.  W.  Scott,  M.D.,  Cleveland: — Dr.  Hatfield 
has  given  us  his  post  mortem  observations  in  25 
cardiac  cases  from  a series  of  100  consecutive 
hospital  autopsies.  With  the  facts  as  stated  we 
agree;  with  several  of  his  deductions  we  disagree. 
In  the  first  place  it  is  hazardous  to  draw  con- 
clusions from  a limited  number  of  observations, 
and  secondly  his  deductions  do  not  square  with 
the  facts  observed  in  a larger  series  of  cases  in- 
cluding patients  of  all  ages. 

Since  1920  at  the  Cleveland  City  Hospital  we 
have  studied  more  than  600  autopsied  cases  of 
heart  disease  and  this  experience  points  to  many 
conclusions  that  are  diametrically  opposed  to 
those  reached  by  Dr.  Hatfield.  For  example  he 
says:  “The  role  of  rheumatic  virus  in  producing 
cardiac  disease  is  depreciated  by  these  studies,” 
and  that  ordinary  bacteria  and  the  rheumatic 
virus  are  negligible  factors — deductions  which 
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appear  to  him  warranted  by  the  fact  that  only 
two  of  his  25  heart  cases  were  of  rheumatic 
etiology.  The  ages  of  the  patients  comprising  this 
group  are  not  given  but  one  suspects  that  the 
majority  were  in  or  beyond  the  fourth  decade  of 
life,  at  which  time  many  patients  with  rheumatic 
heart  disease  are  dead.  To  minimize  as  he  does 
the  significance  of  rheumatic  infection  as  a cause 
of  heart  disease  is  not  only  a misstatement  of 
facts,  but  is  contrary  to  both  clinical  and  path- 
ological experience.  Students  are  taught  today 
that  rheumatic  infections  are  responsible  for 
more  cardiac  cripples  and  for  more  deaths  from 
heart  disease  in  people  under  30  years  of  age, 
than  all  other  infections  together.  It  is  recog- 
nized clearly  by  everyone  interested  in  heart  dis- 
ease that  if  any  progress  is  to  be  made  in  the 
future  in  reducing  the  number  of  cardiac  invalids 
in  children  and  young  adults,  it  will  come  by 
stressing  rather  than  depreciating  the  importance 
of  rheumatic  infections. 

Dr.  Hatfield  finds  justification  for  the  clinical 
diagnosis  of  myocarditis  in  a patient  with  an 
enlarged  heart  and  cardio-vascular  renal  disease. 
This  conclusion  seems  to  me  unwarranted.  Myo- 
carditis is  not  as  a rule  recognizable  clinically 
and  should  therefore  be  discarded  from  diagnostic 


terminology.  Unfortunately  the  term  still  serves 
as  a cloak  for  our  ignorance  in  too  many  cases  of 
heart  failure.  For  example,  we  have  no  evidence 
to  prove  that  the  circulatory  failure  seen  in 
cardio-vascular  disease  with  hypertension  is  due 
to  myocarditis.  Why  then  invoke  the  term  to  ex- 
plain the  ultimate  exhaustion  of  the  hypertension 
heart,  when  the  wonder  is  that  it  carries  on  as 
long  as  it  does — attaining  in  some  instances  a 
weight  twice  or  even  three  times  the  normal. 

Fibrous  myocarditis  may  be  suspected  in  cases 
of  coronary  disease  and  myocardial  infarction, 
but  even  here  there  is  frequently  no  parallelism 
between  the  extent  of  the  fibrosis  and  the  clinical 
signs  of  heart  failure. 

Mention  was  made  of  latent  syphilis  and  the 
conclusion  reached  that  the  disease  frequently 
invades  the  myocardium.  I was  unable  to  verify 
this  conclusion  in  a series  of  more  than  75 
syphilitics  who  died  of  circulatory  failure.  The 
post  mortem  studies  on  this  group  showed  that 
the  significant  lesions  of  latent  lues  were  at  the 
root  of  the  aorta — distortion  of  the  architecture 
of  the  aortic  orifice  leading  to  insufficiency  and 
narrowing  of  the  mouths  of  the  coronary  arteries. 
No  characteristic  changes  were  noted  in  the 
myocardium. 


The  Role  of  the  Tonsils  in  Acute  Rheumatic  Fever 

in  Childhood* 

A.  Graeme  Mitchell,  M.D.,  and  George  Renner,  M.D.,  Cincinnati 


THE  prevention  of  the  occurrence  and  recur- 
rence of  acute  rheumatic  manifestations 
occupies  an  important  place  among  the 
reasons  for  tonsillectomy  and  also  adenoidectomy. 
Many  children  have  the  operation  performed  for 
this  specific  indication.  Acute  rheumatic  mani- 
festations include  acute  polyarthritis,  chorea  and 
endocarditis — these  three  symptom  complexes 
being  usually  regarded  as  correlative.  The  fre- 
quent failure  to  see  desired  results  from  tonsil- 
lectomy in  such  cases  has  led  us  to  examine  our 
own  experiences  and  to  study  the  views  of  others. 
It  will  be  well  to  state  here  that  we  are  not  dis- 
cussing the  subject  of  focal  infection  in  general 
or  its  relationship  to  the  more  chronic  arthritides 
and  diseased  conditions  of  other  types — this  we 
have  done  in  another  place1. 

To  establish  a direct  etiologic  relation  between 
diseased  tonsils  and  rheumatic  manifestations 
would  demand  evidence  on  the  following  points: 

A.  Can  diseased  tonsils  be  shown  to  be  more 
common  in  persons  with  rheumatic  manifesta- 
tions than  in  those  without? 

B.  Does  the  removal  of  tonsils  result  in  cure 
or  improvement  of  rheumatic  conditions  and  pre- 
vent their  recurrence? 

C.  Can  microorganisms  or  their  products,  re- 
covered from  the  tonsillar  tissue,  be  shown  to 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics. 
Ohio  State  Medical  Association,  during  the  81st  Annual 
Meeting  in  Columbus,  May  10-12,  1927. 

•From  the  B.  K.  Rachford  Department  of  Pediatrics,  Uni- 
versity of  Cincinnati,  College  of  Medicine. 


have  specific  relation  to  acute  rheumatic  mani- 
festations? 

In  the  discussion  of  these  questions  the  qualify- 
ing factors  will  be  brought  out. 

In  regard  to  the  first  question,  age  incidence  is 
significant.  Rheumatic  manifestations  are  ex- 
tremely rare  in  early  infancy  and  uncommon  be- 
fore the  age  of  four  years.  Acute  and  chronic 
tonsillar  infection  have  a similar  age  incidence. 
The  matter  of  what  constitutes  tonsillar  in- 
fection is  important.  In  a study  in  which  we 
were  personally  interested2  about  700  children 
were  examined.  Tonsillectomy  and  adenoidec- 
tomy had  been  recommended  for  all  of  them  by 
their  medical  attendants.  Ninety  per  cent  of  them 
had  tonsils  which  were  distinctly  cryptic  and 
moderately  or  greatly  enlarged,  the  remainder 
having  the  small,  buried  type  of  tonsils.  In  the 
history  it  was  ascertained  that  8.76  per  cent  had 
had  growing  pains,  3.6  per  cent  distinct  arthritis 
and  1.2  per  cent  chorea.  At  the  time  of  operation 
2.67  per  cent  had  physical  signs  of  organic  heart 
disease.  It  is  evident  for  several  reasons  that 
these  figures  mean  little  in  themselves.  It  is  un- 
fortunate that  there  is  no  accurate  way  in  which 
the  difference  between  normal  and  diseased  ton- 
sils can  be  determined.  The  personal  equation 
must  enter  and  this  makes  it  perplexing  to  com- 
pare the  series  of  different  authors.  The  appear- 
ance of  the  tonsils  and  their  size  are  the  criteria 
upon  which  their  condition  is  based.  It  is  obvious 
that  such  terms  as  “cryptic”,  “ragged”,  or  “con- 
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gested”  and  measurements  expressed  as  “small”, 
“moderately  enlarged”,  “greatly  enlarged”  and 
the  like  do  not  lend  themselves  to  exact  analysis. 
In  some  investigations  the  tonsils  have  been 
weighed  after  their  removal  and  the  bacterial 
flora  contained  in  them  has  been  determined,  but 
these  studies  are  not  so  presented  as  to  be  help- 
ful in  the  present  connection.  As  ideal  conditions 
one  would  like  to  have  a large  group  of  cases  in 
which  it  was  possible  to  say  that  the  tonsils  were 
diseased  and  the  seat  of  focal  infection  and  a 
comparable  control  group  with  perfectly  normal 
tonsils  with  observation  of  these  over  a long 
period  of  time  in  order  to  compare  the  incidence 
of  the  commonly  accepted  results  of  tonsillar  in- 
fection in  the  two  groups.  Because  of  the  diffi- 
culty of  determining  normality  in  tonsillar  tissue 
the  control  group  might  well  consist  of  tonsillec- 
tomized  individuals,  although  this  may  raise  the 
question  of  the  function  of  the  tonsils,  a problem 
which  it  would  be  profitless  to  discuss. 

Kaiser’s  investigation3  was  followed  out  some- 
what along  these  lines  and  insofar  as  it  applies, 
it  will  be  quoted.  A group  of  1200  children  for 
whom  tonsillectomy  and  adenoidectomy  had 
seemed  advisable  and  had  been  performed  was 
examined  three  years  after  operation  and  com- 
pared with  a control  group  of  the  same  number 
of  children  for  whom  the  operation  had  also 
seemed  indicated,  but  for  whom  it  had  been  re- 
fused. In  the  tonsillectomized  group  chorea  had 
existed  in  three  children  previously  to  operation; 
in  the  three  year  period  following,  six  had  de- 
veloped it.  In  the  control  group,  chorea  had  been 
present  in  only  seven  cases.  A history  of  joint 
pains,  growing  pains  or  actual  rheumatism  was 
obtained  from  129  children  in  the  operated  group, 
116  having  had  their  first  attack  after  operation. 
In  the  control  group  the  total  number  of  children 
who  gave  a history  of  joint  pains,  growing  pains 
and  rheumatism  was  128.  In  the  group  operated 
on  there  were  44  children  with  evidence  of  heart 
disease,  only  13  of  whom  developed  it  after  ton- 
sillectomy. In  the  non-operated  group  52  cases  of 
heart  disease  were  found.  This  data  can  be  re- 
duced to  percentages  and  tabulated  as  follows: 

TABLE  I 


Before  After  Non-Operated 

Operation  Operation  Total  Group 

Rheumatism 

Chorea  0.166%  0.5%  0.66%  0.58% 

Growing  pains 

Joint  pains  9.66%  10.75%  10.66% 

Csrd  i slc 

Disease  2.59%  1.09%  3.68%  4.33% 


These  figures  speak  for  themselves  and  need  no 
further  comment  at  the  present  time. 

In  regard  to  the  second  question,  which  it  seems 
reasonable  to  ask;  namely,  “Does  the  removal  of 
tonsils  effect  cure  or  improvement  and  prevent 
the  recurrence  of  the  rheumatic  manifesations?” 
St.  Lawrence4  observed  85  children  for  an  aver- 


age time  of  three  and  one-half  years  after  oper- 
ation each  of  whom  had  presented  one  or  more 
rheumatic  manifestations  before  tonsillectomy. 
The  results  were  as  follows: 


TABLE  II 

Before  Number 

Operation  of  cases 

1 or  more  attacks,  acute 

rheumatic  fever  42 

1 or  more  attacks  of  chorea  40 
Myositis  and  pains  in  joints 

and  bones 61 

Cardiac  failure  in  organic 
heart  disease 12 


Cases  having 
No  Recurrence 

25  (84%) 

20  (50%) 

47  (77%) 

1 (8i%) 


At  first  glance  these  figures  appear  to  indicate 
that  considerable  benefit  was  derived  from  the 
operation.  However,  what  assurance  is  there  that 
the  lessened  recurrence  of  rheumatic  manifesta- 
tions was  dependent  on  the  tonsillectomy?  Other 
treatment  and  hygienic  measures  instituted  dur- 
ing the  observation  period  may  have  had  effect. 
Furthermore,  it  is  reasonable  to  suppose  that  re- 
gardless of  treatment  or  operation  there  might 
have  been  fewer  recurrences — in  other  words  it 
cannot  be  presumed  a priori  that  100  per  cent,  of 
the  children  would  have  had  recurrences  in  the 
3V2  year  period  if  their  tonsils  had  not  been  re- 
moved. Much  these  same  remarks  apply  to  the 
other  studies  on  the  effect  of  tonsillectomy  in  chil- 
dren. The  necessity  of  interpreting  with  caution 
the  effect  of  tonsillectomy  is  well  illustrated  by 
the  figures  given  by  Ingerman  and  Wilson5  who 
found  that  of  88  children  with  rheumatic  mani- 
festations 76  per  cent  had  recurrences  after 
operation  whereas  of  97  children  without  tonsil- 
lectomy, followed  for  the  same  period,  80  per  cent 
showed  recurrence,  a difference  of  only  4 per  cent 
in  favor  of  the  tonsillectomized  group. 

There  is  another  way  in  which  acute  rheumatic 
manifestations  may  be  associated  etiologically 
with  diseased  tonsils.  Some  of  its  manifestations 
may  be  linked  chronologically  with  acute  inflam- 
mation in  the  throat.  This  is  not  an  uncommon 
occurrence  and  is  well  illustrated  by  the  figures 
of  Poynton,  Paterson  and  Spence6.  In  172  cases 
of  rheumatism  in  children  there  were  22  examples 
in  which  it  followed  immediately  on  an  attack  of 
tonsillitis.  In  our  own  experience  it  is  usually 
secondary  or  later  and  not  primary  rheumatic 
attacks  that  occur  in  such  sequence.  There  are 
instances  too,  in  which  the  tonsillectomy  lights  up 
rheumatic  disease,  again  usually  only  when  it  has 
manifested  itself  in  some  way  before  the  opera- 
tion. We  cannot  recall  seeing  any  case  in  which 
the  primary  rheumatic  manifestation  immediately 
followed  operation  on  the  tonsils  and  adenoids. 

Besides  the  gross  appearance  of  the  tonsils  the 
presence  in  them  of  microorganisms  is  of  import- 
ance. It  has  been  shown  by  many  studies  that 
the  tonsils  harbor  such  bacteria  as  the  hemolytic 
streptococcus  in  90  per  cent  or  more  of  the  cases 
in  which  extirpation  seems  indicated  because  of 
systemic  disease.  Often  present  also  are  the 
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streptococcus  viridans,  pneumococcus  and  others. 
These  microorganisms  are  found  deep  in  the 
crypts  of  the  tonsils  in  greater  numbers  than  on 
the  surface  or  on  the  mucous  membranes  of  the 
nose,  throat  and  mouth.  To  attach  significance  to 
these  studies  it  should  be  known  whether  sup- 
posedly normal  tonsils  in  individuals  without 
rheumatic  manifestations  harbor  similar  micro- 
organisms and  also  whether  removal  of  the  ton- 
sils lessens  their  number.  To  answer  these  things 
we  may  refer  to  such  studies  as  those  of  Pilot  and 
Tumpeer7.  These  investigators  recovered  hemoly- 
tic streptococci  in  large  numbers  in  89.3  per  cent 
of  the  excised  tonsils  of  28  children  aged  two  to 
six  years  and  in  55.5  per  cent  of  the  adenoids 
from  the  same  children.  From  swab  cultures  of 
comparatively  normal  throats  of  75  children  aged 
six  weeks  to  ten  years  hemolytic  streptococci  were 
found  in  sparse  numbers  in  47.7  per  cent.  These 
figures  mean  little  as  the  difference  in  percentage 
and  number  could  be  accounted  for  by  the  dif- 
ference in  the  method  of  obtaining  the  cultures. 
For  example  Tongs8  found  in  125  cases  positive 
cultures  of  hemolytic  streptococci  in  60  per  cent 
from  the  tonsillar  surface  and  in  83  per  cent  from 
the  crypts.  With  regard  to  the  second  considera- 
tion is  the  investigation  of  Meyer,  Pilot  and 
Pearlman9  of  cultures  from  the  throats  of  chil- 
dren from  five  to  fifteen  years  of  age.  Their  re- 
sults may  be  summarized  as  follows: 

TABLE  III 

Tonsillectomy  No  Tonsillectomy 


Pneumococci  

No.  of  Percent 
children  positive 

49  32.5 

No.  of 
children 

68 

Percent 

positive 

32.3 

Strep,  hemol 

27 

40.8 

40 

60.0 

Bac.  influ 

29 

26.5 

35 

37.1 

There  are  a number  of  studies  of  this  type  in 
which  the  results  are  similar  and  which  demon- 
strate that  tonsillectomy  and  adenoidectomy, 
while  by  no  means  ridding  the  nose  and  throat  of 
potentially  pathogenic  microorganisms,  at  least 
diminish  their  number. 

Practically  all  of  the  remaining  clinical  evi- 
dence on  the  relation  of  tonsillar  disease  to  acute 
rheumatic  fever,  chorea  and  endocarditis  is 
based  on  the  following  method:  Given  a patient 
or  patients  with  such  a diseased  condition  the  ton- 
sils are  removed  and  the  result  is  recorded.  This 
method  of  study  may  furnish  valuable  clues  pro- 
vided it  is  interpreted  with  a full  knowledge  of 
the  possible  sources  of  error.  Here  caution  must 
especially  be  exerted  not  to  overlook  the  natural 
tendency  to  recovery  which  may  be  operative  or 
the  effects  of  other  therapy  which  is  usually  car- 
ried out  coincidently  with  the  tonsillectomy.  The 
psychic  effect  of  operation,  fresh  air,  rest,  diet 
and  the  like  will  all  have  their  influence  in  the 
improvement  of  the  patient’s  symptoms. 

The  third  question  we  have  asled  is  “Can  mi- 
croorganisms or  their  products  recovered  from 
tonsillar  tissue  be  shown  to  have  specific  relation 


to  acute  rheumatic  manifestations?”  No  discussion 
of  this  phase  of  the  subject  would  be  complete 
without  mention  of  Rosenow’s  studies10  on  the 
elective  localization  of  the  streptococcus-pneu- 
cococcus  group  of  microorganism.  These  investi- 
gations have  been  confirmed  by  others  and  even 
those  who  have  not  been  able  to  repeat  all  of 
Rosenow’s  work  admit  that,  in  some  cases 
at  least,  microorganisms  isolated  from  foci 
of  infection  produce  pathologic  changes  in 
experimental  animals  identical  with  the  lesions 
found  in  the  patient  from  whom  they  were  ob- 
tained. We  have  reviewed  these  studies  in  another 
place'.  Suffice  it  to  say  that  streptococci  ob- 
tained from  the  tonsils  of  patients  will  produce, 
when  injected  into  animals,  lesions  resembling 
those  found  in  the  rheumatic  diathesis.  In  the 
interpretation  of  the  value  of  studies  such  as 
those  of  Rosenow’s  on  animals  as  they  apply  to 
the  subject  under  discussion  in  children  several 
things  should  be  taken  into  consideration.  Poly- 
arthritis in  animals  may  not  be  identical  with 
acute  rheumatic  fever  in  children,  nor  is  every 
case  of  polyarthritis,  even  when  it  runs  a more  or 
less  acute  course  in  a child,  necessarily  to  be  in- 
cluded in  the  category  of  acute  rheumatic  fever. 
Although  clinical  course,  pathologic  findings  and 
certain  experimental  work  suggest  that  the  acute 
rheumatic  manifestations  may  be  due  to  a 
microorganism  of  the  type  of  a streptococcus  it  is 
not  yet  an  established  fact,  and  until  this  is  the 
case  animal  experiments  must  be  accepted  with 
caution. 

CONCLUSIONS 

We  have  attempted  to  summarize  and  discuss 
the  literature  which  is  pertinent  to  the  subject  of 
the  relation  of  tonsils  to  acute  rheumatic  fever, 
chorea  and  endocarditis.  The  studies  which  are  of 
value  and  susceptible  of  analysis  are  very  few. 
We  have  purposely  refrained  from  citing  personal 
cases  because  they  can  be  assembled  so  as  to 
argue  pro  and  con  and  it  is  easy  to  recall  cases 
in  anyone’s  experience  which  illustrate  spectac- 
ular results  and  just  as  easy  to  recall  failures. 

Explanations  of  the  failure  of  tonsillectomy  to 
prevent  the  occurrence  or  recurrence  of  rheumatic 
manifestations  have  led  to  reasoning  which  in 
some  cases  is  substantiated  by  fact  or  suggested 
by  probability.  It  can  be  argued  that  the  opera- 
tion was  performed  too  late  and  that  secondary 
foci  had  been  established  or  that  the  tissues  in- 
volved in  the  rheumatic  process  had  become  dis- 
eased to  the  extent  that  repair  was  impossible.  It 
does  not  necessarily  follow  that  tonsils  which 
have  been  operated  on  have  been  removed 
in  their  entirety  and  the  remaining  lymphoid 
tissue  may  readily  be  a source  of  infection. 
It  is  necessary,  too,  to  explain  the  fact 
that  persons  with  the  worst  type  of  tonsillar 
infection  do  not  suffer  systemic  effect  from  it. 
Several  reasons  probably  exist  for  this,  some  of 
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which  must  be  expressed  more  or  less  vaguely. 
The  presence  of  pathogenic  microorganisms  in  the 
body  does  not  always  cause  disease,  there  may  be 
a natural  or  acquired  immunity  which  prevents 
this.  It  is  probable  that  a hereditary  tendency 
exists  to  certain  diseases  and  that  this  must  be 
present  in  addition  to  the  presence  of  an  exciting 
or  predisposing  cause.  For  example,  there  quite 
certainly  is  such  a thing  as  a rheumatic  diathesis 
and  very  possibly  others.  So  too,  lowered  re- 
sistance, general  in  nature  or  local  as  by  trauma, 
may  be  necessary  to  assist  the  action  of  focal  in- 
fection. In  addition  we  may  always  lean  on  the 
helpful  crutch  of  “variation  in  the  virulence  of 
the  microorganisms”. 

With  all  these  variable  factors  in  mind,  how 
are  we  to  interpret  the  present  status  of  the  re- 
lation of  tonsils  to  acute  rheumatic  disease?  In 
the  light  of  present  knowledge  are  we  to  proceed 
on  a campaign  of  wholesale  removal  of  tonsils? 
What  are  the  results  to  be  expected? 

To  these  questions  we  can  only  suggest  the 
answers.  There  is  some  evidence,  both  clinical 
and  experimental  in  character,  which  indicates 
that  the  tonsils  are  etiologically  connected  with 
acute  rheumatic  fever.  We  have  no  wish  to  con- 


tradict this  view  although  we  believe  that  the 
proofs  should  be  interpreted  with  care  and  that 
considerable  further  work  is  needed  before  it  can 
be  accepted  without  reservation.  We  do  believe, 
however,  that  the  present  state  of  knowledge 
justifies  the  statement  that  little  is  to  be  expected 
from  the  removal  of  tonsils  and  adenoids  either 
in  the  prevention  of  the  occurrence,  or  in  the  pre- 
vention of  recurrence  of  acute  rheumatic  fever, 
and  chorea.  The  relation  of  diseased  tonsils  to 
cardiac  disease  seems,  both  experimentally  and 
clinically,  to  be  closer  than  in  other  rheumatic 
manifestations.  The  operation  of  tonsillectomy 
should  be  performed  with  a full  knowledge  of 
these  facts. 

Cincinnati  General  Hospital. 
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Acute  Hemiplegic  Encephalitis  in  Infants* 

C.  W.  Burhans,  M.D.,  Cleveland 


THE  four  cases  herein  reported  were  ob- 
served during  the  summer  and  early 
autumn  of  1926.  The  ages  were  8 months, 
13  months,  28  months  and  three  years.  Since  the 
symptoms  were  nearly  identical  the  cases  will  not 
be  described  individually. 

PRODROMAL  SYMPTOMS 

The  history  in  three  of  the  cases  revealed  cer- 
tain symptoms  occurring  previous  to  the  acute 
onset  which  may  have  been  related  to  the  disease. 

The  first  patient  had  four  attacks  of  con- 
vulsions during  the  preceding  year.  One  of  these 
attacks  was  accompanied  by  fever,  vomiting  and 
diarrhea.  Another  was  followed  by  a transient 
weakness  of  the  left  side  of  the  body.  (The  right 
side  was  involved  when  we  later  observed  it.) 
The  last  attack  occurred  two  weeks  before  admis- 
sion to  the  hospital.  This  child  was  in  a rather 
poor  nutritional  condition.  The  second  patient 
had  fallen  twice  during  the  preceding  week,  strik- 
ing her  head  each  time.  There  was  no  evidence, 
however,  of  severe  injury.  The  third  patient  had 
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an  attack  of  vomiting  one  week  before  the  acute 
onset  and  seemed  unusually  irritable  during  the 
intervening  period.  The  last  three  of  these  pa- 
tients were  in  good  physical  condition  and  gave 
no  history  of  a chronic  or  subacute  infection 
which  might  have  been  considered  an  etiologic 
factor. 

ONSET  AND  CLINICAL  COURSE 

The  onset  in  all  was  acute  with  fever,  vomiting 
and  convulsions.  Apathy  and  listlessness  were 
noted  by  the  mothers  in  three  of  the  cases.  The 
fever  persisted  for  two  to  four  days,  averaged 
about  39 °C  but  was  as  high  as  41  °C  in  one  case. 
Vomiting  usually  was  present  only  in  the  first 
few  hours,  but  persisted-  for  several  days  in 
one  case.  The  convulsions  appeared  within  the 
first  twelve  hours,  were  generally  unilateral  al- 
though they  did  at  times  alternate  on  the  two 
sides  in  the  same  patient.  They  involved  the  face, 
arm  and  leg,  and  were  of  a rhythmic  character, 
and  not  very  rapid  rate.  In  one  patient  after  per- 
sisting several  days  they  appeared  as  slow  myo- 
clonic contractions  simulating  those  sometimes 
observed  as  sequelae  of  lethargic  encephalitis. 
The  convulsive  period  lasted  for  from  twelve  to 
seventy-two  hours.  In  all  but  one  consciousness 
was  retained  during  the  period  of  convulsions. 
Though  extremely  ill  during  the  febrile  period  a 
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rather  striking  improvement  followed  the  drop  in 
temperature. 

Within  twelve  to  twenty-four  hours  after  the 
onset  a hemiplegia  was  discovered.  In  three  this 
involved  the  right  side,  and  in  one  the  left.  In  our 
patients  it  always  affected  the  side  in  which  the 
convulsive  seizures  had  begun  and  in  which  they 
had  been  most  severe.  The  paralysis  always  in- 
volved the  face  on  the  same  side  as  the  extremi- 
ties. It  varied  in  degree  and  in  one  patient  only 
a weakness  could  be  demonstrated.  Although  un- 
doubtedly an  upper  neurone  lesion  only  one  case 
later  developed  much  spasticity  with  exaggera- 
tion of  tendon  reflexes.  One  patient  showed  an  in- 
ternal squint  on  the  same  side  as  the  hemiplegia 
indicating  an  involvement  of  the  sixth  nerve.  The 
eyegrounds  were  negative  in  all  patients. 

LABORATORY  FINDINGS 

The  spinal  fluid  in  all  instances  was  clear  and 
the  cell  count  varied  from  normal  to  as  high  as 
eighty  per  cu.  m.m.  In  one  case  there  was  no  in- 
crease in  cells  during  the  acute  stage.  The  aver- 
age cell  count  was  about  20  per  cu.  m.m.  with 
mononuclear  cells  constituting  75  per  cent  of  the 
total.  The  cells  were  more  numerous  a few  days 
after  the  onset  than  they  were  at  the  beginning. 
The  globulin  content  paralleled  the  number  of 
cells  and  was  never  very  greatly  increased.  Cul- 
turally all  fluids  were  sterile  and  all  gave  nega- 
tive Wassermann  tests. 

The  leucocyte  counts  in  the  blood  averaged 
about  18,000  per  cu.  m.m.  with  a predominance  of 
polymorphonuclear  cells. 

Intracutaneous  tuberculin  tests  (beginning 
with  0.1  milligram  and  using  as  much  as  10  mil- 
ligrams in  three  of  the  cases)  were  negative  in 
all  the  patients. 

SUBSEQUENT  COURSE  AND  SEQUELAE 

Some  improvement  in  the  paralysis  was  demon- 
strable at  the  end  of  two  weeks  or  earlier.  The 
leg  and  face  first  showed  improvement.  Two  of 
the  patients  have  been  observed  six  months  after 
their  acute  illness.  One  shows  a spastic  paralysis 
of  the  arm,  more  in  the  distal  portion  with  con- 
tractures of  the  fingers.  The  leg  is  moderately 
spastic  with  an  exaggerated  patellar  reflex.  She 
is  extremely  irritable,  rarely  smiles,  and  recently 
has  had  myoclonic  contractions  of  the  affected 
side.  In  addition  she  has  had  generalized  con- 
vulsions, but  since  they  were  accompanied  by 
fever  their  relation  to  her  previous  illness  is  un- 
certain. 

The  other  patient  seems  to  be  normal  mentally, 
is  an  unusually  happy  child,  but  shows  some  resi- 
dual paralysis,  spastic  in  character,  of  the  arm 
with  mild  contractures  of  the  figures,  and  slight 
weakness  of  the  left  side  of  the  face.  She  has 
had  two  attacks  of  convulsions  but  each  was  ac- 
companied by  an  acute  upper  respiratory  in- 
fection. 


One  patient  died  ten  weeks  after  the  onset. 
This  was  our  first  case  and  at  our  suggestion  an 
exploratory  craniotomy  was  performed.  Nothing 
was  discovered  at  the  operation  to  account  for  the 
symptoms.  He  had  a mild  postoperative  infection 
of  the  wound,  which  involved  a localized  portion  of 
of  the  dura  but  never  produced  a generalized  men- 
ingitis. During  the  two  months  preceding  death  he 
was  in  a low  state  of  delirium  and  had  more  or 
less  continual  athetoid  movements  of  the  non-para- 
lyzed  arm.  Death  may  have  been  caused  largely 
by  malnutrition  as  he  had  to  be  forcibly  fed.  An 
autopsy  was  performed  by  Dr.  Lebowich  of 
Lakeside  Hospital.  No  round  cell  infiltration  or 
hemorrhages  were  found  in  the  brain  substance. 
Nissl  cell  degeneration  was  present  but  Dr.  Lebo- 
wich did  not  feel  that  the  histological  changes 
were  analogeous  to  those  found  in  poliomyelitis. 

To  briefly  summarize  the  outcome  of  these  four 
cases:  The  first  died  ten  weeks  after  the  onset 
and  no  pathological  diagnosis  could  be  made. 
The  second  has  a residual  spastic  paralysis  of  the 
arm  and  leg,  with  contractures,  is  emotionally 
unstable,  and  is  having  attacks  simulating  Jack- 
sonian epilepsy.  The  third,  the  mildest  of  all  has 
been  lost  to  observation.  The  fourth  shows  con- 
siderable improvement  of  the  use  of  her  arm  with 
slight  weakness  of  face  and  leg.  She  seems  to  be 
normal  mentally. 

THERAPY 

Treatment  during  the  acute  stage  consisted  in 
trying  to  control  the  convulsions  and  in  supply- 
ing food  and  fluid.  Chloral  hydrate  per  rectum 
was  used  in  all  cases.  Magnesium  sulphate  was 
given  subcutaneously  to  two  with  particularly 
severe  convulsions.  Hypodermoclysis  was  ad- 
ministered in  three  of  the  cases. 

One  patient  was  in  a convalescent  hospital 
under  the  care  of  an  orthopedic  surgeon  for 
nearly  six  months  after  the  acute  stage. 

The  first  two  patients  had  exploratory  cranio- 
tomies. In  the  first  this  was  advised  because  the 
picture  was  new  to  us  and  we  expected  to  find  a 
definite  lesion,  probably  a subdural  hematoma,  in 
the  motor  cortex.  The  fact  that  there  had  been 
previous  convulsions  supported  this  opinion.  Al- 
though more  cautious  in  the  second  the  decision 
to  operate  was  made  because  of  the  history  of 
injury  to  the  head.  Nothing  except  an  increase  of 
fluid  was  found  at  either  operation. 

DISCUSSION 

Most  of  the  modern  textbooks  in  pediatrics 
describe  cerebral  forms  of  epidemic  poliomyelitis 
but  few  give  more  than  mere  mention  to  a definite 
clinical  picture  similar  to  our  cases.  However, 
Hohman1,  in  Abt’s  Pediatrics,  has  an  excellent 
article  entitled — “Non-suppurative  Encephalitis”. 
In  recent  literature  I have  been  unable  to  find  any 
of  these  cases  reported.  Brown  and  Symmers2  re- 
ported ten  cases  of  “Acute  Serous  Encephalitis” 
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in  1925.  In  this  disease  the  patient  was  attacked 
by  severe  convulsions,  uncontrollable  by  any 
therapy,  soon  passed  into  coma,  and  death  oc- 
curred in  from  one  to  three  days.  In  only  one  of 
their  patients  was  a hemiplegia  observed.  The 
brains  at  autopsy  showed  intense  congestion  and 
oedema  but  no  cellular  infiltration  was  discovered 
in  any  location. 

For  the  best  descriptions  of  hemiplegic  forms 
of  encephalitis  one  must  go  back  approximately 
forty  years.  Striimpell3  in  1885  gave  us  the  first 
clear  clinical  picture  in  an  article  entitled  “Con- 
cerning Acute  Encephalitis  in  Children”.  He  re- 
ported twenty-four  cases  and  had  we  been  fa- 
miliar with  this  article  we  could  scarcely  have 
failed  to  make  a diagnosis  on  any  of  our  patients 
as  they  fit  exactly  into  the  picture  as  described 
by  him.  Practically  every  writer  since  refers  to 
Striimpell’s  work.  In  fact  there  seems  to  have 
been  little  added  to  it.  Nineteen  of  his  twenty- 
four  patients  were  less  than  three  years  of  age, 
the  oldest  in  the  series  being  six  years.  In  a few 
of  the  cases  there  was  a prodromal  period  usually 
characterized  by  intermittent  fever  and  convul- 
sions sometimes  lasting  one  to  two  months.  In  a 
majority  the  onset  was  abrupt  with  fever,  vomit- 
ing and  convulsions.  Convulsions  were  absent  in 
only  one  patient.  A hemiplegia  usually  appeared 
early  although  in  a few  cases  it  was  delayed. 
This  affected  the  arm  to  a greater  degree  than  the 
leg.  The  face  was  involved  in  only  a few  in- 
stances. The  paralysis  was  first  flaccid,  then 
spastic,  and  showed  an  early  improvement.  It 
was  rarely  as  complete  as  often  occurs  in  polio- 
myelitis. In  several  cases  no  true  paralysis  re- 
mained but  what  he  describes  as  a kind  of  an 
ataxia  which  gave  the  children  a peculiar  gait 
when  walking.  Atrophy  and  shortening  some- 
times resulted  but  the  electrical  reactions  were 
normal. 

Striimpell  notes  as  further  sequelae,  epilepsy, 
athetosis,  speech  disturbances,  and  mental  re- 
tardation. 

Striimpell  believed  that  the  seat  of  the  lesion 
was  in  the  gray  matter  of  the  cortex  and  that  it 
was  a cerebral  form  of  poliomyelitis.  He  sug- 
gested the  term — polioencephalitis. 

Within  a year  after  this  article  appeared, 
Marie*  came  out  in  support  of  Striimpell’s  theory. 
The  condition  has  often  been  called  Striimpell- 
Marie  Disease. 

In  1888  William  Osier’  in  a series  of  lectures 
on  the  “Cerebral  Palsies  of  Children”,  devoted 
one  of  these  to  the  hemiplegic  form.  Of  thirty- 
one  case  histories  in  this  lecture  twenty-four  pa- 
tients had  an  acute  onset  between  the  ages  of 
six  months  and  four  years.  In  nineteen  of  these 
the  onset  was  accompanied  by  convulsions.  From 
the  description  of  these  cases  there  seems  to  be 
little  doubt  that  they  should  be  placed  in  the 
Striimpell-Marie  group.  It  is  interesting  that  in 
nine  of  the  cases  in  which  the  time  of  the  year 


was  recorded,  the  onset  occurred  between  July 
and  October.  One  was  in  November  and  one  in 
April.  The  April  case  was  atypical  in  that  a 
month  of  illness  with  delirium  preceded  the  hemi- 
plegia. 

Sachs  and  Peterson"  in  1890  called  this  disease 
“polioencephalitis  corticalis”  and  noted  that  it 
was  often  a cause  of  cerebral  palsy  in  early  life. 

The  pathology  of  the  condition  has  not  been 
clearly  described  because  most  of  the  deaths  have 
occurred  sometime  after  the  acute  onset. 

Oppenheim7  has  given  the  best  pathological  de- 
scription. He  found  congestion  with  numerous 
hemorrhages,  usually  small  but  sometimes  quite 
large,  and  perivascular  round  cell  infiltration, 
changes  that  are  practically  the  same  as  those  of 
poliomyelitis.  The  disease  contrary  to  Strumpell’s 
view,  attacks  the  white  matter  as  well  as  the 
gray.  Healing  begins  early  and  may  be  complete. 

The  etiologic  agent  of  this  disease  is  unknown. 
Practically  all  the  infectious  diseases  have  been 
incriminated.  Of  Strumpell’s  cases  one  followed 
measles,  another  scarlet  fever.  Injuries  to  the 
head  frequently  have  been  noted  in  the  history. 
This  occurred  twice  in  Strumpell’s  series.  We  are 
all  familiar  with  the  frequency  with  which  par- 
ents remember  these  injuries  in  any  cerebral  con- 
dition, making  it  hard  to  evaluate  their  signifi- 
cance. However,  Hohman  discusses  this  question 
seriously  and  seems  inclined  to  believe  that 
trauma  may  be  a contributory  cause  in  some  in- 
stances. 

Some  writers  have  been  inclined  to  place  this 
disease  in  the  same  group  with  epidemic  or  so- 
called  lethargic  encephalitis. 

After  reviewing  the  literature  one  comes  to  the 
conclusion  that  the  etiologic  agent  is  either  the 
same  as  the  virus  of  epidemic  poliomyelitis  or 
that  the  disease  is  a definite  and  distinct  entity. 
I think  the  majority  are  inclined  to  the  former 
belief. 

This  theory  has  for  its  support  a considerable 
number  of  facts.  The  condition  is  most  frequent- 
ly seen  during  epidemics  of  poliomyelitis.  Several 
instances  have  been  reported  in  which  an  en- 
cephalitic type  and  a spinal  type  occurred  in  the 
same  family.  Although  I have  been  able  to  find 
little  information  on  the  season  of  the  year,  those 
in  which  it  was  noted  occurred  during  the  months 
when  poliomyelitis  is  common.  Practically  all  the 
encephalitic  cases  have  been  less  than  six  years 
of  age,  and  at  least  75  per  cent  have  been  less 
than  three  years  of  age.  Although  the  spinal 
form  is  seen  over  a somewhat  wider  age  period, 
its  greatest  incidence  coincides  with  the  above 
period.  The  blood  picture  in  the  two  conditions 
shows  a striking  similarity.  Records  of  spinal 
fluid  examinations  in  the  encephalitic  cases  have 
perhaps  been  too  few  to  draw  conclusions.  Cell 
counts  show  a resemblance  although  they  have 
averaged  less  than  in  poliomyelitis.  Further  evi- 
dence often  cited  for  the  identity  of  these  two  dis- 
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eases  is  that  of  Anderson  and  Frost8  who  reported 
a case  with  a spastic  paraplegia  in  which  the  con- 
valescent serum  neutralized  an  active  virus  of 
poliomyelitis. 

Against  this  disease  having  the  same  etiology 
as  the  spinal  form,  Peabody,  Draper  and  Dochez9 
have  offered  some  very  good  arguments.  They 
note  that  although  there  has  been  a tremendous 
increase  in  epidemic  poliomyelitis  there  has  been 
no  increase  in  this  hemiplegic  form.  In  animal 
experiments  monkeys  although  always  inoculated 
intra-cerebrally  with  poliomyelitis  virus,  de- 
velop the  lower  neurone  type  of  paralysis.  They 
observed  a patient  with  history  and  symptoms  of 
the  typical  Striimpell-Marie  type  and  were  unable 
to  obtain  any  protection  in  monkeys  against 
poliomyelitis  virus  with  the  convalescent  serum 
from  this  patient. 

When  our  first  patients  were  admitted  we  were 
entirely  at  loss  as  to  the  nature  of  the  malady. 
As  a result  we  recommended  surgical  consulta- 
tion and  the  surgeon  concurred  in  our  opinion  as 
to  the  expediency  of  an  operation.  In  our  ex- 
perience the  cerebral  type  of  poliomyelitis  had 
presented  a picture  closely  resembling  meningitis ; 
had  generally  showed  a high  cell  count  in 
the  spinal  fluid,  and  was  usually  followed  by  some 
paralysis  of  the  spinal  type.  During  the  three 
months  when  our  cases  occurred  there  were  only 
eleven  reports  of  epidemic  poliomyelitis  to  the 
Cleveland  Bureau  of  Communicable  Diseases,  al- 
though there  were,  I am  sure,  a considerably 
greater  number  of  cases  in  the  surrounding 
suburbs.  After  observing  these  cases,  small 
though  the  number  is,  one  can  not  but  be  im- 
pressed by  the  striking  uniformity  of  symptoms, 
which  is  in  marked  contrast  to  the  variable  clini- 
cal picture  of  epidemic  poliomyelitis.  We  are 
tempted  to  believe  that  it  is  a separate  and  dis- 
tinct disease. 

Being  interested  in  this  question  we  offered  to 
Dr.  H.  L.  Amoss  of  Johns  Hopkins  University, 
who  has  had  an  exceedingly  large  experience 
with  both  the  experimental  and  clinical  sides  of 
poliomyelitis,  the  convalescent  serum  from  three 
of  our  patients.  Unfortunately  conditions  were 
such  that  Dr.  Amoss  was  unable  to  perform 
neutralization  tests  with  this  serum.  He  in- 
formed us  also  that  the  neutralization  test  is  by 
no  means  infallible  and  that  final  proof,  thus 
far  not  obtained,  would  have  to  rest  on  the  pro- 
duction of  typical  poliomyelitis  in  monkeys  after 
injection  of  portions  of  the  brain  from  fatal 
encephalitic  cases. 

Lakeside  Hospital. 

discussion 

John  A.  Toomey,  M.D.,  Cleveland:  Dr.  Bur- 

hans has  described  a condition  in  great  detail, 
cases  of  which,  we  are  seeing  more  of,  or  perhaps 
recognizing  oftener  in  the  past  four  or  five  years, 
namely,  polioencephalo-myelitis.  We  believe  that 
many  of  these  cases  are  being  mistakingly  diag- 
nosed as  lethargic  encephalitis.  The  speaker  has 


called  attention  to  the  24  cases  originally  de- 
scribed by  Striimpell  (19  of  which,  wei'e  under 
four  years  of  age)  whose  observation,  he  rightly 
states  has  not  been  much  improved  upon.  He  is 
somewhat  in  doubt  about  the  distinction  between 
acute  encephalitis  and  an  aberrant  type  of 
poliomyelitis,  but  when  we  remember  that  cases 
of  poliomyelitis  and  polioencephalitis  have  oc- 
curred in  the  same  family,  in  the  same  epidemic, 
in  the  same  season,  and  even  in  the  same  person, 
at  least,  I am  inclined  to  consider  this  entity  as 
a type  of  infantile  paralysis. 

In  the  past  four  years,  we  have  had  the  oppor- 
tunity of  seeing  and  studying  215  cases  of  in- 
fantile paralysis  occurring  in  Northeastern  Ohio 
and  in  that  group  have  found  six  cases  of  the 
cerebral  type,  later  followed  by  paralysis  in  one 
instance  of  the  sixth  in  another  of  the  eleventh; 
in  one  the  third  nerve  with  hemiparesis  of  the 
tongue  and  disturbances  of  taste;  in  one  the  right 
arm  biceps  and  in  one  the  right  quadriceps 
femoris.  Frequently,  ordinary  types  of  infantile 
paralysis  are  ushered  in  by  spasms,  convulsions, 
and  hyperactive  reflexes,  fleeting  in  time,  it  is 
true,  but  so  overshadowed  by  the  subsequent 
paralysis  that  the  patient,  or  their  relatives,  for- 
gets to  tell  the  physician  about  the  earlier  symp- 
toms. In  addition,  I have  seen  three  cases  of  com- 
bined upper  and  lower  motor  nerve  lesion  in  the 
same  patient,  one  side  being  spastic  and  the  other 
flaccid.  Blindness  was  present  in  two  of  these 
cases  and  recovered  from  after  three  months  of 
hospital  stay.  All  of  these  nine  patients  have  re- 
covered their  muscle  use,  after  a prolonged  period 
from  two  to  eight  months  in  the  hospital.  Be- 
havior characteristic  changes  followed  the  attack 
in  two  cases. 

Dr.  Burhans’  paper  is  an  excellent  review  of 
the  subject  and  his  contribution  has  meant  a 
great  deal  of  detailed  work. 
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The  Causes  of  Failure  in  the  Treatment  of  Hay  Fever* 

Milton  B.  Cohen,  M.D.,  Jacob  Reicher,  M.D.,  and  Joseph  Breitbart,  M.D.,  Cleveland 


IT  has  been  estimated  that  one  per  cent  of  the 
population  of  the  United  States  has  hay 
fever’.  The  economic  loss  produced  by  this 
malady,  to  say  nothing  of  the  discomfort  and  dis- 
tress which  accompany  it,  justifies  intensive  study 
of  methods  for  its  prevention  and  cure. 

Two  conditions  are  required  to  produce  it,  1, 
the  hypersensitive  state,  and  2,  an  amount  of  the 
pollen  to  which  the  patient  is  sensitive  in  the  air 
sufficient  to  produce  the  symptoms.  The  nature 
and  cause  of  the  hypersensitive  state  have  not 
been  discovered  despite  much  immunological 
study,  the  specific  external  exciting  causes  only, 
namely  wind-borne  pollens  have  been  isolated. 
Patients  vary  in  their  sensitivity  to  pollen  so  that 
for  each  there  is  a minimal  amount  which  must 
be  present  in  the  respiratory  tract  before  symp- 
toms begin. 

The  methods  of  prevention  of  hay  fever  are,  1, 
the  removal  of  the  patient  to  an  environment 
which  is  free  of  pollen,  2,  the  production  of  an 
environment  at  home  which  is  sufficiently  free  of 
pollen  that  the  amount  breathed  in  in  each 
twenty-four  hours  is  less  than  the  minimal  dose 
required  to  produce  symptoms,  and,  3,  the  estab- 
lishment in  the  patient  of  a relative  insensitivity 
to  pollen  by  the  hypodermic  injection  of  increas- 
ing doses  of  pollen  extracts. 

The  causes  for  failure  completely  to  prevent 
symptoms  in  all  patients  may  be  outlined  as  fol- 
lows: 

1.  Incorrect  diagnosis;  2.  Inadequate  or  im- 
proper treatment;  3.  Inability  of  the  patient’s 
body  to  develop  a tolerance  to  pollen  following 
pollen  extract  injections;  4.  Contact  with  un- 
usually large  doses  of  pollen. 

There  are  two  important  factors  in  the  diag- 
nosis, 1,  to  determine  what  pollens  will  be  found 
in  the  air  in  the  patient’s  environment  in  amounts 
sufficient  to  cause  symptoms,  and  2,  to  which  of 
these  pollens  the  patient  is  hypersensitive. 
Botanical  surveys  and  pollen  plate  counts2  de- 
termine the  former,  skin  tests  usually  determine 
the  latter.  However,  in  certain  patients  mucous 
membrane  sensitivity  is  not  paralleled  by  skin 
sensitivity3.  In  these  it  is  necessary  to  resort 
either  to  mucous  membrane  or  to  hypodermic 
tests4.  Sometimes  there  is  a coexisting  sensi- 
tivity to  some  substance  other  than  pollen  which 
may  exacerbate  the  symptoms  during  the  hay 
fever  season.  Failure  to  appreciate  these  factors 
causes  incorrect  diagnosis,  and  since  prophylactic 
treatment  depends  on  the  use  of  extracts  of  the 
proper  pollen,  in  improper  treatment  also. 

When  the  pollen  causing  the  patient’s  symp- 
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toms  has  been  determined  and  prophylactic  treat- 
ment is  begun,  failure  to  prevent  symptoms  may 
be  caused  by  the  following: 

1.  Impotent  extracts;  2.  Inadequate  final  dos- 
age; 3.  Discontinuance  of  treatment  too  soon. 

Alcoholic  or  salt  solution  extracts  lose  their 
potency  rapidly  and  must  be  made  fresh  every 
few  weeks.  Those  which  are  preserved  in  glycer- 
ine remain  potent  for  a year  or  more  and  are  to 
be  preferred.  Most  of  the  commercial  extracts 
are  prepared  from  a mixture  of  two-thirds  gly- 
cerine and  one-third  Coca’s5  fluid  and  are  stable. 
However,  the  final  dosage  recommended  (1000 
units)  is  too  small  to  protect  more  than  40  per 
cent  of  patients.  Those  who  are  protected  by  this 
small  amount  of  treatment  are  only  slightly  sen- 
sitive or  are  exposed  to  only  small  amounts  of 
pollen.  In  Cleveland  we  find  it  necessary  to  raise 
the  tolerance  of  our  patients  to  from  20,000  to 
25,000  units  to  protect  90  per  cent  of  them  com- 
pletely. Such  tolerance  cannot  be  obtained  by  15 
dose  treatments;  it  takes  many  more,  often  25  or 
even  30.  The  curve  of  tolerance  to  pollen  pro- 
duced by  injection  of  pollen  extract  rises  rapidly 
to  its  height,  remains  there  for  a short  time,  a 
few  days  to  a few  weeks,  and  rapidly  falls.  In 
many  patients  who  are  tolerant  to  large  amounts 
of  pollen,  at  the  beginning  of  the  season,  the  toler- 
ance falls  so  rapidly  that  if  treatment  is  stopped 
at  the  beginning  of  the  season,  symptoms  will  be- 
gin before  the  season  is  over.  To  avoid  this  it  is 
necessary  to  retain  the  tolerance  by  continuing 
the  injections  of  the  final  pre-seasonal  dose  at 
weekly  intervals  during  the  entire  season. 

In  spite  of  attention  to  all  of  the  causes  of 
failure  outlined  and  discussed  above  from  5 to  10 
per  cent  of  patients  have  some  symptoms  or  may 
even  derive  no  benefit  from  the  treatment.  Like 
all  animals,  human  individuals  vary  in  their 
biological  response  to  attempts  to  produce  in  them 
immunity  by  parenteral  injection.  In  a small 
number  of  patients  it  is  not  possible  to  produce  a 
tolerance  to  sufficiently  large  doses  to  afford  pro- 
tection against  the  amount  of  pollen  in  the  air 
from  day  to  day.  Also  there  is  a group  in  whom 
high  tolerance  is  obtained,  who  are  exposed  to 
unusually  large  doses  of  pollen  because  of  their 
environment  or  the  nature  of  their  occupation. 
The  relief  of  both  of  these  classes  of  patients  is 
to  be  found  in  the  production  of  environments 
containing  less  pollen  than  the  amount  necessary 
to  produce  symptoms.  Such  environments  are 
found  naturally  where  grasses  and  weeds  are  not 
found  in  large  amount,  but  can  be  created  in  any 
home  or  office  by  the  proper  kind  of  mecnanical 
filters  and  ventilators".  If  these  people  are  in  a 
pollen  free  room  for  from  eight  to  twelve  hours 
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daily  the  amount  of  pollen  breathed  in  during-  the 
rest  of  the  day  is  less  than  the  amount  which 
they  can  handle  and  symptoms  are  held  in  abey- 
ance. 

SUMMARY  AND  CONCLUSIONS 

By  avoidance  of  the  pitfalls  outlined  above  the 
symptoms  of  hay  fever  can  be  prevented  in  all 
patients  who  will  cooperate.  Success  depends  on 
correct  diagnosis  and  the  use  of  sufficiently  large 
doses  of  potent  pollen  extract  to  produce  tolerance 
in  the  patient  to  the  doses  of  pollen  encountered 
day  by  day.  When  tolerance  is  not  obtained  the 
use  of  pollen  filters  keeps  the  daily  dose  below  the 


tolerance  level  and  the  patient  remains  com- 
fortable. 
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Some  Annual  Meeting  Announcements 


As  this  is  the  last  communication  of  any  sort 
on  this  subject  which  the  members  of  the  State 
Association  will  receive  prior  to  the  Annual  Meet- 
ing in  Cincinnati,  Tuesday,  Wednesday  and 
Thursday,  May  1,  2 and  3,  it  may  be  well  to  again 
call  attention  to  the  details  of  the  splendid  and 
interesting  scientific  program  announced  in  the 
April  issue  of  The  Journal,  pages  292  to  299. 

For  those  who  have  not  yet  made  hotel  reserva- 
tions for  the  meeting,  information  on  hotels,  lo- 
cations and  facilities  can  be  found  in  the  March 
Journal,  page  213,  and  the  April  Journal,  page 
332. 

Attention  is  again  called  to  the  pre-convention 
activities  scheduled  for  Monday,  April  30,  on 
which  date  clinics  will  be  held  at  Cincinnati  Hos- 
pitals. The  8th  annual  tournament  of  the  Ohio 
State  Medical  Golfing  Association  will  also  be 
held  on  Monday,  April  30,  at  the  Maketewah 
Country  Club. 

Each  member  should  bring  his  1928  State  Asso- 
ciation membership  card  in  order  to  facilitate 
registration.  All  those  in  attendance  will  be  re- 
quired to  register  and  only  members  in  good 
standing  may  register  and  attend  meetings,  other 
than  the  accredited  guests  of  the  Association. 
Membership  cards  will  also  be  required  at  clinics 
as  well  as  for  admission  to  the  section  meetings 
and  general  sessions. 

ANNUAL  MEETING  ENTERTAINMENT 

The  Entertainment  Committee  of  the  Cincin- 
nati Academy  of  Medicine,  for  the  Annual  Meet- 
ing of  the  State  Association,  has  completed  ar- 
rangements for  music  and  other  details  in  con- 
nection with  the  reception  in  honor  of  the  Presi- 
dent of  the  State  Association,  Dr.  L.  L.  Bigelow, 
Columbus,  and  the  President-Elect,  Dr.  C.  W. 
Stone,  of  Cleveland. 

This  event  will  be  held  on  Tuesday  evening, 
May  1,  following  the  session  at  which  their  an- 


nual addresses  will  be  presented.  This  session 
during  the  Annual  Meeting,  for  the  annual  ad- 
dresses, will  start  at  7:30  P.  M.,  Tuesday  evening, 
in  the  Roof  Garden,  Hotel  Gibson. 

The  members  of  the  local  Entertainment  Com- 
mittee are  Drs.  Otto  P.  Geier,  Dudley  Webb,  Wm. 
J.  Graf,  A.  G.  Kreimer,  H.  Van  Allen  Spargur, 
Nora  Crotty  and  Elizabeth  Campbell. 

This  occasion  will  be  the  one  during  the  Annual 
Meeting  in  which  the  lady  guests  will  be  most 
interested.  There  will  be,  however,  in  connection 
with  the  registration  headquarters,  an  informa- 
tion desk  for  lady  guests. 

CLINICS  MONDAY,  APRIL  30 

The  Clinic  Committee  of  the  Cincinnati  Acad- 
emy of  Medicine,  appointed  to  arrange  scientific 
demonstrations  for  members  of  the  Ohio  State 
Medical  Association  in  Cincinnati,  on  Monday, 
April  30,  preceding  the  official  opening  of  the 
Annual  Meeting  on  Tuesday  morning,  May  1, 
promises  interesting  clinics  at  Cincinnati  hos- 
pitals for  members  of  the  State  Association. 

In  addition  to  surgical  clinics,  there  will  be  a 
number  of  medical  clinics  and  demonstrations 
with  patients,  including  some  patients  who  have 
been  on  the  Murphy-Minot  diet  for  anemia  of 
which  they  have  quite  a number  in  the  Cincin- 
nati General  Hospital. 

In  addition  to  various  types  of  surgical  opera- 
tions, there  will  be  extensive  clinics  on  fractures. 

There  will  be  available  at  Cincinnati  hotels,  on 
Sunday,  April  29,  and  early  Monday  morning, 
April  30,  detailed  schedules  of  all  clinics  at  the 
various  Cincinnati  hospitals,  for  the  information 
of  physician  guests. 

The  Clinic  Committee  consists  of  Drs.  Stanley 
E.  Dorst,  Edward  King,  Parke  G.  Smith,  Otto  J. 
Seibert,  Cecil  Striker,  John  Bateman,  Charles  M. 
Paul,  Frank  H.  Lamb  and  Frank  U.  Swing, 
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COLUMBUS  ALUMNI  MEETING 

Alumni  of  the  College  of  Medicine,  Ohio  State 
University,  and  its  predecessors,  Starling  Medical 
College  and  Ohio  Medical  University  are  especial- 
ly urged  to  attend  an  important  meeting  to  be 
held  in  the  Ball  Room  of  the  Hotel  Gibson,  Tues- 
day evening,  May  1st,  at  7:15  o’clock.  There  will 
be  a brief  meeting  prior  to  the  general  session 
which  opens  in  the  ballroom  at  eight  o’clock.  Dr. 
J.  H.  J.  Upham,  dean  of  the  College  of  Medicine, 
Ohio  State  University,  will  give  a short  talk  in 
which  he  will  outline  the  plans  for  the  future  ac- 
tivities of  the  college  and  suggest  ways  in  which 
the  alumni  may  materially  help. 

Since  the  merger  of  Starling  Medical  and  Ohio 
Medical  with  Ohio  State  University,  the  college 
is  now  known  as  the  College  of  Medicine,  Ohio 
State  University.  Alumni  of  any  of  the  three 
colleges  are  considered  members  of  the  alumni  of 
Ohio  State.  Every  physician  attending  any  of 
these  schools  is  urged  to  attend  the  meeting  Tues- 
day evening,  during  the  annual  meeting  of  the 
State  Association  in  Cincinnati. 


CINCINNATI  ALUMNI  MEET  SCHEDULED 

Someone  with  a flair  for  the  original  and  in- 
teresting, had  something  to  do  with  the  formal 
notice  that  was  recently  mailed  to  members  of  the 
Alumni  Association  of  the  University  of  Cincin- 
nati College  of  Medicine,  directing  attention  to 
the  1928  annual  meeting  and  dinner,  which  is  to 
be  held  in  Cincinnati  June  15th. 

Dr.  Frank  B.  Cross,  Cincinnati,  is  president  of 
the  organization.  He  has  announced  that  post- 
graduate courses  will  be  given  from  June  11  to 
15  for  the  benefit  of  the  alumni.  Subjects  to  be 
covered  include:  surgery,  medicine,  pediatrics, 
laboratory,  clinical  and  specialties.  No  tuition 
will  be  charged. 

Last  year  312  attended  the  reunion  dinner.  This 
year  efforts  are  being  made  to  boost  this  number 
by  two  hundred.  The  Reunion  committee  com- 
prises: Drs.  A.  C.  Bachmeyer,  Donald  Lyle,  Carl 
Wilzbach,  William  R.  Abbott,  Alfred  Friedlander, 
David  Gerber,  C.  A.  Neal,  Henry  B.  Freiberg, 
Martin  H.  Fischer  and  W.  D.  Haines. 


PHI  RHO  SIGMA  LUNCHEON 

Phi  Rho  Sigmas  attending  the  eighty-second 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation are  urged  to  attend  the  annual  reunion 
luncheon  for  all  members  in  attendance  at  the 
meeting.  This  luncheon  will  be  given  under  the 
auspices  of  the  Alpha  Theta  chapter  and  will  be 
held  Wednesday  noon,  May  2nd.  Details  may  be 
obtained  at  registration  and  information  head- 
quarters, ballroom  floor,  Hotel  Gibson,  during  the 
annual  meeting. 


THE  TRI-STATE  MEETING 

The  fifty-fifth  annual  meeting  of  the  Northern 
Tri-State  Medical  Association  was  held  in  De- 
troit during  the  second  week  in  April.  Several 
hundred  physicians  from  Michigan,  Indiana  and 
Ohio  attended  the  session  which  included  a clinical 
conference,  a scientific  program,  a dinner  and 
motion  pictures.  Among  the  speakers  were:  Drs. 
Henry  O.  Mertz,  Indianapolis;  Frank  Wilbur 
Hartman,  Detroit;  Howard  P.  Doub,  Detroit; 
James  E.  Davis,  Detroit;  C.  C.  Sturgis,  Ann  Ar- 
bor; George  W.  Kimball,  LaPorte;  Plinn  Morse, 
Detroit;  William  H.  Marshall,  Flint;  C.  W.  Wag- 
goner, Toledo;  W.  H.  McCracken,  Detroit;  J.  G. 
Fitzgerald,  Toronto,  Canada;  Guy  L.  Kiefer, 
Lansing;  W.  W.  Beauchamp,  Lima;  Andrew  P. 
Biddle,  Detroit;  R.  C.  Jamieson,  Detroit;  Henry 
S.  Bartholomew,  Lansing;  Howard  J.  Parkhurst, 
Toledo;  John  Alexander,  Ann  Arbor;  Frederick 
A.  Coller,  Ann  Arbor;  E'.  J.  O’Brien,  Detroit; 
William  A.  Hudson,  Detroit. 


State  Nurses  in  Annual  Meeting 

Revisions  in  the  Constitution  and  By-Laws  con- 
stituted one  of  the  most  important  topics  con- 
sidered at  the  twenty-fifth  annual  meeting  of  the 
Ohio  State  Association  of  Graduate  Nurses,  held 
at  the  Ohio  hotel,  Youngstown,  April  11  to  14. 

A change  in  the  name  of  the  organization  was 
one  of  the  primary  purposes  of  the  amendments. 
The  revised  Constitution  changes  the  name  of  the 
association  to  the  Ohio  State  Nurses’  Association. 

Among  the  speakers  were:  Mrs.  Elizabeth  P. 
August,  Columbus;  Miss  V.  Lota  Lorimer,  Lake- 
wood;  Rev.  W.  H.  Hudnut,  Youngstown;  Jos.  L. 
Heffernan,  Mayor  of  Youngstown;  Mollie  Condon, 
New  York  City;  Dr.  Max  Shaweker,  Dover;  Mrs. 
Emma  A.  Fox,  Detroit,  Mich.;  Katherine  De- 
Laney,  Youngstown;  Miss  Clara  D.  Noyes,  Wash- 
ington, D.  C. ; Fred  A.  LaBelle,  Youngstown; 
Nellie  X.  Hawkinson,  Cleveland;  Miss  Caroline  V. 
McKee,  Columbus;  E.  M.  McIntyre,  Springfield; 
Helen  Shank,  Columbus;  Beulah  Lehr,  Akron; 
Clara  F.  Brouse,  Akron;  Jessie  Phelps,  Akron; 
Hedwig  Hanke,  Toledo;  Mary  Rostance,  Warren; 
Louise  Schroeder,  Dayton;  Huldah  M.  Wyland, 
Toledo;  Lucy  Ailer,  Columbus;  Marion  G.  Howell, 
Cleveland;  Catherine  M.  Forrest,  Columbus; 
Clara  C.  Davey,  Lakewood;  Ethel  E.  Osborne, 
Cleveland;  Mrs.  Anna  M.  Creedon,  Columbus; 
Mrs.  Edna  Womer  Veits,  Youngstown;  Mrs.  Alice 
Carter,  Columbus;  Helen  Kump,  Youngstown; 
Anna  C.  Gladwin,  Akron;  Rose  K.  Steinmetz, 
Akron;  Dr.  John  E.  Hardman,  Youngstown; 
Merry  C.  Echols,  Wadsworth;  Justina  Winkler, 
Sandusky;  Emma  S.  Modeland,  Youngstown; 
Mrs.  Lena  Walker,  Canton;  May  Ayres  Burgess, 
New  York;  Rev.  M.  F.  Griffin,  Youngstown;  and 
Whiting  Williams,  sociologist,  Cleveland. 
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Annual  Report  of  the  Committee  on  Public  Policy 


J.  H.  J.  Upham,  Chairman,  (1928) Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

L.  L.  Bigelow,  (Ex-officio) Columbus 

C.  W.  Stone,  (Ex-officio) Cleveland 

Don  K.  Martin,  Secretary Columbus 


The  year  just  closed  has  been  a memorable  one 
for  medical  organization,  both  from  the  stand- 
point of  activities  undertaken  and  results  ob- 
tained. 

Adhering  to  the  strict  principle  that  medical 
organization  must  represent  the  best  united 
thought  of  the  profession  and  that  our  attitude 
and  actions  must  be  gauged  by  the  greatest  pub- 
lic benefit,  we  have  gradually  extended  our  “con- 
tacts” and  cooperation  with  numerous  groups  in- 
terested in  common  problems  of  medical  practice 
and  public  health. 

Mindful  at  all  times  that  a highly  trained,  in- 
dependent, competitive  medical  profession  will 
best  serve  the  public,  and  that  extension  of  pa- 
ternalism over  medical  practice  will  in  the  long 
run,  be  detrimental  to  the  public,  we  have  had 
numerous  opportunities  to  impress  this  medical 
policy  and  viewpoint  on  groups,  organizations, 
bureaus  and  governmental  departments. 

So  active  has  been  the  interest  and  so  harmon- 
ious the  cooperation  of  the  officers,  committees 
and  membership  of  the  component  county  medical 
societies  and  academies  of  medicine,  that  this 
committee’s  duties  and  responsibilities,  while 
arduous,  have  been  uniformly  successful  and 
gratifying. 

We  have  endeavored  to  keep  alert  to  all  those 
social,  economic  or  governmental  developments 
which  lower  professional  standards,  interfere 
with  the  proper  relationship  between  physician 
and  patient,  which  adversely  affect  individual 
initiative  and  responsibility,  and  which  tend  to 
socialize  medical  practice. 

It  has  been  observed  that  most  of  the  destruc- 
tive ideas  in  force  today  are  the  result  of  selfish 
or  misguided  groups  and  organizations  with  so- 
cialistic aspirations  adhering  to  the  procedure  of 
“whittling  away”  a bit  at  a time  until  the  whole 
program  has  been  adopted.  This  is  the  general 
history  of  bureaucracy,  paternalism,  and  of  ex- 
aggerated social  welfare  movements. 

Just  recently,  the  president  of  one  welfare  or- 
ganization of  national  scope,  who  has  labored  for 
years  to  secure  the  enactment  of  old-age  pension 
systems,  unemployment  insurance  schemes  and 
divers  other  paternalistic  programs  in  the  var- 
ious states,  announced  a plan  to  secure  a federal 
enactment  of  an  old-age  pension  system. 

One  of  the  most  hopeful  signs  of  the  times  is 
that  of  a gradual  awakening,  among  the  philan- 
thropic citizenry  of  our  country,  to  the  grave 
threat  of  uncontrolled  and  over-financed  welfare 
and  social  programs.  With  the  tightening  up  of 


pocketbooks  and  a more  searching  inspection  of 
the  activities  of  numerous  welfare  and  uplift  or- 
ganizations, the  tendency  has  been  to  attempt  to 
shift  the  financial  burden  to  the  state.  For  this 
reason,  future  sessions  of  legislative  bodies  will 
undoubtedly  see  quite  a number  of  rather  start- 
ling proposals  of  a socialistic  character  sub- 
mitted for  “serious  consideration”. 

HEALTH  WELFARE  PROGRAM 
“Social  objectives”  now  sought,  in  addition  to 
the  enormous  demands  for  funds,  have  been  sum- 
marized as : “prevention  of  war,  sickness,  ac- 
cidents, unemployment,  dependent  old  age,  pro- 
creation of  mental  defectives,  and  in  the  pro- 
motion of  institutions  to  stabilize  society”. 

The  extension  of  the  so-called  free-clinic  idea 
as  a direct  menace  both  to  society  and  scientific 
medicine,  has  again  assumed  proportions  of  a 
major  problem  in  medicine  in  recent  months. 

With  the  tremendous  growth  of  medical  centers 
and  hospitals;  with  greater  demand  for  clinical 
material;  with  increased  activities  of  some  priv- 
ate and  public  health  agencies  in  the  field  of  pre- 
ventive medicine;  more  and  more  attention  has 
been  given  the  clinic  problem. 

Physicians  generally  fully  realize  the  fallacy  of 
the  free  clinic  as  a treatment  center  for  those 
who  are  able  to  pay.  Examples  of  such  services 
at  public  expense  are  too  numerous  in  Europe  to 
need  amplification.  But  the  subject  is  of  sufficient 
importance  much  nearer  home  at  this  time  to 
warrant  a re-emphasis  on  definite  policies  already 
adopted. 

In  a recent  discussion  of  “Medical  Social  Ser- 
vice” Dr.  L.  L.  Bigelow,  president  of  our  Asso- 
ciation, outlined  a fundamental  policy  which  we 
recommend  for  adoption  as  follows: 

“Everything  essential  for  those  economi- 
cally, medically,  socially  insolvent;  nothing 
but  information  at  public  expense  for  those 
competent  to  purchase  the  essentials  of  life 
and  health  from  established  sources.” 

Similar  policies  outlined  by  this  committee  in 
1922  are  herein  partially  repeated  with  slight 
modification,  as  follows: 

Based  on  the  understanding  that  public  health 
administration  has  for  its  purpose  the  prevention 
of  disease,  the  promotion  of  health  and  the  edu- 
cation of  the  public  in  these  matters,  and  that 
private  medical  service  concerns  itself  with  and 
is  essential  to  the  treatment  and  cure  of  disease 
whenever  presented  as  an  individual  problem, 
and  with  the  need  for  additional  interrelationship 
and  cooperation  of  both  the  official  and  private 
group,  the  following  resolution  defining  and  limit- 
ing the  activities  of  the  state  in  medicine  is  pre- 
sented : 

Whereas,  the  conservation  and  promotion  of 
public  health  is  of  direct  concern  to  the  public, 
and, 
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Whereas,  the  public  is  constantly  increasing 
its  interest  in  and  support  of  a comprehensive 
program  to  this  end,  and, 

Whereas,  definite  general  policy  on  public 
health  functions  and  activities  is  desirable, 
therefore, 

Be  it  Resolved,  that  the  medical  pi’ofession  en- 
dorses the  policy  of  official  health  administration 
in  an  educational  program  toward  the  prevention 
of  disease  and  toward  informing  the  public  in 
fundamental  health  subjects;  that  it  needs  the 
cooperation  of  scientific  and  educated  prac- 
titioners; that  it  is  interested  in  warning  the 
public  to  discriminate  against  dangerous,  incom- 
petent and  unqualified  practitioners;  whose  un- 
sound and  unscientific  methods  of  practice  ex- 
ploit sickness  for  commercial  gain : 

Second,  That  the  primary  functions  of  public 
health  administration  being  educational  and  pre- 
ventive, the  actual  treatment  of  disease  is  not  a 
function  of  public  officials  nor  to  be  provided 
from  public  funds  except:  (a)  institutional  care 
of  the  wards  of  the  state,  delinquent,  diseased 
and  defective;  (b)  the  treatment  of  the  indigent; 
(c)  the  treatment  of  those  whose  treatment  is 
directly  essential  to  prevention,  and  (d)  the  in- 
spection, recognition  and  recommending  the  cor- 
rection of  common  defects  of  school  children,  as 
a primary  feature  of  health  education.  And  that 
otherwise  in  the  holding  of  public  clinics  under 
the  auspices  of  public  health  officials  they  shall 
be  so  conducted  that  the  purpose  shall  be  purely 
educational. 

A PRONOUNCEMENT  OF  POLICY 
To  analyze  and  supplement  briefly  the  fore- 
going principles,  this  committee  recommends  for 
adoption  the  following  pronouncement  of  policy: 

The  medical  profession  of  Ohio,  for  the 
public  good,  and  to  promote  scientific  medi- 
cine and  preserve  professional  integrity, 
expresses  its  opposition  to  medical  service 
rendered  to  individuals  and  groups  (other 
than  to  indigents)  on  a wholesale  or  mech- 
anistic basis,  at  public  expense. 

Only  such  public  health  clinics,  restricted 
to  educational  purposes,  are  approved, 
which  are  held  under  the  direction  and 
general  supervision,  or  with  the  official 
approval  of  the  county  medical  society  or 
academy  of  medicine  in  whose  jurisdiction 
such  clinics  are  held. 

Public  health  administration,  maintained 
at  public  expense  should  not  “practice 
medicine”. 

And  that  the  examination  of  patients 
and  diagnosing  of  disease  or  physical  im- 
pairment is  hereby  understood  to  be  an 
integral  part  of  “medical  practice”. 

POLICY  TOWARD  CONTRACT  PRACTICE 

The  medical  profession  generally  is  and  should 
be  opposed  to  contracts  or  agreements  between 
a physician  or  group  of  physicians  and  a busi- 
ness, corporation  or  group  of  individuals,  where- 
by medical  services  are  to  be  provided  to  the  in- 
dividuals of  such  group  upon  a fixed  fee  or  salary 
basis. 

In  explanation  of  and  distinguished  from, 


rather  than  an  exception  to  the  foregoing  prin- 
ciple, is  the  well  recognized  procedure  of  health, 
sanitary  and  safety  supervision  in  industries  and 
business  concerns  whereby  necessary  medical  and 
surgical  services  are  rendered  to  those  who  are 
injured  or  incur  definite  diseases  in  the  course  of 
their  employment ; and  the  provision  for  rehabili- 
tation of  those  whose  disabilities  are  directly 
traceable  to  hazards  of  employment. 

Likewise  there  is  a well  established  policy  in 
Ohio  as  well  as  in  many  other  states  whereby, 
through  a central  state  fund  known  as  the 
Workmen’s  Compensation  Fund,  employes  are 
compensated  for  loss  of  time  and  wage  as  well  as 
for  medical,  surgical  and  hospital  attention,  for 
injuries  and  illnesses  incurred  in  industry.  This 
has  been  found  to  be  an  economic  as  well  as  a 
humanitarian  principle  and  is  not  similar  nor 
comparable  to  a general  system  of  “contract 
practice”. 

The  initial  policy  set  forth  above  is  based 
primarily  on  the  principle  that  general  contract 
medical  services  are  invariably  and  inevitably 
inadequate  and  unfair  to  the  supposed  bene- 
ficiaries of  such  service  who  may  be  led  to  be- 
lieve that  they  are  receiving  real  scientific  ser- 
vice when  they  are  merely  getting  perfunctory 
and  impersonal  attention.  This  idea  is  borne  out 
by  the  history  of  so-called  “lodge  practice”. 

In  recent  years,  a number  of  business  concerns 
and  industries  have  inaugurated  some  type  of 
inclusive  health  and  medical  service  for  their 
employes  and  the  latter’s  families.  A history  of 
these  endeavors  indicates  that  they  have  not  been 
as  successful  as  anticipated  by  those  who  spon- 
sored them. 

It  is  the  definite  conviction  of  this  committee, 
that  medical  service  to  be  efficient,  must  be  on  a 
personal  and  professional  basis  with  as  nearly  as 
possible  “free  choice”  by  the  individual,  of  his 
medical  adviser  and  attendant. 

The  Principles  of  Ethics  of  the  A.  M.  A., 
Article  VI,  Section  2,  reads  as  follows: 

CONTRACT  PRACTICE 

“Sec.  2. — It  is  unprofessional  for  a physician 
to  dispose  of  his  services  under  conditions  that 
make  it  impossble  to  render  adequate  service  to 
his  patient  or  which  interfere  with  reasonable 
competition  among  the  physicians  of  a com- 
munity. To  do  this  is  detrimental  to  the  public 
and  to  the  individual  physician,  and  lowers  the 
dignity  of  the  profession.” 

The  Judicial  Council  of  the  A.  M.  A.,  has  de- 
fined contract  practice  as  follows: 

“By  the  term  ‘contract  practice’,  as  applied  to 
medicine,  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  group  of  physicians 
as  principals,  or  agents,  and  a corporation,  or- 
ganization or  individual,  to  furnish  partial  or  full 
medical  services  to  a group  or  class  of  individuals 
for  a definite  sum  or  for  a fixed  rate  per  capita.” 

The  committee  on  Medical  Economics  of  the 
Ohio  State  Medical  Association  in  its  annual  re- 
port, published  in  the  May,  1925  issue  of  the  Ohio 
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State  Medical  Journal,  and  adopted  and  approved 
at  the  Annual  Meeting  of  the  State  Association 
in  Columbus  on  May  6,  1925,  set  forth  the  fol- 
lowing principles: 

“A  health  service,  based  upon  ‘quantity  pro- 
duction’, whether  tests  and  advice  by  mail,  com- 
munity examiners,  or  group  practice  on  a yearly 
stipend,  is  fallacious  for  the  following  reasons 
that  it: 

“1.  Destroys  one  of  the  fundamentals  of 
modern  medicine  by  eliminating  the  intimate  re- 
lations between  physician  and  patient. 

“2.  Means  perfunctory  medical  service  because 
physicians  would  have  little  interest  in  patients. 

“3.  Destroys  incentive  for  medical  research. 

“4.  Exploits  the  medical  profession,  and  men- 
aces public  health. 

“This  committee  recommends  that  Ohio  phy- 
sicians refuse  to  have  any  connections  with 
health  services  of  the  types  mentioned  * * *.” 

It  may  properly  be  observed  that  paternalism, 
whether  exercised  through  government  and  the 
state,  or  by  private  individuals  and  corporations 
over  groups  and  classes,  is  fallacious.  No  large 
industry,  for  example,  would  think  of  furnishing 
to  its  employes  and  the  latter’s  families,  uniform 
food,  houses,  clothing,  automobiles,  radios  and 
personal  amusements.  It  is  presumed  that  com- 
petition and  personal  choice  are  important  ele- 
ments in  personal  endeavors.  If  business  and 
industry  see  to  it  that  employes  are  properly  and 
adequately  compensated  for  their  labor,  such 
employes  can  and  should,  within  the  limitations 
of  their  wage  or  income,  provide  their  own  per- 
sonal surroundings,  habitation,  food  and  care — 
including  medical  service  for  their  families  and 
dependents;  especially  when  illnesses  and  in- 
juries so  treated  are  in  no  way  connected  with  the 
hazards  of  industry  encountered  by  the  wage 
earner. 

FEDERAL  LEGISLATION 

During  the  past  year  this  committee  has  used 
all  means  at  its  disposal  to  assist  the  Bureau  of 
Legal  Medicine,  American  Medical  Association,  in 
support  of  needed  federal  legislation  and  in  op- 
posing destructive  measures.  Medical  organiza- 
tion had  already  adopted  definite  policies  on  most 
of  these  questions,  by  which  we  were  directed  in 
our  activities. 

Among  the  measures  supported  was  an  amend- 
ment to  the  federal  income  tax  law  which  would 
permit  physicians  to  deduct  the  expenses  incurred 
in  attending  scientific  and  annual  meetings,  and 
the  cost  of  post  graduate  courses,  from  their  in- 
come tax  as  a just  and  reasonable  charge  against 
overhead.  This  activity  and  policy  has  previously 
been  authorized  by  the  House  of  Delegates  of  our 
State  Association. 

Support  was  also  given  to  measures  which 
would  require  federal  authorities  to  grant  all  in- 
terested parties  under  the  prohibition  act,  the 
Harrison  Narcotic  act  and  other  similar  meas- 
ures the  right  to  consider  all  proposed  regula- 
tions before  their  official  adoption.  A measure  to 
safeguard  the  public  against  unlabeled  poisonous 


and  harmful  cosmetic  preparations  was  also  com- 
mended to  Ohio  Congressmen  as  a much  needed 
regulation. 

Opposition  was  expressed  to  legislation  seek- 
ing to  further  extend  the  benefits  of  the  U.  S. 
Veterans  Bureau  medical  and  hospital  service  to 
cover  non-service  connected  liabil'ties  (for  those 
able  to  pay)  ; services  to  families  of  former  ser- 
vice men  and  other  beneficiaries  not  serving  in 
the  armed  forces  during  the  war.  A host  of  these 
proposals  was  introduced,  ranging  in  scope  and 
purpose  from  elaborate  pension  systems  to  free 
medical  services  to  veterans’  families  and  de- 
pendents of  veterans. 

Efforts  exerted  to  see  that  no  further  attempt 
was  made  to  enact  a resolution  extending  the  pro- 
visions of  the  Sheppard-Towner  maternity  and 
infancy  act  beyond  the  two-year  period,  ending 
in  1929. 

Numerous  bills  were  pending  in  the  70th  Con- 
gress which  would  have  granted  special  privileges 
to  cultists  and  non-medical  practitioners  in  the 
District  of  Columbia.  In  line  with  well-estab- 
lished policy,  this  committee  expressed  its  op- 
position to  all  measures  which  would  create  mul- 
tiple licensing  boards  or  which  would,  through 
their  enactment,  admit  to  practice  “by  waiver”, 
unqualified  and  unscientific  healers  now  prac- 
ticing without  legal  sanction. 

It  was  recognized  that  the  present  medical 
practice  act  of  the  District  of  Columbia  is  in- 
adequate, but  we  felt  that  its  major  failure  may 
be  due  to  lack  of  enforcement.  We  felt  that  it  is 
important  that  no  new  measures  be  enacted  by 
Congress  which  would  give  special  privileges  to 
unscientific  cults,  not  alone  from  the  harm  which 
would  be  done  to  the  people  of  the  District,  but 
also  because  of  the  unfortunate  example  which 
would  thus  be  established  for  the  rest  of  the 
country. 

The  time  is  ripe  when  a real  medical  practice 
act  should  be  enacted  by  Congress  but  there  had 
better  be  no  legislation  now  than  to  have  the 
enactment  of  a hodge-podge  measure  which  will 
not  really  meet  the  situation  but  which  would 
merely  be  the  result  of  temporary  “expediency” 
and  compromise. 

Appropriations  were  made  in  the  second  de- 
ficiency bill,  enacted  by  Congress,  for  the  enforce- 
ment of  the  new  federal  act  regulating  the  proper 
labeling  of  caustic  lye  and  other  similar  prepara- 
tions, enacted  last  year  at  the  suggestion  of  or- 
ganized medicine.  Under  the  provisions  of  this 
act,  all  manufacturers  must  plainly  label  all 
caustic  cleansing  preparations  as  poison  and 
publish  simple  antidotes. 

REVIEW  OF  STATE  ACTIVITIES 

A complete  summary  of  the  legislative  ac- 
tivities of  the  83rd  Ohio  General  Assembly  of 
1927  was  presented  in  the  last  annual  report  of 
this  committee.  A brief  review  of  the  campaign 
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to  inform  the  people  of  Ohio  on  the  fallacies  and 
destructive  provisions  of  the  initiated  chiroprac- 
tic bill  defeated  at  the  November  election,  was 
presented  to  Council  at  the  last  December  meet- 
ing. This  review,  which  was  approved  by  Council, 
in  part,  follows: 

As  instructed  by  the  House  of  Delegates  and 
under  direction  of  the  Council,  this  committee 
formulated  and  carried  out  a uniform  plan  of 
campaign,  after  a series  of  conferences.  In  this 
campaign,  it  was  felt  that  our  committee  should 
assemble  and  transmit  to  the  officers  of  each  of 
the  component  county  medical  societies,  full  in- 
formation and  complete  details  on  the  initiated 
bill,  including  all  developments  of  importance,  all 
legal  questions,  opinions,  decisions,  and  definite 
recommendations  for  uniform  procedure. 

In  conformity  to  this  plan,  our  committee  dur- 
ing almost  three  full  months  prior  to  election, 
held  almost  daily  meetings  or  conferences.  We 
issued  to  the  officers  and  campaign  chairman  in 
each  of  the  county  medical  societies,  a series  of 
twenty-two  special  bulletins  containing  informa- 
tion on  all  developments,  statutory  provisions  and 
other  information  of  importance,  comprising  in 
all  over  eighty  legal-size,  single  spaced  mimeo- 
graphed bulletins. 

This  committee,  through  the  headquarters  of 
the  State  Association,  in  addition  to  contact  with 
all  the  county  medical  societies  through  com- 
munications and  personal  conferences,  established 
contact  with  the  officers  of  no  less  than  forty 
state-wide  groups  interested  in  public  health,  in- 
dustrial relations,  and  medical  practice. 

During  the  course  of  the  campaign,  prelimi- 
nary work  on  which  was  started  immediately 
after  the  Annual  Meeting  in  May,  there  was  is- 
sued from  the  headquarters  of  the  State  Asso- 
ciation approximately  20,000  first-class  pieces  of 
mail,  including  several  thousand  personal  letters 
on  this  subject.  Under  authority  and  instruction 
of  the  Council,  this  committee  formulated  and 
had  printed  approximately  300,000  pieces  of 
literature,  including  campaign  folders,  sample 
ballots,  lecture  handbooks,  suggested  advertising 
copy  and  layouts,  series  of  local  publicity  releases, 
and  other  material.  In  addition  to  suggesting  to 
the  county  medical  societies  the  issuance  of  quan- 
tities of  literature  along  the  lines  of  the  “pat- 
terns” furnished,  printed  and  suggested  for  the 
local  county  medical  societies  by  this  committee, 
we  furnished  many  thousands  of  pieces  of  litera- 
ture to  other  groups  including  insurance  com- 
panies, nurses  organizations,  industrial  groups, 
women’s  clubs,  local  leagues  of  women  voters, 
granges,  farm  women’s  groups  and  numerous 
other  organizations  and  officers  who  were  reached 
directly  by  this  committee. 

As  anticipated  at  the  outset,  the  problem  of 
reaching  approximately  two  million  potential 
voters  in  Ohio  must  necessarily  depend  upon  the 
activity  of  each  of  the  local  committees.  Prac- 


tically all  of  the  local  societies  organized  efficient 
campaign  committees,  through  which  these  acade- 
mies and  county  societies  carried  forward  effec- 
tive campaigns  in  their  respective  communities. 
It  is  estimated  that  a total  of  2,500,000  pieces  of 
campaign  literature  were  distributed  throughout 
the  state,  the  campaign  thus  being  the  aggregate 
of  each  county  campaign. 

A majority  of  votes  were  cast  against  the  de- 
structive initiated  chiropractic  bill  in  68  of  the 
88  counties;  20  counties  of  the  state  returning  a 
majority  in  favor  of  that  bill.  A complete  sum- 
mary and  official  tabulation  on  the  vote  was  pub- 
lished in  the  December,  1927  issue  of  the  Ohio 
State  Medical  Journal,  pages  1001  and  1002, 
showing  a total  of  765,093  votes  against  and  522,- 
612  for  the  bill. 

An  official  pronouncement  by  this  committee 
based  on  action  by  the  House  of  Delegates  and 
the  Council,  setting  forth  the  reasons  why  the 
medical  profession  and  medical  organization 
should  participate  in  a campaign  of  public  in- 
formation against  the  initiated  chiropractic  bill, 
which  constituted  a distinct  menace  to  public 
health,  and  signed  by  this  committee,  was  set 
forth  on  page  695  of  the  November,  1927  issue  of 
the  Ohio  State  Medical  Journal.  This  constituted 
a very  brief  summary  of  many  of  the  pronounce- 
ments set  forth  in  the  special  bulletins  issued  dur- 
ing the  campaign  by  this  committee  to  the  officers 
and  committee  chairman  of  each  county  society. 
The  entire  Ohio  profession  may  well  be  proud  not 
only  of  the  result  achieved  in  helping  to  maintain 
health  safeguards,  but  of  the  splendid  cooperative 
effort  which  was  developed  and  carried  forward 
so  effectively  and  harmoniously. 

Perhaps  this  committee  has  never  had  so  many 
constant  duties  and  responsibilities  as  during  the 
recent  year  of  1927,  which  included  a difficult  and 
prolonged  legislative  session  and  the  campaign 
terminated  with  the  election  on  November  8.  Our 
successes  were  only  possible  through  the  respon- 
siveness and  splendid  activity  of  the  entire  mem- 
bership through  the  medical  societies,  officers  and 
committees. 

SENTIMENT  FOR  LAW  ENFORCEMENT 

With  the  result  of  the  November  election  in 
mind,  we  have  felt  that  there  should  be  created 
in  each  community,  a local  sentiment  for  law  en- 
forcement. This  policy  was  touched  upon  in  a 
bulletin  issued  to  the  secretaries  of  the  component 
county  medical  societies  following  election.  Viola- 
tion of  the  medical  practice  act  constitutes  a 
general  offense  against  the  public  and  against  the 
state,  just  as  burglary,  bootlegging  and  assault. 
All  such  offenses  should  be  promptly  prosecuted 
by  local  enforcement  officials,  who  sometimes  re- 
fuse to  cooperate  thoroughly  with  state  inspec- 
tors traveling  out  of  Columbus,  but  who  are  al- 
ways responsive  to  local  sentiment  on  these  mat- 
ters. 

Information  which  has  come  to  the  Policy  Com- 


May,  1928 


Annual  Reports 


379 


mittee  indicates  that  the  sponsors  of  the  recently 
defeated  initiated  chiropractic  bill  have  again 
opened  headquarters  with  the  idea  of  starting 
another  campaign  with  the  circulation  of  peti- 
tions, to  initiate  a similar  measure  which,  under 
the  Constitution,  must  first  be  submitted  to  the 
legislature  before  being  brought  to  a vote  of  the 
people  upon  a supplementary  petition. 

The  initiated  chiropractic  bill  and  similar 
measures  constitute  a menace  to  public  health 
and  are  therefore  primarily  public  health  ques- 
tions. As  physicians  we  are  and  must  continue 
to  be  interested  in  maintaining  proper  public 


health  safeguards  against  quackery,  incom- 
petence, and  charlatanism. 

In  conclusion,  your  committee  wishes  to  again 
emphasize  the  need  for  and  value  of  an  active 
interest  by  every  physician  in  the  programs  and 
activities  of  his  component  county  society.  The 
full  value  of  such  support  has  been  amply  demon- 
strated. Moreover,  every  physician  is  urged  to 
give  greater  attention  to  the  problems  of  scien- 
tific med'cine  as  they  are  presented  from  time  to 
time  through  the  medium  of  The  -Journal,  in 
special  bulletins,  reports  to  the  county  medical 
societies,  and  other  communications. 


Annual  Report  of  the  Committee  on  Medical  Economics 


E.  0.  Smith,  Chairman,  (1928) Cincinnati 

D.  B.  Lowe,  (1929) Akron 

J.  Craig  Bowman,  (1930) Upper  Sandusky 

Don  K.  Martin,  Secretary Columbus 

“The  sociological  relations  of  the  physician”, 
Dr.  M.  L.  Harris,  Chicago,  Chairman  of  the 
Judicial  Council  of  the  A.  M.  A.,  has  pointed  out, 
“are  daily  becoming  more  complex.  They  are  now 
very  different  from  what  they  were  fifty  or 
twenty-five  or  even  ten  years  ago;  and  unless  the 
physician  gives  more  thought  and  study  to  the 
economic  problems  of  the  day,  he  is  certain  to  be 
the  loser.” 

Economics  in  its  general  sense  is  the  science 
that  investigates  the  conditions  and  laws  affect- 
ing the  production,  distribution  and  consumption 
of  wealth  or  the  means  of  satisfying  human  de- 
sires. In  this  sense  the  word  has  a wide  applica- 
tion, but  it  is  frequently  qualified  by  limiting  its 
meaning  to  some  particular  branch  of  human  en- 
deavor. 

There  are  four  parties  deeply  concerned  in  the 
subject  of  Medical  Economics:  the  physician,  the 
patient,  the  profession  as  a whole,  and  the  public. 
There  is  no  vocation  in  which  the  question  of 
economics  enters  so  largely  as  it  does  in  the  prac- 
tice of  medicine,  nor  one  in  which  so  many  people 
are  involved.  When  one  enters  on  the  practice  of 
medicine,  one  assumes  certain  duties  and  obliga- 
tions to  the  public,  to  the  profession  and  to  the 
patient  as  well  as  to  himself.  The  obligations  to 
the  public  and  to  the  profession  are  in  a sense 
moral  obligations;  those  to  the  patient  are  of  a 
contractual  or  legal  nature  as  well  as  a moral 
one,  while  those  to  the  physician  himself,  except 
under  certain  conditions,  are  subordinate  to  the 
other  two. 

Problems  in  connection  wtih  these  relationships 
are  continually  arising  and  constantly  becoming 
more  complex. 

Since  the  last  Annual  Meeting  of  the  State  As- 
sociation, Professors  C.  E.  Lively  and  P.  G.  Beck, 
Ohio  State  University,  Rural  Extension  service, 
have  made  a survey  of  “Rural  Health  Facilities” 


in  Ross  County,  a report  which  embodies  what  is 
said  to  be  a detailed  study  of  medical  costs,  avail- 
ability of  medical  services  and  a number  of  other 
allied  subjects. 

“It  was  evident”,  this  report  states,  “that 
limited  ability  to  pay,  low  health  standards,  and 
relative  inaccessibility  to  modem  medical  and 
health  agencies  were  serious  handicaps  in  the 
hilly  sections  of  the  county.  With  no  clinics  or 
free  service  available,  many  persons  either  ob- 
tained no  medical  service  or  they  called  a phy- 
sician and  paid  him  nothing  or  only  in  part.” 

Although  the  report  says  the  “purpose  was  to 
determine  the  facts  rather  than  propose  reme- 
dies” it  is  evident  from  the  foregoing  statement 
that  these  investigators  assume  that  “clinics  or 
free  service”,  if  available,  might  have  been  a 
solution. 

subsidized  service 

It  is  also  stated  that  “The  problem  of  supply- 
ing adequate  health  facilities  and  agencies  to  the 
people  of  these  backward  areas  is  a social-work 
problem,  regardless  of  the  method  of  solution. 
The  people  of  these  areas  are,  in  both  health 
practices  and  ability  to  pay,  so  far  below  current 
medical  standards  and  costs  that  satisfactory  re- 
adjustment may  be  expected  following  only  ex- 
tended and  sympathetic  aid  on  a low  cost  level. 
Undoubtedly  both  public  and  private  health 
agencies  could  make  a contribution  to  this  end”. 

The  implication  left  by  the  investigators  is 
that  the  cost  of  medical  training  is  so  high  that 
medical  costs  are  beyond  what  the  residents  in 
the  area  can  afford.  It  is  also  assumed  that  soil 
facilities  are  so  barren  that  there  may  not  be  an 
opportunity  for  improving  the  general  economic 
status. 

The  following  significant  statement  also  ap- 
pears in  the  summary  and  suggestions  of  the 
rural  extension  report  quoted  above:  “It  would 
seem  that  aid  must  be  forthcoming  from  unthout 
to  provide  (1)  health  education  and  (2)  economi- 
cal techniques  for  supplying  and  maintaining 


380 


The  Ohio  State  Medical  Journal 


May,  1928 


health  agencies,  whether  of  a private  or  public 
nature.” 

If  as  stated  by  President  Vincent,  of  the  Rocke- 
feller Foundation,  “Food,  clothing,  posture,  sleep, 
occupation,  personal  adjustments  are  becoming 
concerns  of  public  health”  we  are  led  to  speculate 
on  the  ultimate  functions  which  the  state  or 
society  may  undertake  to  exercise  over  indi- 
viduals. 

While  those  “elements”  enumerated  by  Presi- 
dent Vincent  may  be  very  definite  factors  in  per- 
sonal health  and  efficiency,  economic,  social  and 
physical  betterment  should  and  must  continue  to 
be,  to  a large  extent,  determined  by  personal  and 
family  responsibility  and  initiative.  Unless,  as  an 
alternative,  a communistic  state  shall  undertake 
to  supervise  and  supply  all  individuals  with  all 
other  essentials  of  life — food,  clothing,  shelter,— 
as  well  as  individual  medical  service. 

THE  PROBLEM  OF  RURAL  DISTRIBUTION 

Shortly  after  the  rural  extension  report  made 
its  appearance,  representatives  of  the  National 
Grange,  composed  of  several  hundred  thousand 
farmers,  met  in  Cleveland  and  adopted  a mem- 
orial to  the  American  Medical  Association,  asking 
that  serious  consideration  be  given  a plan  to  re- 
duce the  number  of  years  now  necessary  to  train  a 
physician  without  detracting  from  the  essentials 
of  such  training. 

“The  reason  for  this  situation”,  the  memorial 
states  in  discussing  the  alleged  shortage  of  phy- 
sicians in  rural  areas,  “is  not  far  to  seek.  Under 
the  minimum  requirements  which  have  been 
established,  the  prospective  doctor  must  spend 
seven  years  after  leaving  high  school  in  securing 
his  education.  Aside  from  the  long  period  of 
tutelage,  he  must  assume  excessive  financial  re- 
sponsibilities before  he  can  begin  the  practice  of 
his  profession.  This  automatically  operates  to 
close  the  doors  of  the  medical  profession  to  thou- 
sands of  those  who  possess  all  the  natural  quali- 
fications to  make  them  successful  physicians 
under  a more  reasonable  system  of  preparation.” 

A news  dispatch  from  Washington  quotes  Dr. 
W.  F.  Draper,  assistant  surgeon  general  of  the 
United  States  Public  Health  Service  as  taking 
issue  with  the  implied  suggestion  of  the  Grange 
to  lower  present  medical  educational  standards. 

“While  Dr.  Draper  admits  that  there  is  some 
present  difficulty  in  securing  adequate  medical 
service  in  many  rural  communities”,  the  dispatch 
says,  “he  does  not  approve  of  the  Grange  sug- 
gestion that  the  term  of  study  and  training  in 
medical  schools  and  hospitals  be  shortened  in 
order  to  make  more  doctors  available.” 

“In  an  interview,  Dr.  Draper  emphasized  the 
point  that  it  is  dangerous  to  lower  the  standards 
of  training.  He  pointed  out  that  adequate  train- 
ing and  experience  of  the  physician  may  fre- 
quently mean  the  difference  between  life  and 
death  to  the  patient.  The  remedy  for  the  present 


shortage  of  rural  medical  service  lies  in  further 
development  of  good  roads  and  increased  build- 
ing of  county  hospitals. 

‘The  family  doctor  who  formerly  spent  hours 
in  reaching  a farm  house  by  driving  a horse  and 
buggy  over  mud  roads  from  the  nearest  village, 
can  now  get  there  more  promptly  from  the 
county  seat,  via  the  automobile  and  hard  sur- 
faced roads.  The  patient  can  be  picked  up  and 
whisked  to  the  hospital  where  far  better  atten- 
tion can  be  given  than  would  be  possible  in  the 
home.” 

This  committee  has  gwen  this  problem  serious 
consideration  for  a number  of  years.  Reports 
upon  the  geographic  distribution  of  physicians 
by  age-groups  have  been  made  every  two  years 
for  the  past  six  years.  This  distribution,  with 
very  few  exceptions,  is  about  the  state  average  in 
most  rural  areas.  The  state-wide  average  of 
available  medical  service  is  about  four  times  that 
of  England  and  considerably  above  the  general 
average  for  the  United  States.  Data  on  these 
studies  may  be  found  in  previous  annual  reports. 

This  committee  still  believes,  as  it  has  stated 
in  previous  reports,  that  there  is  no  genuine 
shortage  of  physicians  in  proportion  to  popula- 
tion; and  that  the  number  of  students  in  the 
recognized  medical  schools  and  those  graduating 
each  year,  will  probably  meet  the  public  needs 
for  some  years  to  come.  The  problem  is  there- 
fore not  one  of  present  excessive  educational  re- 
quirements nor  in  too  few  physicians,  but  in 
equitable  “distribution”.  The  quetsion  of  dis- 
tribution, we  believe,  is  primarily  one  of  econo- 
mics, which  cannot  and  should  not  be  met  either 
by  lower  educational  requirements  nor  by  sub- 
sidies and  “state  salaried  medical  service”. 

As  expressed  by  Dr.  Draper,  this  committee 
feels  that  a grave  injustice  would  be  done  the 
American  public  in  lowering  medical  educational 
standards  so  as  to  meet  the  demands  of  a very 
small  portion  of  the  people. 

CLINICS,  DEMONSTRATIONS  AND  FREE  SERVICE 

Clinics  of  free  service  have  been  proposed  as  a 
remedy  for  the  alleged  shortage  of  physicians  in 
rural  areas.  Health  demonstrations  of  such 
scope  so  as  to  make  these  clinics  possible  have 
also  been  proposed. 

Ohio  has  already  had  experience  with  an  “edu- 
cational” health  demonstration  carried  out  on  an 
elaborate  scale  in  Richland  County  for  a period 
of  five  years.  A similar  activity  in  Cattaraugus 
County,  New  York,  has  more  recently  been  com- 
pleted. 

Concerning  this  latter  demonstration,  the  Cat- 
taraugus County  Medical  Society  has  issued  a re- 
port in  which  it  is  recommended  that  the  demon- 
stration cease  upon  expiration  of  its  time-period. 

“We  feel”,  the  report  says,  “that  five  years  of 
the  Milbank  Demonstration  has  demonstrated 
little  that  affects  this  county  favorably.  Rather 
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has  this  demonstration  demonstrated  that,  wher- 
ever lay  bodies  have  attempted  to  interfere  with 
and  guide  official  health  work,  the  result  has  been 
inefficiency  and  chaos.” 

“We  feel  that  public  health  work,  like  other 
public  works,  is  ruled  by  a law  of  diminishing  re- 
turns, and  that  increasing  expenditures  are  not 
necessarily  followed  by  corresponding  increasing 
returns.  We  also  feel  that  there  has  been  a good 
deal  of  propaganda  dealing  with  ‘experts’  and 
‘expertness’  which  has  reflected  on  the  county,  its 
people,  and  its  medical  men.” 

“We  disapprove  of  premature  and  overen- 
thusiastic  reports  in  general.  We  resent  in  par- 
ticular, reports  reflecting  directly  or  indirectly, 
purposely  or  otherwise,  on  the  practicing  phy- 
sician. We  feel  that  the  demonstration  has  no 
monopoly  on  philanthropy.  Physicians  in  this 
county  year  after  year  unostentatiously  do  a vast 
amount  of  progressive  preventive  medicine.  They 
did  so  before  the  arrival  of  the  demonstration 
and  they  will  do  so  after  its  departure.” 

During  the  Mansfield  demonstration,  it  was 
found  and  reported  by  this  committee  that  “There 
seems  to  be  little  disagreement  with  the  general 
idea  that  the  demonstration  has  educated  the 
public  of  Mansfield  and  Richland  County  to  a 
more  thorough  understanding  of  child  health.  In 
this  there  is  practically  universal  agreement  and 
commendation  for  the  demonstration.  On  the 
other  hand,  either  through  over-enthusiasm,  or 
lack  of  thorough  coordination  of  administration 
and  policy,  the  public  has  been  led  to  accept  free 
medical  supervision  and  has  probably  lost  some 
of  its  confidence  in  the  ability  and  adequacy  of 
local  medical  service.” 

THE  ECONOMIC  EQUATION 

Demonstrations  are  not  unlike  surveys;  both 
have  merit  if  properly  used.  How  much  more 
would  it  be,  if  the  agencies  that  seem  so  keen  to 
apply  the  microscope  of  spectacular  investiga- 
tion, would  direct  these  same  enthusiastic  ener- 
gies toward  helping  areas  develop  the  resources 
at  hand  so  that  the  economic  level  of  the  com- 
munity might  be  lifted  to  a point  where  the  neces- 
sities might  be  purchased.  It  doesn’t  take  a 
trained  investigator  and  a whole  staff  of  profes- 
sional social  workers  to  ascertain  the  economic 
condition  of  a community,  neither  are  the  actual 
facts  essential.  It  would,  however,  require  gen- 
ius to  help  people  help  themselves  in  a practical 
way. 

The  idea  of  service  (especially  medical  service) 
at  public  expense  seems  to  have  pervaded  the  en- 
tire domain  of  welfare.  Each  particular  activity 
or  program  undertaken  primarily  to  meet  cer- 
tain needs,  often  based  upon  worthy  motives  soon 
expand,  to  seize  more  power,  more  personnel, 
more  funds  and  more  service. 

Vice  and  crime,  ignorance,  poverty,  unemploy- 
ment, disease — no  one  denies  their  existence. 


They  constitute  together  the  outstanding  chal- 
lenge to  modern  civilization.  All  honor  to  those 
who  are  giving  their  thoughts  and  devoting  their 
time  and  energies  to  the  solution  of  these  grave 
social  problems.  The  thought  and  effort  directed 
to  ameliorating  the  conditions  under  which  the 
submerged  tenth  lives,  must  never  lose  sight  of 
the  possible  evil  effects  on  the  other  nine-tenths 
of  society. 

It  is  at  precisely  this  point,  where  social  ser- 
vice in  the  field  of  medical  practice  is  falling 
down,  in  its  failure  to  appreciate  that  its  pa- 
ternalism is  weakening  the  independence,  the  in- 
dividuality, and  the  spirit,  not  only  of  those 
whose  extreme  poverty  and  present  urgent  need 
make  help  a necessity,  but  of  larger  and  larger 
groups  who  have  hitherto  found  in  the  whip  and 
spur  of  necessity,  the  stimulus  and  incentive  to 
progress  and  achievement.  Depriving  these 
groups  of  those  incentives  which  in  the  last 
analysis  keep  us  all  at  work,  i.e.,  the  fundamental 
necessities  of  food,  shelter,  clothing  and  care,  is 
simply  to  enlarge  the  number  of  those  the  “pro- 
gram” is  designed  to  diminish. 

THE  WORKMEN’S  COMPENSATION  LAW 

Already  many  efforts  have  been  made  to  break 
down  the  present  workmen’s  compensation  law  so 
as  to  make  it  more  generally  applicable  to  Ohio 
citizens.  Provisions  for  participation  in  the  bene- 
fits of  the  fund  gradually  have  been  broadened. 
The  occupational  disease  code  has  been  extended. 
Now  a movement  is  under  way  to  add  additional 
diseases  to  this  code.  The  particular  disease  now 
urged  is  silicosis. 

It  is  a mighty  short  step  from  silicosis  to  mak- 
ing all  illnesses  “traceable”  to  industry.  Once  this 
is  accomplished,  then  industry  and  the  public 
eventually  must  bear  the  burden  of  the  sickness 
of  workers,  regardless  of  whether  industry  itself 
was  responsible  or  not.  This  accomplished,  there 
will  be  little  difference  between  the  “panel  sys- 
tem” of  Europe  and  the  compensation  system  of 
America. 

Your  committee  is  convinced  that  serious  harm 
will  result  from  any  plan  that  proposes  indis- 
criminate extension  of  the  occupational  disease 
code  in  Ohio.  Unless  a disease  can  be  traced  with 
great  certainty  to  hazards  of  employment,  it 
should  never  become  a part  of  the  list  of  com- 
pensable diseases  listed  as  due  to  occupational 
hazards. 

WELFARE  AND  HEALTH 

Heretofore,  it  has  been  a comparatively  easy 
task  to  secure  funds  for  almost  any  sort  of  a 
social  or  welfare  program.  Recent  months  has 
seen  an  awakening.  Philanthropists  have  com- 
menced to  see  the  light.  This,  your  committee 
feels,  constitutes  one  of  the  most  hopeful  signs  of 
the  times. 

On  the  other  hand,  however,  the  new  com- 
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petition  and  stringency  of  easy  funds  has  scat- 
tered these  groups  of  uplifters  in  all  directions. 
The  recent  plan  to  place  social  service  and  wel- 
fare activities  on  the  public  pay  roll  is  being  care- 
fully polished  up  and  nursed  along  as  an  offen- 
sive weapon  of  last  resort. 

As  has  been  pointed  out  by  one  well  informed 
citizen,  the  country  today  is  in  need  of  fewer 
surveys  and  more  practical  work;  fewer  clever 
ways  of  acquiring  easy  money  and  more  reliance 


upon  the  good,  old-fashioned  production  of  worth- 
while work  and  service. 

The  medical  economics  of  today  are  complicated 
and  subject  to  whimsical  changes,  sometimes 
swift  and  of  far-reaching  consequences.  Constant 
attention  to  these  problems  is  of  prime  import- 
ance. It  is  also  essential  that  the  physicians  be- 
come acquainted  with  the  problems  as  presented 
through  medical  organization  and  cooperate  to- 
ward their  proper  solution. 
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The  Ohio  State  Medical  Journal  seeks  to  pre- 
sent and  record  the  activities  and  developments 
of  scientific  medicine  in  Ohio  in  a brief,  interest- 
ing and  comprehensive  manner.  The  Journal 
itself,  we  believe,  is  the  best  and  most  complete 
report  of  this  committee.  As  the  readers  have 
undoubtedly  observed,  we  have  improved  its  ap- 
pearance during  the  past  year. 

In  Volume  XXIII,  the  twelve  issues  of  your 
Journal  for  1927  have  presented  more  than  70 
scientific  papers,  over  1,000  genera!  articles  deal- 
ing with  developments  and  changes  of  direct  con- 
cern to  medicine,  as  well  as  numerous  items  on 
county  medical  society  activities,  hospitals  and 
news  notes. 

By  and  through  The  Journal  the  membership  is 
not  only  kept  informed  of  the  problems  and  prog- 
ress of  medical  science;  the  plans,  policies  and 
programs  of  local  county  medical  societies;  but 
the  activities  and  accomplishments  of  committees 
and  officers;  judicial,  legislative  and  administra- 
tive rulings,  regulations  and  decisions;  and  im- 
portant developments  affecting  the  practice  of 
medicine  in  the  world-at-large.  So  The  Journal 
becomes  a regular  and  consecutive  record  of  de- 
velopments of  direct  interest  to  the  membership. 

We  urge  the  importance  of  retaining  complete 
files  of  your  Journals.  Frequent  references  are 
made,  from  time  to  time,  to  articles  and  analyses 
which  have  been  published  in  previous  months. 
These  should  be  readily  accessible  to  you  at  all 
times. 

This  committee  has  divided  its  activities  into 
two  divisions — literary  and  mechanical.  The  liter- 
ary work  includes  careful  double-editing  of  all 
manuscripts;  a conscientious  effort  to  obtain  full 
details  of  social,  medico-legal,  judicial,  legislative, 
and  all  administrative  activities  of  government 
affecting  medicine;  activities  of  county  medical 
societies,  hospitals,  public  health  and  allied 
groups.  The  mechanical  work  includes  triple 
proof  reading,  strict  censorship  of  advertising 
copy,  the  make-up,  type  selection,  print  paper 


stock,  supervision  of  the  printing  and  mailing, 
constant  correction  of  the  mailing  list,  addressing 
of  envelopes  and  other  details  necessary  for  a 
publication  of  value  and  quality. 

With  increasing  circulation  and  demands  for 
space  by  authors,  advertisers  and  developments 
of  direct  importance,  the  responsibilities  of  this 
committee  are  rapidly  multiplying.  To  this  re- 
sponsibility, your  committee  has  given  its  best 
effort,  best  thought  and  unreserved  time.  It  is 
our  purpose  to  maintain  and  strengthen  the 
prestige  and  high  esteem  which  your  Journal 
occupies  in  the  field  of  medical  publications. 

Your  committee  desires  to  emphasize  one  im- 
portant factor  of  direct  concern  to  every  physi- 
cian: Each  physician  should  read,  carefully  and 
thoroughly,  each  issue  of  The  Journal. 

“In  this  connection”,  Dr.  Geo.  Edw.  Follansbee, 
Cleveland,  declared  in  his  address  as  President- 
Elect  in  1924,  “I  want  to  appeal  to  you  to  read 
more  carefully  and  completely  your  State  Jour- 
nal. There  and  there  only  will  you  find  discussed 
the  public  problems  affecting  the  profession  of 
Ohio.  Every  one  of  you  as  members  of  that  pro- 
fession has  an  individual  interest  in  them  and 
should  be  informed  upon  them.  Neglect  the 
scientific  papers  published  in  The  Journal  if  you 
wish  but  make  it  your  business  to  read  the  news 
and  editorial  matter.  It  is  your  business  that  is 
being  discussed.” 

Two  important  changes  in  the  advertising 
policies  have  been  made  during  the  past  year. 
The  first  was  the  abolition  of  the  classified  di- 
rectory of  limited  practice  and  the  second  relates 
to  cooperative  advertisements  and  color  inserts. 

Council  at  the  June  26,  1927,  meeting  approved 
the  following  recommendation  of  this  committee: 

“The  Publication  Committee  recommends  the 
abolishment  at  the  end  of  the  present  calendar 
year,  of  the  directory  of  physicians  in  limited 
practice  which  appears  in  the  front  part  of  The 
Ohio  State  Medical  Journal.  In  addition,  the  Pub- 
lication Committee  recommends  that  display  ad- 
vertisements in  The  Journal,  inserted  by  physi- 
cians,  be  confined  to  the  name,  address,  specialty, 
office  hours  and  telephone  number  of  men  who 
came  into  contact  primarily  with  physicians  and 
not  directly  with  patients,  and  that  the  adminis- 
tration of  this  regulation  be  left  to  the  discretion 
of  the  Publication  Commmittee. 
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Official  minutes  for  the  December  11,  1927, 
meeting  of  Council  contains  the  following: 

“Dr.  Rogers,  chairman  of  the  Publication  Com- 
mittee, presented  for  the  information  and  action 
of  Council  several  problems  in  connection  with 
advertising  in  the  Ohio  State  Medical  Journal. 
These  included  contracts  secured  through  the  Co- 
operative Advertising  Bureau  of  the  American 
Medical  Association  and  proposed  contracts  for 
colored  advertising  inserts.  Upon  motion  by  Dr. 
Goodman,  seconded  by  Dr.  Waggoner  and  carried, 
the  Council  approved  the  action  and  policy  of  the 
Publication  Committee  and  authorized  the  com- 
mittee to  reject  submitted  advertisements  which 
the  committee  felt  should  be  disapproved. 


For  the  coming  year,  your  committee  suggests 
that  every  physician  make  an  effort  to  read  The 
Journal  thoroughly  and  carefully.  By  doing  this, 
he  will  not  only  keep  abreast  of  developments  but 
will  be  informed  on  various  problems  that  con- 
front the  profession  and  will  be  better  enabled  to 
assist  in  their  solution. 

Physicians  are  urged  to  submit  manuscripts, 
report  rare  and  interesting  cases  and  help  in  as- 
sembling news  notes  of  interest.  These  should  be 
forwarded  to  the  executive  headquarters  of  the 
State  Association  in  Columbus. 

The  Journal  is  your  publication.  Suggestions 
for  improvement  will  always  be  appreciated. 
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Forewarned  is  Forearmed  — “Praemonitus, 


Praemunitus”;  or  for  the  text  of  a report  and 
discussion  on  the  fundamental  principles  of  de- 
fense against  civil  damage  suits  for  alleged  mal- 
practice we  might  well  emphasize  the  Latin  ad- 
monition “Quid  de  quoque  viro,  et  cuit  dicas, 
saepe  caveto” — Be  very  careful  what  you  speak 
of  any  one,  and  to  whom. 

“Medical  defense”,  in  its  simplest  aspect,  is  a 
plan  by  which  medical  organization  endeavors  to 
discourage  unjust  civil  actions  for  damages 
against  physicians  on  alleged  grounds  of  mal- 
practice. 

When  a physician  or  surgeon  accepts  a case,  he 
at  once  incurs  a contractual  obligation — an  ob- 
ligation to  exercise  an  average  degree  of  skill, 
care  and  diligence  in  diagnosing  and  treating  the 
case.  A physician  may  accept  or  reject  a case, 
but  once  accepted  he  is  legally  liable  for  his 
negligence,  carelessness  and  incompetence. 

Because  of  this  liability,  there  are  unscrupu- 
lous individuals  who,  through  the  hope  of  finan- 
cial gain,  or  the  desire  to  evade  payment  for 
medical  or  surgical  services,  will  threaten  to  file 
actions  for  alleged  malpractice.  The  custom  of 
some  indemnity  insurance  companies  to  com- 
promise rather  than  fight,  resulted  in  a material 
increase  in  the  number  of  such  suits.  To  meet 
the  situation,  medical  organization  instituted  a 
medical  defense  plan — a dual  purpose  plan:  to 
provide  protection  against  unjust  actions,  and  to 
discourage  such  actions  by  insisting  upon  carry- 
ing these  suits  through  all  the  courts,  if  neces- 
sary, to  establish  the  innocence  of  the  defendant. 

Every  member  in  continuous  good  standing  in 
his  county  medical  society  and  the  State  Associa- 
tion is  eligible  to  the  benefits  of  the  medical  de- 
fense plan.  Where  all  the  requirements  have  been 
complied  with,  a member  is  furnished  competent 


legal  service  without  cost.  Court  judgments,  how- 
ever, are  not  paid  under  the  defense  plan.  If  the 
member  carries  indemnity  insurance,  the  State 
Association  then  cooperates  with  the  counsel  for 
the  insurance  company  by  furnishing  citations, 
briefs,  information  and  other  cumulative  data  of 
considerable  value. 

Whether  a physician  should  carry  indemnity 
insurance  or  not,  of  course,  is  a question  for  the 
individual  to  decide  for  himself.  Many  do,  how- 
ever, and  this  offers  double  protection.  Such  in- 
surance protects  against  possible  court  judg- 
ments, and  the  medical  defense  plan  insures  an 
insistent  demand  that  the  company  fight  the  case 
to  the  finish  rather  than  effect  a compromise. 

Medical  Defense  in  Ohio 

Since  May  18,  1916,  the  Ohio  State  Medical 
Association  has  maintained  a plan  of  medical  de- 
fense with  considerable  success,  as  revealed  by 
the  tabulation  of  suits  and  threats  of  suits  by 
years.  The  totals  have  been  fairly  uniform.  In 
states  where  some  such  plans  are  not  employed, 
the  number  of  suits  has  reached  alarming  pro- 
portions. 

Tabulation  follows: 


Year 

1916-1920  (inc.) 

1921  

Suits 
...  53 
.....  18 

Threats 

43 

9 

15 

1922 

.....  15 

1923  

....  10 

10 

1924  

.....  14 

7 

1925  

....  13 

10 

1926  

18 

1,6 

1927  

10 

9 

1928  (Jan.  to  March) 

4 

2 

Total  

155 

121 

Eligibility  to  the  benefits 

of  the 

medical  de- 

fense  plan  depends  on  certain  fundamental  re- 
quirements with  which  every  physician  should  be 
familiar,  since  they  are  vital.  In  the  first  place, 
no  member  will  be  defended  who  was  in  arrears 
with  his  dues  at  the  time  the  cause  of  action 
arose,  when  the  threat  of  suit  was  made,  or  the 
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action  itself  filed.  Neither  will  defense  be  given 
those  who  were  not  members  at  the  time  the  mal- 
practice was  alleged.  The  date  accepted  to  govern 
these  requirements  is  the  month,  day  and  year  the 
State  Association  dues  were  received  at  the 
State  Association  headquarters  from  the  secre- 
tary-treasurer of  the  local  county  medical  so- 
ciety. 

Moreover,  a member  will  not  be  defended  who: 

1.  Fails  to  forward  a report  blank,  properly 
filled  out,  within  ten  days  after  the  service  of 
summons. 

2.  Has  brought  suit  to  collect  a bill  within  one 
year  of  the  termination  of  his  services. 

3.  Does  not  take  and  keep  on  file  A-ray  pic- 
tures of  all  fracture  cases. 

When  threatened  with  suit,  or  sued,  a physi- 
cian should  immediately  notify  the  Ohio  State 
Medical  Association,  or  the  Chairman  of  this 
committee  and  request  the  proper  blanks.  Upon 
receipt  of  these  blanks,  the  member  should  fur- 
nish the  information  requested,  in  duplicate.  One 
of  these  blanks  should  be  forwarded  to  the  Chair- 
man, Dr.  J.  E.  Tuckerman,  Osborn  Building, 
Cleveland,  Ohio,  and  the  other  to  the  State  Asso- 
ciation offices,  131  East  State  Street,  Columbus, 
Ohio. 

If  all  the  requirements  are  met  and  the  phy- 
sician is  eligible  to  defense,  then  the  Committee 
takes  steps  to  appoint  competent  counsel  to  look 
after  the  interests  of  the  defendant  physician. 
The  Committee  will  not  meet  the  costs  entailed 
from  the  employment  of  a lawyer  direct  by  the 
defendant  physician  himself. 

“The  relation  of  physician  and  patient  grows 
out  of  a contract  of  employment,  express  or  im- 
plied, entered  into  between  them”,  the  Ohio  Su- 
preme court  has  held  in  the  case  of  Gillette  vs. 
Tucker. 

Legal  counsel  for  the  State  Association  has 
outlined  the  responsibilities  of  the  physician  and 
his  liability  as  follows: 

“Legally,  a physician  is  not  required  to  take  a 
case  unless  he  so  desires.  If  he  accepts  the  em- 
ployment, he  contracts  to  bring  to  it  the  average 
degree  of  skill,  care  and  diligence  exercised  by  the 
members  of  his  profession  in  the  same  and  simi- 
lar locations  or  localities,  in  the  light  of  the 
present  state  of  medical  science.  He  cannot 
abandon  the  case  without  cause  or  without  proper 
notice  to  the  patient.  He  must  make  as  careful 
and  skilful  a diagnosis  as  the  circumstances  and 
conditions  will  permit.  He  must  follow  the  ap- 
proved method  of  treatment,  and  if  there  be  more 
than  one  approved  method,  he  must  use  his  best 
judgment  in  determining  which  method  to  follow. 
He  must  give  the  patient  proper  instructions  as 
to  the  care,  attention  and  caution  to  be  exercised 
by  the  patient  in  his  absence.  He  must  attend 
with  sufficient  frequency  and  it  is  for  the  phy- 
sician to  determine  when  no  further  attention  is 
required.  He  must  use  care  in  the  selection  of 
his  assistant,  or  of  another  to  perform  an  opera- 
tion which  may  be  necessary.  He  is  liable  for  the 
acts  of  his  assistant  or  for  another  employed  by 
him,  so  long  as  they  are  jointly  engaged,  and  is 
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liable  for  the  acts  of  an  assistant  or  intern  acting 
under  his  direction.” 

The  origin  of  most  suits  and  threats  may  be 
traced  to  the  following  general  causes: 

1.  Ill-advised  and  unjustified  comments  of 
colleagues. 

2.  Hope  of  individuals  to  profit. 

3.  Desire  to  injure  defendant’s  professional 
standing. 

4.  Criticisms  by  relatives  and  friends  of  pa- 
tient. 

5.  Carelessness  and  negligence  of  defendant. 

6.  Failure  to  keep  accurate  records;  super- 
ficial examinations  and  service. 

7.  Negligence  of  assistants. 

8.  Failure  of  patient  or  family  to  carry  out 
defendant’s  instructions  and  advice. 

“The  basis  of  the  proof  of  negligence”,  the 
Supreme  Court  of  Minnesota  has  held,  “and  the 
hypothetical  questions  to  plaintiff’s  experts  is 
naturally  the  narrative  of  the  family  or  friends 
of  the  patient.  Their  testimony  must  ordinarily 
be  unsatisfactory  because  of  the  presence  of 
natural  bias,  through  absence  of  technical  knowl- 
edge essential  to  proper  observation,  and  often 
the  want  of  opportunity  for  actual  perception. 
The  physician  is  liable  to  have  his  acts  mis- 
judged, his  motives  suspected,  and  the  truth 
colored  or  distorted,  even  where  there  are  no  dis- 
honest intentions  on  the  part  of  his  accuser.  And 
from  the  very  nature  of  his  duty,  he  is  liable  con- 
stantly to  be  called  upon  to  perform  the  most 
critical  operations  in  the  presence  of  persons 
united  in  interest  and  sympathy  by  the  ties  of 
family,  where  he  may  be  the  only  witness  in  his 
own  behalf.” 

Every  physician  should  observe  the  following 
precautions: 

1.  Do  not  be  too  optimistic  in  the  presence  of 
patient  or  relatives,  unless  patient’s  courage 
needs  strengthening.  If  this  is  done,  then  the 
truth  should  be  told  the  relatives  most  closely 
concerned. 

2.  Never  criticise  the  services  of  another  phy- 
sician, unless  absolutely  certain  that  such  com- 
ment is  justified.  All  the  facts  and  circumstances 
known  to  the  other  physician  may  not  be  known 
by  you. 

3.  When  threats  are  made  or  suits  filed  notify 
the  State  Association,  or  if  you  carry  indemnity 
insurance,  your  insurance  company.  Do  NOT 
under  any  circumstances  discuss  the  threat  or 
the  suits  with  anyone  except  representatives  of 
your  insurance  company  or  this  Committee. 

As  a safeguard  against  unjust  suits,  your  Com- 
mittee feels  that  every  physician  should  keep 
complete  and  accurate  records  of  every  case;  ex- 
amine all  hospital  records  and  histories  to  make 
certain  erroneous  entries  are  not  made;  use 
laboratories  and  the  A'-ray  and  keep  the  records; 
and  in  cases  of  serious  deformities,  keep  photo- 
graphs of  conditions  before,  during  and  after 
treatment. 

The  statute  of  limitations  may  be  pleaded  as  a 
bar  to  suits  for  malpractice  filed  more  than  twelve 
months  after  the  relationship  of  the  physician 
and  patient  has  been  terminated.  Concerning  this 
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point,  the  Ohio  Supreme  court  in  the  case  of 
Bowers  vs.  Santee  held  as  follows: 

“It  is  the  duty  of  the  physician  and  surgeon  to 
exercise  due  and  ordinary  skill,  care  and  atten- 
tion, not  only  in  and  about  an  operation  which 
he  decided  to  be  necessary,  but  also,  in  the  ab- 
sence of  a mutual  understanding,  or  notice  to  the 
contrary,  to  render  such  continued  further  care 
and  treatment  as  the  necessity  of  the  case  re- 
quires; and  he  is  liable  for  injuries  and  damages 
which  proximately  result  from  the  want  of  such 
ordinary  skill,  care  and  attention.” 

“Moreover”,  the  decision  continues,  “it  is 
clearly  just  to  the  surgeon  that  he  be  not  har- 
rassed  by  any  premature  litigation  instituted  in 
order  to  save  the  right  of  the  patient  in  the  event 
that  there  be  substantial  malpractice.  The  sur- 
geon should  have  all  reasonable  time  and  oppor- 
tunity to  correct  the  evils  which  made  the  opera- 
tion or  treatment  necessary,  and  even  reasonable 
time  and  opportunity  to  correct  the  ordinary  and 
usual  mistakes  incident  to  even  skilled  surgery. 
The  doctrine  announced  here  is  conducive  to  that 
mutual  confidence  that  is  highly  essential  in  the 
relation  between  surgeon  and  patient.  It  is, 
therefore,  held  that  in  an  action  for  breach  of 
contract  the  statute  of  limitations  does  not  begin 
to  run  until  the  contract  relation  has  been  termi- 
nated.” 

Experience  indicates  the  need  and  value  of  em- 
phasizing and  reemphasizing  the  causes  and  the 
effects  of  malpractice  suits.  By  and  through  the 


medical  defense  plan,  the  committee  feels,  such 
suits  and  threats  have  been  materially  reduced. 
If  every  physician  will  carefully  read  and  reread 
the  fundamentals,  there  is  but  little  doubt  about 
the  marked  effect  it  would  have  in  further  re- 
ducing these  suits. 

In  conclusion,  this  committee  desires  to  em- 
phasize that  every  threat  and  every  malpractice 
action  is  a potential  weapon  which  might  at  any 
time  be  turned  upon  any  physician.  Possibly  the 
most  expensive  thing  in  the  world  today  is  ad- 
verse criticism.  Someone  has  said  that  if  you  can- 
not boost,  don’t  knock.  This  is  a truism  which 
every  doctor  should  take  to  heart.  No  worthwhile 
clientele  is  ever  built  on  a foundation  of  criticism. 
A listener  always  evaluates  a knock.  The  critic 
in  the  end  is  the  heavy  loser. 

Medical  defense  costs  have  materially  increased 
in  recent  years.  Efforts  have  been  made  to  keep 
these  within  reason.  If  such  costs  continue  to  in- 
crease in  the  future,  then  medical  organization 
must  seriously  consider  other  plans,  less  burden- 
some. In  the  meantime,  every  effort  should  be 
made  by  physicians  to  adhere  to  fundamentals 
outlined  in  this  and  other  reports  and  suggestions 
submitted  by  this  committee. 


Annual  Report  of  Committee  on  Medical  Education 

and  Hospitals 


Ben  R.  McClellan,  Chairman,  (1928) Xenia 

R.  H.  Birge,  (1929) Cleveland 

Chas.  E.  Kiely,  (1930) Cincinnati 

Don.  K.  Martin,  Secretary Columbus 

Scientific  medicine  serves  best  those  communi- 
ties where  sound,  conservative  policies  govern 
hospital  facilities  and  medical  education. 

In  Ohio  these  fundamentals  are  fairly  well 
recognized  by  both  the  profession  and  the  public. 
Public  support  of  hospital  finance  programs  and 
the  consistent  refusal  of  both  the  public-at-large 
and  its  official  representatives  in  government  to 
lower  medical  educational  standards  may  be  con- 
sidered as  important  indications  of  this  situation. 

First  among  the  duties  of  this  committee  is  the 
investigation  for,  and  the  furnishing  of  informa- 
tion to  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
on  all  applications  of  Ohio  hospitals  seeking 
recognition  for  intern  training.  Twenty-nine 
Ohio  hospitals  have  been  granted  this  recognition. 

The  committee  has  also  assisted  the  Council  of 
the  American  Medical  Association  in  securing 
prompt  reports  on  hospital  census,  data  for  which 
are  required  of  each  institution.  Reinvestigations 
are  made  of  hospitals  already  granted  “recog- 
nition” and  much  correspondence  is  handled  with 
hospitals  applying  for  recognition,  and  seeking 
other  information. 


Through  these  and  other  activities,  your  Com- 
mittee has  been  able  to  make  an  intimate  study  of 
the  hospital  situation  in  Ohio.  Since  other  Com- 
mittees are  more  directly  concerned  with  several 
problems  involving  medical  education  which  have 
recently  arisen,  this  Commitee  devoted  some  of  its 
time  in  preparing  and  formulating  a brief  sum- 
mary of  hospital  conditions  prevailing  at  the 
close  of  1927. 

HOSPITAL  SITUATION  IN  OHIO 

There  are  in  Ohio  303  hospitals,  ranging  in 
size  from  two-bed  private  institutions  to  those 
with  more  than  1,000  beds.  Nearly  fifty  of  these 
hospitals  have  made  arrangements  during  the 
past  year  for  additions  and  betterments.  The 
total  cost  of  these  changes  and  improvements  is 
over  $28,000,000,  the  funds  for  which  have  been 
pledged.  These  expenditures  may,  of  course,  be 
spread  out  over  several  years. 

Last  year,  an  accumulative,  permanent  record 
of  Ohio  hospitals  was  started  by  this  committee. 
This  year,  these  records  were  altered  so  as  to 
include  more  details.  These  details,  your  Com- 
mittee feels,  are  of  sufficient  importance  to  war- 
rant the  change. 

Significant  factors  ascertained  in  the  combined 
state  reports  for  1926,  data  for  which  were  se- 
cured from  the  bureau  of  hospitals,  state  depart- 
ment of  health,  follow: 
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1.  That  41  per  cent  of  patients  treated  were 
pay-patients;  43  per  cent,  part-pay  patients;  and 
16  per  cent,  charity  patients. 

2.  That  10.8  per  cent  of  disbursements  went 
to  meet  administrative  costs ; 35.8  per  cent  to  pro- 
fessional costs;  39.2  per  cent  to  maintenance  of 
plants;  and  14.1  per  cent  to  miscellaneous,  which 
includes  dietary,  etc. 

3.  That  the  current  income  for  these  institu- 
tions was  about  5 per  cent  less  than  the  current 
disbursements. 

4.  That  2,375  autopsies  were  performed  in  69 
Ohio  institutions. 

5.  That  the  total  assets  listed  (by  156  hos- 
pitals so  reporting)  is  $57,725,844  and  the  aver- 
age per  diem  patient  cost  $5.18. 

Details  of  this  summary  follow: 


COMBINED  REPORTS  OF  HOSPITALS 


Total  Bed  Capacity 

18,271 

(231) 

Total  Births  

30,449 

(176) 

Total  Deaths  

16,964 

(210) 

Daily  Census  

12,774 

(190) 

Autopsies  

2,375 

( 69) 

Number  patients  

311,433 

(225) 

Pay  

120,648 

(166) 

Part  Pay  

93,585 

(123) 

Charity  

37,521 

(134) 

Income  

$19,085,311 

(214) 

Expense  

20,705,599 

(220) 

Administrative  

1,274,671 

(125) 

Professional  

4,279,745 

(127) 

Plant  

4,471,154 

(121) 

Assets  

57,725,844 

(156) 

Average  per  diem  cost 

$ 5.18 

(1,93) 

* Total  number  of  institutions  reporting. 


HOSPITALS  WITH  200  OR  MORE  BEDS 

Average 


Beds  9,122  (28)*  326 

Births  12,338  (19)  649 

Deaths  8,925  (28)  318 

Daily  Census  7,305  (23)  317 

Autopsies  2,046  (23)  89 

No.  Patients 144,525  (28)  5,161 

Pay  40,704  (20)  2,035 

Part-Pay  44,541  (20)  2,228 

Charity  20,792  (21)  990 

Income  $ 8,932,178  (26)  $343,545 

Expense  10,641,121  (28)  380,040 

Administrative  552,477  (21)  26,308 

Professional  1,879,282  (21)  89,156 

Plant  2,026,662  (19)  106,666 

Assets  34,188,440  (19)  1,799,391 

Daily  cost $ 4.91  (24) 

HOSPITALS  WITH  FROM  100  TO  199  BEDS 

Beds  3,626  (27)*  134 

Births  9,319  (24)  388 

Deaths  3,601  (27)  133 

Daily  Census 2,187  (24)  91 

Autopsies  252  (18)  14 

No.  Patients 72,871  (27)  2,699 

Pay  26,408  (25)  1,056 

Part-Pay  28,147  (22)  1,279 

Charity  8,619  ( 23  ) 374 

Income  $ 4,833,646  (26)  $185,909 

Expense  4,902,192  (26)  188,545 

Administrative  421,658  (24)  17,569 

Professional  1,342,947  (24)  55,956 

Plant  1,288,675  (23)  56,029 

Assets  11,043,426  (18)  613,523 

Daily  Cost  $ 5.67  (26) 


HOSPITALS  WITH  50  TO  99  BEDS 


Beds  

2,936 

(44)* 

66 

Births  

4,712 

(35) 

134 

Deaths  

2,570 

(41) 

62 

Daily  Census 

1,845 

(42) 

44 

Autopsies  

63 

(17) 

4 

No.  Patients 

49,686 

(44) 

1,129 

Pay  

25,459 

(33) 

771 

Part-Pay  

13,010 

(25) 

520 

Charity  

4,746 

(31) 

153 

Income  

...$  2,816,857 

(40) 

$ 70,421 

Expense  

...  2,919,000 

(40) 

72,975 

Administrative  .... 

185,546 

(28) 

6,626 

Professional  

630,349 

(28) 

22,512 

Plant  

708,404 

(28) 

25,300 

Assets  

..  7,938,018 

(34) 

233,471 

Daily  Cost 

..$  5.22 

(39) 

HOSPITALS  WITH  25  TO  49  BEDS 


Beds  

1,324 

(39)* 

34 

Births  

2,207 

(28) 

78 

Deaths  

1,069 

(37) 

28 

Daily  Census 

837 

(35) 

24 

Autopsies  

10 

(6  ) 

1.5 

No.  Patients 

21,217 

(35) 

606 

Pay  

13,116 

(28) 

468 

Part-Pay  

4,405 

(23) 

191 

Charity  

1,944 

(23) 

84 

Income  

...$  1,450,991 

(34) 

$ 42,676 

Expense  

...$  1,202,695 

(35) 

34,357 

Administrative  ... 

67,119 

(21) 

3,196 

Professional  

254,000 

(21) 

12,095 

Plant  

264,833 

(20) 

13,241 

Assets  

...$  2,722,795 

(28) 

97,232 

Daily  Cost  :. 

...$  4.97 

(30) 

HOSPITALS  FROM  1 TO  24  BEDS 


Beds  

1,263 

(93)* 

13 

Births  

1,873 

(70) 

26 

Deaths  

799 

(77) 

10 

Daily  Census 

600 

(66) 

9 

Autopsies  

4 

(4  ) 

1 

No.  Patients 

23,134 

(91) 

254 

Pay  

14,961 

(60) 

249 

Part-Pay  

3,482 

(33) 

105 

Charity  

1,420 

(36) 

40 

Income  

$ 

1,051,639 

(88) 

$ 11,950 

Expense  

1,040,591 

(91) 

11,435 

Administrative  . 

47,871 

(31) 

1,544 

Professional  

173,167 

(33) 

5,247 

Plant  

182,580 

(31) 

5,890 

Assets  

$ 

1,833,165 

(57) 

32,161 

Daily  Cost  

....$ 

5.17 

(74) 

While  your  Committee  realizes  that  these  data 
are  not  strictly  accurate  because  of  the  failure  of 
many  institutions  to  complete  the  entire  data 
sheet  submitted  to  them  by  the  state  department 
of  health,  (as  shown  by  the  widely  varying  num- 
ber of  hospitals  reporting  on  various  factors 
listed  above),  it  is  felt  that  the  average  for  the 
different  classes  of  institutions,  based  upon  bed 
capacity,  and  the  various  costs  that  enter  into 
operation  and  maintenance,  should  be  of  value  to 
all  those  practicing  in  hospitals,  planning  new 
hospitals,  or  additions  to  existing  institutions. 

NURSING  SITUATION  IN  OHIO 

The  last  annual  report  of  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American 
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Medical  Association,  published  March  12,  1927, 
listed  Ohio  as  having  16.2  registered  nurses  per 
10,000  population,  or  a total  of  10,661  graduate 
nurses.  The  average  for  the  United  States  is 
placed  as  high  as  27.9  per  10,000  population. 

There  are  72  Ohio  hospitals  having  accredited 
nurse  training  schools.  In  these,  3,983  student 
nurses  are  enrolled.  In  1926,  829  were  graduated 
from  these  schools. 

MATERNITY  HOSPITAL  REGULATIONS 

The  statutes  of  Ohio  provide  specific  regula- 
tions and  definite  minimum  requirements  for  ma- 
ternity hospitals.  The  state  department  of  health, 
through  the  bureau  of  hospitals,  is  vested  with 
the  responsibility  for  inspecting  and  licensing 
such  institutions. 

Because  of  difficulties  encountered  in  securing 
compliance  with  the  legal  provisions,  the  state 
department  of  health  has  announced  a plan  which 
was  placed  into  effect  January  1,  1928,  wherein 
lists  of  licensed  and  unlicensed  maternity  hos- 
pitals will  be  furnished  each  county  medical  so- 
ciety. 

Physicians  are  asked  to  cooperate  with  the 
state  department  of  health  in  sending  maternity 
patients  to  licensed  hospitals  only. 

A recent  statement  issued  by  the  state  depart- 
ment of  health  on  this  subject  follows: 

“The  department  of  health  has  been  asked  for 
an  opinion  as  to  the  liability  and  responsibility 
of  a physician  who  arranges  for  the  confinement 
and  care  of  a woman  in  an  unlicensed  maternity 
home  or  hospital. 

“So  far  as  we  can  find  the  courts  of  Ohio  have 
not  been  asked  to  determine  the  law  in  such  a 
situation  but  the  answer  should  not  be  difficult. 
The  relation  between  physician  and  patient  grows 
out  of  contract.  The  physician  agrees,  as  his  part 
of  the  contract,  that  he  will  exercise  the  average 
degree  of  skill,  care  and  diligence  exercised  by 
members  of  the  profession.  The  law  requires  that 
maternity  hospitals  shall  be  licensed  by  the  de- 
partment of  health  and  provides  a penalty  for 
operating  such  an  institution  without  a license. 
Presumably  an  unlicensed  hospital  is  not  equipped 
to  provide  adequately  for  the  health  and  welfare 
of  persons  who  might  apply  for  admission. 

“A  physician  who  makes  arrangements  for  the 
admission  of  a woman  to  such  hospital,  knowing 
it  to  be  unlicensed,  is  certainly  not  exercising  that 
degree  of  care  and  diligence  for  the  health  and 
welfare  of  his  patient  that  would  be  required  of 
the  average  physician  and  would  be  liable  not 
only  for  his  own  lack  of  skill,  care  and  diligence, 
but  also  for  the  failure  of  his  assistants  to  exer- 
cise a proper  degree  of  skill,  care  and  diligence.” 

CLINICAL  LABORATORY  SERVICE 

Because  clinical  pathology,  during  a period  of 
development,  tended  to  become  lodged  in  the 
hands  of  lay  technicians,  with  little  or  no  medical 
background,  a number  of  physicians  specializing 
in  this  work  took  steps  to  remedy  this  condition 
by  enlisting  the  aid  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medi- 
cal Association. 


Several  years  ago,  the  first  steps  were  taken 
to  bring  order  out  of  the  disorders  noted  at  the 
time,  and  certain  standards  of  technique,  pro- 
cedure, educational  qualifications  and  systems 
were  formulated  and  adopted,  then  this  plan  of 
procedure  was  suggested  to  the  several  hundred 
clinical  laboratories  in  the  United  States,  since 
which  time,  the  Council  on  Medical  Education 
and  Hospitals  has  undertaken  to  elevate  labora- 
tory practice  and  place  it  on  a recognized  stand- 
ard, by  publishing  an  approved  list  of  those  meet- 
ing the  minimum  requirements. 

“The  movement”,  a recent  statement  asserts, 
“is  still  in  its  beginning,  but  a good  start  has 
been  made.  To  what  extent  doctors  have  actually 
discontinued  sending  specimens  to  unapproved 
laboratories  and  are  sending  them  to  approved 
laboratories  is  not  known.  The  educational  re- 
sults, however,  are  becoming  increasingly  evi- 
dent”. 

“In  order  to  secure  the  best  analyses  for  the 
benefit  of  their  patients  as  well  as  to  best  con- 
serve the  interests  of  the  medical  profession”,  the 
statement  continues,  “physicians  should  refuse  to 
have  their  work  done  at  laboratories  conducted 
under  the  direction  of  non-medical  individuals.” 

“Much  depends,  also,  on  the  continued  hearty 
support  of  the  various  organizations  and  in- 
dividuals who  operate  in  the  laboratory  field. 
That  this  is  already  assured  is  indicated  by  the 
promptness  with  which  laboratories  are  filling 
out  and  returning  the  forms  that  have  recently 
been  mailed  out  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  for  a complete  and  needed 
resurvey  of  laboratory  service. 

The  resulting  data  from  this  resurvey,  will  be 
published.  Laboratories  that  are  not  yet  on  the 
list,  will  be  promptly  considered  by  the  Council 
for  approval. 

POST-GRADUATE  MEDICAL  EDUCATION 

As  in  the  past,  this  committee  desires  to  again 
emphasize  the  importance  of  developing  every 
practical  method  which  will  enable  the  practicing 
physicians  of  the  state  to  keep  in  touch  with  the 
latest  developments  in  medicine  and  surgery.  The 
primary  importance  of  adequate  scientific  pro- 
grams in  the  county  medical  societies  and  dis- 
trict meetings  is,  of  course,  apparent  to  all. 
Several  of  the  districts  have  gradually  increased 
their  scientific  programs  which  now  constitute  a 
resume  on  developments  in  the  fundamental 
medical  sciences  during  the  year. 

In  a number  of  communities,  the  idea  of  clini- 
cal demonstrations  and  reviews,  with  the  various 
hospitals  in  the  community  as  a center,  have  been 
found  to  be  very  successful.  Likewise,  the  in- 
creased service  being  developed  by  the  medical 
colleges  for  short  courses  in  medical  extension 
work  to  the  physicians  in  their  respective  sections 
of  the  state,  and  especially  to  their  own  grad- 
uates, is  another  important  step  in  a comprehen- 
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sive  program  whereby  the  practicing  physician 
has  available  and  accessible  information  on  scien- 
tific problems. 

This  committee  believes  that  during  the  en- 
suing year,  additional  impetus  should  be  given  to 
the  various  plans  which  will  in  time  render  such 
postgraduate  medical  extension  service  to  our 
membership,  perhaps  through  a closer  coordina- 
tion of  the  present  efforts.  We  are  also  mindful 
of  the  forward-looking  plans  of  the  Foundation 


Fund  Committee  which  was  authorized  to  proceed 
under  official  action  by  the  House  of  Delegates  at 
the  last  Annual  Meeting.  Through  the  efforts  of 
that  committee,  and  with  the  generous  coopera- 
tion of  all  those  interested,  it  should  not  be  long 
before  a comprehensive  system  is  adopted  where- 
by each  practicing  physician  may  have  available 
annually,  or  more  frequently,  clinical  and  labora- 
tory demonstrations  supplemented  by  the  facili- 
ties of  an  up-to-date  circulating  scientific  library. 


Annual  Report  of  the  Committee  on  Auditing  and 

Appropriations 


S.  J.  Goodman,  Chairman ..Columbus 

C.  W.  Waggoner Toledo 

J.  M.  King Wellsville 

Don  K.  Martin,  Secretary Columbus 


Activities  and  accomplishments  of  medical  or- 
ganization in  Ohio  must  of  necessity  be  closely  re- 
lated to  the  financial  affairs  of  the  Association. 

It  is  only  through  the  conservation  of  resources 
and  careful  management  of  income  and  expendi- 
tures that  many  activities  undertaken  are  suc- 
cessfully completed.  Adequate  financial  super- 
vision makes  this  possible. 

During  the  past  year,  we  have  had  an  oppor- 
tunity to  realize  the  need  for  and  value  of  ade- 
quate reserve  funds,  immediately  available  to 
meet  emergencies.  It  was  through  this  fund  that 
we  were  able  to  meet,  in  a general  and  directory 
way,  the  problems  in  connection  with  the  initia- 
tive proposal  voted  on  at  the  November  election, 
which  constituted  a direct  challenge  and  menace 
to  public  health. 

It  can  be  justly  said  that  medical  organization 
in  Ohio  undertakes  more  activities  and  achieves 
many  successes  on  less  funds  than  almost  any 
other  state  in  the  Union.  The  financial  aspect  of 
organization  has  always  received  the  utmost  at- 
tention in  Ohio  during  the  last  decade.  Due  to 
this  foresight  and  able  administrative  functions, 
Ohio  is  fortunate  in  this  respect. 

Massachusetts  has  found  the  need  for  greater 
income.  As  a preliminary,  steps  were  taken  to 
ascertain  the  amounts  of  state  association  dues 
throughout  the  United  States.  Here  is  the  result 
of  the  study: 

$20  per  year:  District  of  Columbia. 

$15  per  year:  Arizona  and  Minnesota. 

$10  per  year:  California,  Florida,  New  York, 

Michigan,  New  Jersey,  Rhode  Island,  Texas,  Ver- 
mont, West  Virginia  and  Wisconsin. 

$8  per  year:  Massachusetts,  Illinois,  Mis- 

souri and  Nebraska. 

$7  per  year:  Indiana  and  Nevada. 

$6  per  year:  Idaho. 

$5  per  year:  Colorado,  Delaware,  Georgia, 

Kansas,  Kentucky,  Montana,  New  Mexico,  North 
Dakota,  Ohio,  Pennsylvania,  South  Dakota,  Utah, 
Virginia  and  Washington. 


$4  per  year:  Connecticut,  Louisiana,  Maine, 

New  Hampshire,  Oklahoma,  and  Tennessee. 

$3  per  year:  Alabama,  Arkansas,  Mississi- 

ppi and  North  Carolina. 

Through  the  mechanical  means  of  modem 
bookkeeping,  its  records,  forms  and  audits,  your 
committee  carefully  scrutinizes  every  financial 
transaction  of  the  Association.  Each  transaction, 
regardless  of  its  nature,  must  receive  the  ap- 
proval of  this  committee  before  it  is  undertaken 
or  completed.  Bills  must  have  the  authorization 
of  approved  vouchers  before  warrants  are  issued 
for  payment.  Income  is  doubly  protected  by  a 
system  of  receipts  and  double  responsibilities. 

Surplus  funds  are  kept  on  time  deposit.  The 
accrued  interest  is  credited  to  the  Association. 
These  securities  are  examined  frequently  as  a 
safeguard  against  possible  decline  in  values. 

Expenditures  during  the  past  year  were  kept 
within  the  budgetary  allowances  and  authoriza- 
tions of  Council.  Unexpended  balances  at  the  end 
of  the  calendar  year  reverted  into  the  general 
fund  and  from  this  were  reappropriated  to  var- 
ious new  budget  requirements.  Just  a sum  suffi- 
cient to  meet  current  needs  is  kept  in  the  checking 
account.  Other  funds  are  invested  in  short-time 
securities,  where  interest  is  drawn  until  the  prin- 
ciple is  needed  for  the  current  checking  account. 

At  the  end  of  the  calendar  year,  your  commits 
tee  employed  a certified  public  accountant  to  audit 
the  records  and  financial  transactions  of  the  As- 
sociation and  The  Journal.  This  is  done  annually 
as  a check  against  possible  error  and  as  a means 
of  recording  a disinterested  financial  summary. 
The  preliminary  report  that  accompanied  the 
tentative  1928  budget,  in  its  submission  to  Coun- 
cil, forms  a part  of  this  report.  This  report,  to- 
gether with  the  budget  as  approved,  was  pub- 
lished in  the  January,  1928,  issue  of  The  Journal, 
page  51. 

The  report  of  Mr.  H.  A.  Keller,  certified  public 
accountant,  on  the  financial  transactions  of  both 
the  State  Association  and  The  Journal  is  here- 
with submitted  in  full  as  a record  of  the  activities 
of  this  committee  during  the  past  year: 
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Accountants’  Report  Ohio  State  Medical  Association  At  December  31,  1927 


Chairman,  Auditing  Committee, 

Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Dear  Sir: 

In  accordance  with  your  instructions,  we  have 
audited  the  books  of  the  Ohio  State  Medical  As- 
sociation for  the  year  ended  December  31,  1927, 
and  submit  herewith  report  including  as  a part 
thereof  the  following  Exhibits,  viz: — 

EXHIBIT  A:  Statement  of  Cash  Receipts  and 

Disbursements  for  the  year  ended 
December  31,  1927. 

EXHIBIT  B:  Statement  of  Cash  Reconciliation 

at  December  31,  1927. 

AUDIT— All  recorded  cash  was  traced  to  the 
depositories  and  no  discrepancies  were  found.  All 
disbursements  were  verified  by  examination  of 
cancelled  checks  supported  by  vouchers  properly 
approved. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1927,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date. 

Certificates  of  deposit  were  verified  by  actual 
inspection. 

We  therefore  certify  that,  in  our  opinion,  the 
statement  herein  contained  correctly  states  the 
Receipts  and  Disbursements  of  the  Ohio  State 
Medical  Association  for  the  year  ended  December 
31,  1927. 

Respectfully  submitted, 

Harry  A.  Keller  and  Company, 
Certified  Public  Accountants. 

Exhibit  A — Statement  of  Cash  Receipts  and 
Disbursements  for  the  Year  Ended 
December  31,  1927 

Cash  on  Hand  and  on  Deposit  January 

1,  1927  $44,505.37 


RECEIPTS 

Membership  Dues  $26,051.00 

Annual  Meeting  3,395.00 

Interest  1,479.99 


Total  Receipts  — 30,925.99 


Total  to  be  accounted  for 75,431.36 

DISBURSEMENTS 

Ohio  State  Medical  Journal 5,000.00 

Executive  Secretary  Salary  6,600.00 

Assistant  Executive  Secretary  Salary  ...  4,000.00 

Annual  Meeting  2,485.87 

Medical  Defense  3,374.02 

Public  Policy  Committee 1,085.23 

Executive  Secretary  Expense  830.48 

Postage  and  Telegraph 529.87 

Stationery  and  Supplies 408.57 

Additional  Salaries  900.00 

General  Counsel  Salary 900.00 

Council  Traveling  Expense 749.64 

Treasurer’s  Salary  300.00 

Committee  on  Public  Information  3,498.93 

Miscellaneous  Committee  Expense 135.26 

Auditing  100.00 


Total  Disbursements  30,897.87 

Balance  as  shown  at  December  31,  1927  . 44,533.49 


Total  accounted  for : $75,431.36 


Exhibit  B — Statement  of  Cash  Reconcilia- 
tion at  December  31,  1927 

THE  HUNTINGTON  NATIONAL  BANK 


Balance  as  shown  by  Bank  Statement 

at  Dec.  31,  1927  $ 1,882.76 

Less  Outstanding  Checks  349.27 


Balance  $ 1,533.49 

*Less — 1928  dues  deposited  in  Dec 2,000.00 

Balance  as  shown  by  Books  December 

31,  1927  $ 466.51 

Certificates  of  Deposit : 

Ohio  National  Bank $ 5,000.00 

24738  Huntington  National  Bank 5,000.00 

24739  Huntington  National  Bank 20,000.00 

416  Citizens  Trust  & Savings  Bank 5,000.00 

417  Citizens  Trust  & Savings  Bank 5,000.00 

1326  Citizens  Trust  & Savings  Bank  ...  5,000.00 


Total  Certificates  of  Deposit 45,000.00 


Total  Balance  as  shown  by  the  books 

December  31,.  1927 $44,533.49 


*Dues  for  1928  deposited  in  Bank  in  December,  1927,  to 
eliminate  the  necessity  of  disturbing  the  Certificates  of 
Deposit. 

This  amount  was  not  included  in  1927  receipts. 


Accountants’  Report  Ohio  State  Medical  Journal 
At  December  1,  1927 


To  the  Committee  on  Auditing  of  the 
Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

Gentlemen: — 

In  accordance  with  your  instructions,  we  have 
audited  the  books  of  the  Ohio  State  Medical  Jour- 
nal for  the  year  ended  December  31,  1927,  and 
submit  herewith  report,  including  as  a part  there- 
of the  following  Schedule,  viz: 

SCHEDULE  A:  Balance  Sheet  at  December 

31,  1927. 

SCHEDULE  B:  Statement  of  Revenue  and  Ex- 

penses for  the  year  ended  De- 
cember 31,  1927. 

These  Schedules  are  supported  by  Exhibits 
showing  details  of  various  accounts  incorporated. 

FINANCIAL  CONDITION 

The  financial  condition  of  the  Ohio  State  Medi- 
cal Journal  at  December  31,  1927  (as  shown  in 
detail  in  Schedule  A)  was  as  follows:  — 


Cash  on  Hand  and  on  Deposit  $643.33 

Accounts  Receivable  912.42 

Total  Current  Assets _ $ 1,555.76 

Less  Current  Liabilities  72.00 

Net  Current  Assets  1,483.76 

Furniture  and  Fixtures  2,449.79 

Total  Net  Assets $ 3,933.54 

The  above  is  represented  by : 

Surplus  $ 3,933.54 


AUDIT 

All  recorded  cash  was  traced  to  the  depositories 
and  no  discrepancies  were  found. 

The  disbursements  were  verified  by  examina- 
tion of  cancelled  checks,  supported  by  properly 
approved  invoices. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1927,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date.  Petty  cash 
vouchers  were  checked  and  the  amount  on  hand 
was  verified  by  actual  count. 
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We  therefore  certify  that,  in  our  opinion,  the 
statement  herein  contained  correctly  states  the 
financial  condition  of  the  Ohio  State  Medical 
Journal  at  December  31,  1927. 

Respectfully  submitted, 

Harry  A.  Keller  and  Company, 
Certified  Public  Accountants. 

Schedule  A — Balance  Sheet 


ASSETS 

CURRENT  ASSETS 

Cash — Citizens  Trust  and  Savings  $ 633.33 

Cash — Petty  10.00 

Total  Cash  $ 643.33 

Accounts  Receivable  912.42 

Total  Current  Assets $ 1,555.75 

PROPERTY  ASSETS 

Furniture  and  Fixtures $ 2,449.79 

Total  Assets $ 4,005.54 

LIABILITIES 

CURRENT  LIABILITIES 

Subscriptions  Prepaid $ 46.50 

Advertising  Prepaid 25.50 

Total  Current  Liabilities.— . 72.00 

SURPLUS 

Surplus  at  December  31,  1926 . $ 3,915.66 

Revenue  in  excess  of  expense  for  the 

year  ended  Dec.  31,  1927 17.88 

Surplus  at  December  31,  1927 $ 3,933.54 

Total  Liabilities  and  Surplus  $ 4,005.54 


Schedule  B — Statement  of  Revenue  and  Ex- 
penses for  the  Year  Ended  December 


31,  1927 

REVENUE 

Advertising  . $14,617.05 

Less — Commissions  $1,082.59 

Cash  Discount  451.56  1,534.15  $13,082.90 


Circulation  5,000.00 

Miscellaneous  96.25 

Bad  Debts  Collected 40.50 


Total  Revenue  $18,219.65 

EXPENSES 

Journal  Printing $11,002.75 

Office  Salaries  3,727.50 

Rent  1,500.00 

Journal  Postage  508.21 

Telephone  and  Telegraph . 204.48 

Journal  Envelopes  267.83 

Depreciation  (on  office  furniture) 254.18 

Office  Supplies  . 107.60 

Dues  and  Subscriptions . 107.68 

News  Clipping  Service 78.00 

Repairs  and  Cleaning 59.08 

Stencils  and  Mimeograph  Supplies 52.63 

Water,  Ice  and  Towel  Service . 96.00 

Stationery  and  Printing 70.60 

Bad  Debts [ 74.31 

Express  and  Delivery  Service 15.33 

Traveling  Expense 14.44 

Overtime  Meals  and  Extra  Help 12.55 

Halftones  and  Etchings 9.35 

Miscellaneous 39.25 


Total  Expenses  1 $18,201.77 


Revenue  in  Excess  of  Expenses  for  the 

year  ended  Dec.  31,  1927 $ 17.88 


Annual  Report  of  the  Committee  on  Periodic 
Health  Examinations 


E.  J.  McCormick,  Chairman Toledo 

Clyde  M.  Fitch Portsmouth 

J.  D.  Boylan Milford  Center 

Julien  E.  Benjamin Cincinnati 

F.  R.  Dew : Barnesville 

Don  K.  Martin,  Secretary Columbus 


Consistent  with  the  adage  that  “an  ounce  of 
prevention  is  worth  a pound  of  cure”,  there  has 
been  developed  in  recent  years  a general  “health 
consciousness”  which  has  taken  into  account  the 
importance  of  immunization,  preventive  medicine, 
early  diagnosis,  and  prompt  and  adequate  treat- 
ment of  incipient  conditions. 

Our  State  Medical  Association  was  one  of  the 
first  to  create  a special  committee  to  stimulate 
interest  in  the  subject  of  periodic  health  examina- 
tinos.  Realizing  that  the  results  and  benefits  from 
this  movement  must  be  gradual  and  accumu- 
lative, this  committee  for  the  past  four  years  has 
adhered  to  certain  fundamental  and  constructive 
principles  which  have  already  proved  their  value 
and  practicability. 

The  increasing  number  of  county  medical  so- 
ciety programs  devoted  to  this  subject;  the  ac- 
cumulating and  multiplying  correspondence  seek- 
ing information;  the  increasing  numbers  of  in- 
dividuals seeking  such  examinations;  more  fre- 
quent demands  for  speakers  on  this  subject;  the  in- 
creased frequency  with  which  lay  publications  com- 
ment upon  the  movement;  and  a number  of  other 


evidences  of  direct  interest  upon  the  part  of  both 
the  public  and  the  profession  all  point  to  the 
splendid  support  accorded  to  the  idea  of  periodic 
health  examinations  for  apparently  well  people. 

So  generally  has  the  idea  met  with  approval, 
that  President  Coolidge  directed  the  attention  of 
American  citizens  to  this  movement.  In  his  ad- 
dress before  the  last  annual  meeting  of  the 
American  Medical  Association  in  Washington,  he 
said  in  part: 

“America  has  so  many  elements  of  greatness 
that  it  is  difficult  to  decide  which  is  the  most  im- 
portant. It  is  probable  that  a careful  considera- 
tion would  reveal  that  the  progress  of  civilization 
is  so  much  a matter  of  interdependence  that  we 
could  not  dispense  with  any  of  them  without  great 
sacrifice. 

“But  those  who  have  witnessed  the  general 
paralysis  which  prevails  when  even  a moderate 
epidemic  breaks  out  cannot  help  but  realize  that 
one  of  the  most  important  factors  of  our  every 
day  existence  is  the  public  health,  which  has 
come  to  be  dependent  upon  sanitation  and  the 
medical  profession.  We  are  constantly  in  receipt 
of  the  beneficial  activities  of  these  efforts  in  the 
disposition  of  waste,  the  water  we  drink,  the  food 
we  eat,  and  even  the  air  we  breath. 

“This  great  work  is  carried  on  partly  through 
private  initiative,  partly  through  government 
effort,  partly  by  a combination  of  these  two  work- 
ing in  harmony  with  the  science  of  chemistry,  of 
engineering  and  of  applied  medicine.  In  its  main 
aspects,  it  is  preventive,  but  in  a very  large  field 
it  is  remedial.  Without  this  service  our  large 
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centers  of  population  would  be  overwhelmed  and 
dissipated  almost  in  a day  and  the  modern  organi- 
zation of  society  would  be  altogether  destroyed. 
The  debt  which  we  owe  to  the  science  of  medicine 
is  simply  beyond  computation  or  comprehension.” 

HEALTH  AND  PHYSICAL  EDUCATION 

Further  evidence  of  the  interest  in  the  health 
examination  movement  may  be  seen  in  the  recent 
adoption  by  the  state  department  of  education, 
bureau  of  physical  education,  of  a program  based 
upon  the  utilization  of  the  services  of  the  family 
physician  in  preventive  measures.  This  program, 
which  was  adopted,  after  several  conferences 
with  representatives  of  this  and  the  Policy  Com- 
mittee, has  been  placed  into  effect  in  the  schools 
of  Ohio. 

A number  of  years  ago,  the  statutes  were 
changed  so  as  to  provide  for  health  and  physical 
education  in  the  public  school  system.  No  pro- 
vision was  made,  however,  for  an  administrative 
officer  to  carry  out  the  purposes  of  the  new 
statutes.  This  year  funds  were  made  available 
and  a supervisor  of  physical  education  was  em- 
ployed as  a staff  member  in  the  state  department 
of  public  instruction. 

A typical  statement  (suggested  by  this  com- 
mittee and  adopted  by  the  department)  such  as 
the  following,  indicates  the  primary  policy  that 
underlies  the  detailed  program: 

“Parents  should  be  encouraged  to  have  their 
children,  examined  by  their  family  physician  prior 
to  the  opening  of  school  in  September.  Periodic 
health  examinations  especially  of  children  have 
been  proven  as  a valuable  principle  in  the  well- 
being and  development  of  the  youth. 

“It  should  be  the  function  of  the  school  phy- 
sician, or  of  the  school  authorities  in  cooperation 
with  local  boards  of  health,  to  check  up  generally 
each  child  in  each  grade  at  least  once  a year. 
Where  local  conditions  are  such  that  this  modest 
program  is  impractical,  the  state  departments  of 
health  and  education  recommend  that  the  health 
examination  at  least  cover  those  children  who 
enter  school  for  the  first  time  and  to  as  many 
others  as  the  local  limitations  permit. 

“School  health  examinations  aim  to  detect 
remediable  defects  in  the  early  stages  of  develop- 
ment. Parents  should  be  notified  of  the  ex- 
istence of  such  conditions  and  urged  to  consult 
with  the  family  physician  as  soon  as  possible. 
Effective  follow-up  work  of  this  type  can  be  car- 
ried on  by  the  nurse  or  teacher.  The  pupil’s 
health  examination  card  containing  notations  of 
defects  and  corrections  should  be  kept  with  his 
scholastic  record  in  the  principal’s  office.” 

Through  frequent  articles  in  The  Journal  of 
the  State  Association,  through  communications 
to  county  medical  societies,  through  bulletins  and 
contacts,  this  committee  has  made  many  efforts 
to  encourage  the  movement.  The  results  obtained 
this  year  have  been  encouraging.  We  believe  that 
further  effort  should  be  made  to  continue  this 
work.  County  societies  should  be  urged  to  re- 
serve prominent  places  on  programs  for  the  dis- 
cussion of  periodic  health  examinations.  News- 
papers should  be  encouraged  to  continue  in  their 
efforts  to  stimulate  a greater  public  interest  in  its 
need  and  value.  The  individual  physician  must 


be  expected  to  continually  improve  his  technique 
and  skill  in  conducting  these  examinations. 

This  committee  hopes  to  be  able  to  continue  to 
suggest  possible  speakers  for  county  society 
meetings,  or  for  luncheon  clubs  and  other  lay 
organizations. 

FUNDAMENTAL  POLICIES 

Because  the  fundamental  policies  adopted  by 
this  committee  four  years  ago,  when  the  move- 
ment was  first  launched  following  a series  of  con- 
ferences with  interested  groups,  are  of  prime  im- 
portance in  offering  proper  guidance  for  local 
activities,  they  are  again  repeated : 

1.  The  idea  of  frequent  physical  examinations 
for  apparently  well  people  is  an  advance  in  the 
field  of  preventive  medicine. 

2.  The  state  department  of  health  should 
sponsor  all  educational  material,  giving  due  con- 
sideration to  such  examinations  for  children. 

3.  That  children  with  physical  defects,  re- 
vealed through  school  inspection,  should  be  re- 
ferred to  their  family  physician  for  further  ex- 
amination and  treatment. 

4.  That  the  state  department  of  health  should 
present  its  program  to  the  various  county  medical 
societies  for  approval. 

5.  That  such  examinations  should  not  be  given 
by  health  officials. 

6.  Formation  of  local  committees  to  further 
the  aims  of  the  campaign  should  be  optional. 

7.  No  attempt  should  be  made  to  standardize 
the  fees  charged  for  such  examinations.  The 
Haven  Emerson  form  for  such  examinations  as 
printed  by  the  American  Medical  Association  is 
recommended  as  a guide  only. 

8.  That  demonstration  clinics  should  be 
limited  to  what  constitutes  a thorough  physical 
examination. 

With  these  fundamentals  in  mind,  it  will  be 
seen  that  the  program  in  Ohio  has  been  con- 
sistently based  upon  these  policies.  Past  accom- 
plishments have  been  encouraging  and  worth- 
while; future  successes  of  even  greater  magni- 
tude await  only  the  increased  interest  of  both 
the  public  and  the  profession. 

During  the  past  few  years  and  especially  dur- 
ing recent  months,  there  has  been  an  increase  in 
the  number  of  so-called  health  extension  and 
urinalyses  concerns  which  are  capitalizing  and 
exploiting  the  idea  of  periodic  health  examina- 
tions. For  a fixed  fee,  these  concerns  and  mail 
services  claim  to  give  a complete  check-up  on  the 
subscriber’s  health  by  a single  process  of  periodic 
urinalyses.  An  increasing  number  of  people  are 
misled  by  this  type  of  propaganda  and  purported 
“health  service”. 

It  is,  of  course,  apparent  to  all  those  who  are 
properly  informed  that  a urinalyses  is  important 
only  in  connection  with  a general  and  thorough 
examination  taken  in  connection  with  other  neces- 
sary laboratory  and  clinical  findings.  The  periodic 
health  examination,  to  be  of  value  to  the  in- 
dividual, must  be  a thorough  examination  made 
personally  by  a competent  physician.  This  is  the 
only  effective  sword  against  the  riot  of  com- 
mercialized quackery.  It  is  important,  therefore, 
that  the  entire  idea  of  periodic  health  examina- 
tions be  understood  and  safeguarded. 
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Annual  Report  of  the  Committee  on  Mental  Hygiene 


T.  A.  Ratliff,  Chairman  Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Karnosh Cleveland 

Don  K.  Martin,  Secretary .Columbus 

Mental  deficiency  is  a fundamental  and  definite 
factor  in  the  state’s  social  and  economic  prob- 
lems; indeed  it  is  a vital  factor  in  civilization  and 
in  human  progress  or  retrogression. 

Crime,  pauperism,  prostitution,  diseased  and 
neglected  children,  spread  of  venereal  diseases, 
illegitimacy,  divorce,  sex  perversion,  inability  to 
hold  a position  and  other  conditions  not  in  keep- 
ing with  good  citizenship  and  civilized  society, 
are  almost  constant  in  the  histories  of  mental  de- 
ficients. 

Despite  the  relative  obscurity  of  these  prob- 
lems of  mental  defectiveness,  progress  has  been 
made  in  recent  years  through  the  development  of 
sound,  conservative  methods  of  procedure,  based 
upon  scientific  facts. 

Future  successes  in  this  field  of  medicine  chiefly 
depend  upon  a close  adherence  to  the  proved 
fundamentals  of  medical  science,  rather  than 
upon  whirlwind  campaigns  based  upon  distorted 
and  colored  statistics,  human-interest  yarns  and 
other  forms  of  sympathy-appealing  matter  de- 
signed to  reach  the  hearts  of  the  average  citizens 
and  induce  them  to  support  gigantic  institutional 
building  programs  and  other  excessively  expen- 
sive and  “idealistic”  movements. 

The  late  Lord  Bryce,  an  internationally  recog- 
nized student  of  government,  has  aptly  said  that 
the  world  is  in  need  of  “facts  and  more  facts” 
untinted  by  glittering  generalities.  This  is  true 
for  the  problems  of  mental  hygiene,  as  in  other 
constructive  activities. 

Facts  based  upon  actual  conditions,  together 
with  a brief  statement  of  the  actual  things  which 
medical  science  can  accomplish,  and  the  methods 
proposed  to  utilize  this  service  in  the  prevention, 
care  and  treatment  of  the  mentally  ill,  your  com- 
mittee feels  is  essential. 

In  the  last  annual  report  of  this  committee,  the 
legal  aspects  of  psychiatry  as  defined  by  the 
American  Psychiatric  Association  were  presented 
in  detail.  It  was  also  pointed  out  that  the  Ohio 
program  had  closely  followed  this  outline. 

At  the  1927  meeting  of  the  American  Psych- 
iatric Association,  held  in  Cincinnati,  a program 
of  procedure  was  adopted.  This  program  is  pre- 
sented in  detail  in  this  report  because  your  com- 
mittee believes  the  fundamentals  are  of  direct  in- 
terest to  the  profession,  and  may  eventually  con- 
stitute activities  in  a number  of  states: 

1.  “It  should  set  up,  agree  upon  and  publish 
official  standard  qualifications  of  court  psychia- 
trists and  psychiatric  expert  witnesses,  and  co- 
operate with  the  American  Psychological  Associa- 
tion and  the  American  Association  of  Social 
Workers  in  the  preparation  of  similar  official 
standard  qualifications  for  psychologists  and  so- 
cial workers  attached  to  court  psychiatric  clinics. 


2.  “It  should,  at  its  annual  meetings,  give 
more  attention  to  psychiatry  as  applied  to  crime 
and  other  behavior  disorders,  including  demon- 
strations of  the  practical  work  being  done. 

3.  “It  should  foster  an  attack  on  certain 
pressing  problems  of  research  in  this  field,  par- 
ticularly the  working  out  of  a useful  nosological 
classification  of  mental  disorders  which  will  take 
into  consideration  behavior  pathology  not  now 
definitely  defined  or  classified  from  a psychiatric 
standpoint. 

The  American  Psychiatric  Association  further 
declared  that  it  should  advocate: 

1.  “Types  of  legislation  such  as  the  recent 
Massachusetts  enactment  and  the  expert  testi- 
mony bill  of  the  American  Institute  for  Criminal 
Law  which  puts  the  psychiatrist  in  a position  for 
counselling  the  legal  authorities  as  to  the  disposal 
of  social  offenders,  implying  the  development  of 
the  necessary  machinery  such  as  clinics,  court 
psychiatrists,  etc. 

2.  “That  the  disposition  and  treatment,  in- 
cluding punishment  of  all  misdemeanants  and 
felons,  i.e.,  the  sentence  imposed,  be  based  upon 
a study  of  the  individual  offender  by  properly 
qualified  and  impartial  experts  cooperating  with 
the  courts. 

3.  “That  no  maximum  term  be  set  to  any  sen- 
tence. 

4.  “The  release  of  prisoners  upon  parole  or 
discharge  only  after  complete  and  competent 
psychiatric  examination  with  findings  favorable 
for  the  successful  rehabilitation,  to  which  end  the 
des'rability  of  resident  psychiatrists  in  all  penal 
institutions  is  obvious. 

5.  “The  permanent  legal  detention  of  the  in- 
curably inadequate,  incompetent,  and  anti-social 
offenders  irrespective  of  the  particular  offense 
committed,  and  the  development  of  the  assets  of 
this  permanently  custodial  group  to  the  point  of 
maximum  usefulness  within  the  prison  milieu,  in- 
dustrializing those  amenable  to  supervised  em- 
ployment, and  applying  their  legitimate  earnings 
to  the  reimbursement  of  the  state  for  their  care 
and  maintenance,  to  the  support  of  their  de- 
pendent relatives,  and  to  the  reimbursement  of 
the  persons  injured  by  their  criminal  activities. 

6.  “The  court  appointment  from  a qualified  list, 
of  the  psychiatrists  testifying  in  regard  to  the 
mental  status,  mechanisms  or  capabilities  of  a 
prisoner,  with  opportunity  for  thorough  psychia- 
tric examination  using  such  aids  as  psychiatrists 
customarily  use  in  practice,  clinics,  hospitals,  etc., 
with  obligatory  written  reports  and  remuneration 
from  public  funds. 

7.  “The  elimination  of  the  use  of  the  hypoth- 
etical question  and  the  term  “insane”  and  “in- 
sanity” and  “lunacy”  and  the  exemption  of  the 
psychiatrists  from  the  necessity  of  pronouncing 
upon  concepts  of  religion  and  legal  tradition  in 
which  he  has  no  authority  or  experience  such  as 
“responsibility”,  “punishment”  and  “justice”. 

8.  “The  codification  of  the  commitment  laws 
of  the  various  states,  “insanity”  has  come  to 
mean  nothing  but  certifiability,  i.e.,  the  social  de- 
sirability of  enforced  hospitalization.  It  seems 
quite  unnecessary  to  have  a score  of  different 
methods  for  determining  the  desirability  of  this 
step. 

9.  “The  teaching  of  courses  in  criminology  in 
both  law  schools  and  medical  schools  by  persons 
trained  in  both  criminal  law  and  criminal 
psychiatry.” 
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Ohio,  through  legislative  action,  now  has  a 
statute  which  permits  the  court  to  appoint  one  to 
three  psychiatrists  to  pass  upon  the  mental  re- 
sponsibilities of  a person  charged  with  crime. 
This  law  was  enacted  last  April  at  the  request  of 
representatives  of  the  Ohio  Bar  Association  and 
the  Ohio  State  Medical  Association. 

Plans  for  the  codification  of  the  commitment 
laws  of  Ohio  have  been  under  way  for  some  time. 
It  was  hoped  that  this  would  be  secured  through 
a joint  legislative  committee  during  the  last  ses- 
sion of  the  Ohio  legislature.  Many  other  pro- 
posals for  similar  committees  were  submitted, 
and  as  a result,  most  of  them  were  lost  in  the 
closing  hours  of  the  session. 

Your  committee  has  been  cooperating  with 
other  interested  agencies  for  several  months  in  a 
plan  to  formulate  a program  of  recommendations 
as  to  the  changes  needed  in  the  present  commit- 
ment and  parole  laws  of  the  state. 

Within  the  past  year,  an  organization  was 
launched  in  Ohio  to  wage  an  intensive  publicity 
campaign  to  interest  the  public  in  the  situation  of 
the  mentally  ill.  Following  a series  of  confer- 
ences and  a large  amount  of  correspondence, 
your  committee  formulated  the  following  report 
and  recommendations,  which  were  approved  by 
the  Council  at  the  December  11th  meeting: 

“After  a thorough  investigation  and  considera- 
tion of  the  organization  and  methods  of  the  Ohio 
Association  for  the  Welfare  of  the  Mentally  Sick, 
the  Mental  Hygiene  Committee  recommends  that 
the  Council  not  endorse  the  Ohio  Association  for 
the  Welfare  of  the  Mentally  Sick;  and  further 
recommends  that  the  county  medical  societies  be 
notified  of  this  recommendation  and  action.” 

DEVELOPMENTS  AT  STATE  INSTITUTIONS 

An  unofficial  report  secured  from  the  state  de- 
partment of  welfare  shows  that  there  were  19,396 
patients  being  taken  care  of  by  the  state  in 
various  institutions  for  the  mentally  ill.  This 
represents  an  increase  of  7.4  per  cent  for  the  two 
year  period  ending  June  30,  1927. 

Appropriations  available  for  additions  and  bet- 
terments to  these  and  proposed  institutions  dur- 
ing the  year  ending  December  31,  1928, 

total  $3,908,000.  Provision  is  made  in  this  sum 
for  the  purchase  of  a large  tract  of  land  in  the 
southern  part  of  the  state  as  a site  for  the  new 


institution  for  feeble-minded  which  is  to  be  con- 
structed some  time  in  the  future.  The  sum  of 
$780,000  set  aside  for  Longview  Hospital,  Cincin- 
nati, will  be  used  for  this  purpose. 

A total  of  $899,000  is  available  for  the  Cleve- 
land state  hospital.  The  largest  part  of  this  fund, 
it  is  said,  will  be  used  to  complete  needed  im- 
provements at  Hawthendon  farm,  an  auxiliary  to 
this  institution. 

It  has  also  been  announced  that  the  Grafton 
farm  site  has  been  abandoned  as  a possible  site 
for  the  new  feeble-minded  institution  for  the 
northern  part  of  the  state.  A new  site  of  1500 
acres  was  purchased  at  Apple  Creek,  Wayne 
County.  During  the  past  year,  the  state  depart- 
ment expended  $218,992.10  on  this  site.  There  is 
available,  $815,000  for  new  buildings  at  Apple 
Creek  during  the  coming  year. 

John  E.  Harper,  director  of  the  department  of 
welfare  has  informed  the  new  feeble-minded  in- 
stitution advisory  committee  that  actual  con- 
struction would  be  started  early  this  year.  Build- 
ings planned  include:  administration  unit,  two 
cottages,  a power  plant,  laundry,  sewer  system, 
water  works  and  streets. 

For  the  year  closing  June  30,  1927,  the  depart- 
ment spent  $1,318,687  on  additions  and  better- 
ments at  the  various  hospitals.  Of  this  amount 
$315,000  was  spent  at  the  Cleveland  state  hos- 
pital; $286,000  at  Longview,  Cincinnati;  $138,- 
172  at  the  Ohio  hospital  for  epileptics;  and  $218,- 
992  at  Apple  Creek  farm,  Wayne  county.  Mainte- 
nance costs  at  these  various  institutions  totalled 
$2,927,715  for  the  past  year. 

Since  the  program  for  governing  the  state’s 
penal  institutions,  as  suggested  by  the  joint  legis- 
lative committee  of  penal  institutions  and  em- 
bodied in  bills  and  resolutions,  failed  to  pass  at 
the  last  session  of  the  Ohio  legislature,  many  of 
these  recommendations  will  undoubtedly  be  again 
submitted  at  the  coming  session  in  January,  1929. 
It  is  also  expected  that  numerous  other  proposals 
affecting  mental  defectives,  will  be  sponsored  by 
various  groups. 

Efforts  should  be  made  to  direct  these,  activities 
and  movements  along  lines  suggested  by  funda- 
mental policies  already  expressed.  It  is  the 
opinion  of  this  committee  that  much  of  the  work 
during  the  coming  year  will  lie  in  this  direction. 


Annual  Report  of  the  Councilors  of  the  Ohio  State 

Medical  Association 


It  is  with  considerable  pride  that  Council  of  the 
Ohio  State  Medical  Association  directs  the  atten- 
tion of  the  membership  to  the  record  of  achieve- 
ments made  by  medical  organization  in  the  state 
of  Ohio  during  the  past  twelve  months. 

Brief  reports  on  the  activities  of  various  Com- 
mittees, presented  in  this  issue  of  The  Journal 


should  be  the  source  of  gratification  to  every 
member.  Commendation  is  due  to  the  entire 
membership  for  cooperation  and  assistance  to  the 
committees  and  officers  in  carrying  numerous  ac- 
tivities to  a successful  completion. 

As  the  executive  body  of  the  State  Association 
for  the  period  of  time  between  the  annual  meet- 
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ings  of  the  House  of  Delegates,  Council  comes 
into  contact  with  many  problems  of  medical 
practice.  It  is  through  this  responsibility,  that 
Council  is  called  upon  to  review  various  issues, 
determine  possible  effects,  interpret  the  funda- 
mental policies  and  instructions  of  the  House  of 
Delegates  as  the  basis  of  procedure  in  activities, 
and  formulate  programs  for  the  future. 

Each  Councilor  is  aware  of  the  heavy  responsi- 
bilities vested  in  him ; each  has  earnestly  and  con- 
scientiously endeavored  to  discharge  this  obliga- 
tion. We  hope  and  believe  this  action  is  reflected 
in  accomplishments  of  the  past  year. 

The  minutes  of  Council  present  a detailed 
record  of  its  activities.  These  are  published  in 
The  Journal,  following  meetings,  and  constitute 
a part  of  this  report  since  the  last  Annual  Meet- 
ing. For  convenience,  issues  of  The  Journal  con- 
taining these  minutes  are  appended: 

June,  1927  _.page  495 

August,  1927  __page  671 

November,  1927  page  924 

January,  1928  page  49 

April,  1928  page  301 

Council  again  desires  to  respectfully  urge  the 
officers  of  academies  and  county  medical  societies 
to  see  to  it  that  the  Councilor  from  their  district 
receives  copies  of  all  programs,  notices  of  meet- 
ings, resolutions  considered  and  adopted,  etc.  By 
doing  this,  each  county  society  can  facilitate  the 
work  of  Councilors  by  keeping  them  informed  of 
current  developments  in  each  county. 

New  high  records  of  attainment  were  again 
established  by  the  various  district  meetings  con- 
ducted during  the  past  year.  The  attendance  re- 
ported was  larger,  the  programs  more  interesting 
and  the  actual  benefits  reported  were  greater. 
The  success  of  these  district  meetings  are  re- 
flected in  the  improved  work  through  the  various 
component  county  medical  societies. 

Membership  continues  to  show  a steady, 
healthy  growth  indicative  of  the  strength  of 
medical  organization  and  its  definite  service  to 
the  individual  members.  This  must  and  should 
continue.  A tabulation  of  membership,  together 
with  a comparison  for  the  previous  year,  is  at- 
tached to  this  outline  report. 

At  this  time,  Council  wishes  to  emphasize  the 
importance  of  component  county  medical  societies 
carefully  investigating  all  applicants  for  mem- 
bership. Newcomers  in  a community  sometimes 
have  doubtful  records  elsewhere.  In  case  of 
doubt,  the  secretary  of  the  local  society  should 
submit  the  name  of  the  applicant  to  the  bureau 
of  investigation,  American  Medical  Association, 
Chicago,  for  data.  Such  safeguards  will  often 
save  the  local  society  from  embarrassment  and 
trouble. 

In  connection  with  membership  qualifications, 
Council  at  the  December  11,  1927,  meeting  in- 
terpreted requirements  for  constitutional  mem- 
bership as  follows: 


“It  is  the  interpretation  of  the  Council  of  the 
Ohio  State  Medical  Association,  under  constitu- 
tional provisions,  that  any  person  is  ipso  facto 
ineligible  to  maintain  membership  in  this  Asso- 
ciation who  is  actively  identified  as  a medical 
officer,  proprietor,  or  agent  of  a medical  institu- 
tion or  organization  whose  methods  and  operation 
are  considered  unprofessional  and  unethical  after 
investigation  and  report  by  the  Bureau  of  In- 
vestigation of  the  American  Medical  Associa- 
tion.” 


MEMBERSHIP  DATA 
First  District 

Albert  H.  Freiberg,  M.D.,  Cincinnati,  Councilor 

Paid  Membership 


1927 

To  April  5. 

Adams  

13 

13 

Brown  

13 

17 

Butler  

81 

66 

Clermont  . 

22 

22 

Clinton  ... 

25 

24 

Fayette  ... 

20 

19 

Hamilton  . 

515 

540 

Highland 

18 

20 

Warren  ... 

24 

22 

731 

743 

Second  District 

D.  C. 

Houser,  M.D.,  Urbana, 

Councilor 

Champaign  . 

27 

24 

Clark  

71 

64 

Darke  

45 

44 

Greene  

37 

34 

Miami  

44 

46 

Montgomery 

221 

195 

Preble  

19 

16 

Shelby  

17 

18 

481 

441 

Third  District 

A.  S. 

Rudy,  M.D.,  Lima, 

Councilor 

Allen  

Auglaize  . 
Hancock  . 
Hardin  ... 

Logan  

Marion  

87 

28 

37 

23 

29 

50 

77 

25 

39 

24 

25 
50 

Mercer  

19 

16 

Seneca  

33 

31 

Van  Wert 

22 

20 

Wyandot 

10 

8 

338 

315 

Fourth  District 

C.  W. 

Waggoner,  M.D.,  Toledo, 

Councilor 

Defiance  

22 

19 

Fulton  

21 

19 

Henry  

18 

18 

Lucas  

310 

288 

Ottawa  

16 

16 

Paulding  

13 

10 

Putnam  

27 

25 

Sandusky  

44 

39 

Williams  

23 

17 

Wood  

41 

40 

535 

491 
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MEMBERSHIP  DATA 
Fifth  District 

C.  L.  Cummer,  M.D.,  Cleveland,  Councilor 


1927 

Paid  Member 
To  April  5, 

Ashtabula 

41 

39 

Cuyahoga 

878 

798 

Erie  

32 

31 

Geauga  ... 

11 

10 

Huron  

15 

14 

Lake  

21 

20 

Lorain  

73 

83 

Medina  ... 

20 

21 

Trumbull  . 

63 

54 

1154 

1070 

D.  W. 

Sixth  District 
Stevenson,  M.D.,  Akron, 

, Councilor 

Ashland  . 

16 

18 

Holmes  ... 

8 

7 

Mahoning 

145 

156 

Portage  ... 

22 

23 

Richland  . 

63 

59 

Stark  

165 

151 

Summit  ... 

255 

224 

Wayne  

37 

40 

711 

678 

Seventh  District 

J.  M.  King,  M.D.,  Wellsville,  Councilor 


Belmont  

61 

58 

Columbiana  

62 

61 

Coshocton  

21 

23 

HarrisOn  

13 

12 

Jefferson  

44 

38 

Monroe  

11 

11 

Tuscarawas  

50 

46 

Chester  Lee  Cass,  M.D.,  Toledo;  Toledo  Medical 
College,  1897;  aged  79;  died  March  6.  He  had 
practiced  for  more  than  half  a century  in  Toledo. 
His  widow  and  two  daughters  survive  him. 

Van  S.  Deaton,  M.D.,  Troy;  aged  80;  Cincin- 
nati College  of  Medicine  and  Surgery,  1893;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; died  March  31  of  heart  disease.  Dr.  Deaton 
was  active  in  civil  and  political  life,  having  served 
Miami  county  in  the  legislature  in  1894 ; 1896  and 
again  in  1912,  and  as  mayor  of  Troy.  He  was  a 
veteran  of  the  Civil  War.  He  is  survived  by  his 
widow,  one  brother  and  two  sisters. 

William  F.  Demuth,  M.D.,  New  Philadelphia; 
aged  44;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  April  1 of  ptomaine  poison- 
ing. Dr.  Demuth  held  the  rank  of  captain  in  the 
medical  corps  during  the  world  war.  He  retired 
from  active  practice  several  years  ago  to  devote 
his  time  to  business  interests.  His  widow  and 
two  sons  survive  him. 


262  249 

Eighth  District 

P.  H.  Cosner,  M.D.,  Newark,  Councilor 

Athens  41  37 

Fairfield  36  44 

Guernsey  24  19 

Licking  48  48 

Morgan  8 7 

Muskingum  57  49 

Noble  3 3 

Perry  18  23 

Washington  38  33 


273  263 

Ninth  District 

I.  P.  Seiler,  M.D.,  Piketon,  Councilor 


Gallia  

24 

25 

Hocking  

11 

11 

Jackson  

18 

17 

Lawrence  

20 

20 

Meigs  

10 

11 

Pike  

7 

7 

Scioto  

72 

73 

Vinton  

5 

6 

167 

170 

Tenth 

District 

S.  J.  Goodman,  M.D. 

, Columbus. 

Counciloi 

Crawford  

29 

27 

Delaware  

22 

24 

Franklin  

414 

400 

Knox  

26 

22 

Madison  

8 

13 

Morrow  

9 

9 

Pickaway  

18 

19 

Ross  

43 

37 

Union  

22 

21 

591 

572 

Grand  Total  

5241 

4992 

Ardon  P.  Hammond,  M.  D.,  Cleveland;  aged  59; 
Western  Reserve  University  School  of  Medicine, 
1904;  member  of  the  Ohio  State  Medical  Associ- 
ation and  the  American  Medical  Association;  died 
March  21  of  heart  disease.  Dr.  Hammond  had 
resided  in  Cleveland  for  36  years.  Following 
several  years  of  private  practice,  he  served  as  city 
district  physician,  and  since  1920  had  served  as 
coroner  of  Cuyahoga  county,  from  which  office 
he  recently  resigned  on  account  of  ill  health.  Dr. 
Hammond  is  survived  by  his  widow  and  one 
sister. 

Charles  W.  Heffner,  M.D.,  Bellefontaine;  aged 
74;  Jefferson  Medical  College,  1880;  died  March 
30  from  peritonitis.  He  was  the  oldest  practicing 
physician  in  Logan  county.  His  widow  and  one 
son  survive  him. 

Charles  C.  Offenbacker,  M.D.,  St.  Paris;  aged 
82;  Cincinnati  College  of  Medicine  and  Surgery, 
1870;  member  of  the  Ohio  State  Medical  Associ- 
ation and  the  American  Medical  Association;  died 
April  4.  He  had  practiced  for  58  years,  and  was 
the  oldest  practicing  physician  in  Champaign 
county.  Surviving  him  are  his  widow  and  one 
son. 

McKendrie  Smith,  M.D.,  Columbus;  aged  65; 
Ohio  Medical  University,  Columbus,  1901;  former 
member  of  the  Ohio  State  Medical  Association; 
died  March  27  of  heart  disease.  Dr.  Smith  gave 
up  his  active  practice  six  months  ago  because  of 
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failing  health.  He  had  practiced  in  Columbus 
nearly  30  years,  and  was  a former  member  of 
the  city  board  of  health.  Immediate  surviving 
relatives  are  his  widow,  one  son  and  one  daugh- 
ter. 

George  P.  Soyer,  M.D.,  Cleveland;  aged  67; 
Bellevue  Hospital  Medical  College,  New  York, 
1885;  died  March  11  on  a train  enroute  from 
Florida  to  his  Cleveland  home. 


KNOWN  IN  OHIO 

John  Edgar  Bercaw,  Okmulgee,  Oklahoma; 
aged  48;  Starling  Medical  College,  Columbus, 
1902;  died  February  13  of  carcinoma  of  the  thy- 
roid. After  two  years’  practice  at  Lakeview,  he 
located  in  Okmulgee,  where  he  was  in  active  prac- 
tice until  1926.  Dr.  Bercaw  was  born  at  Defiance, 
Ohio. 

L.  S.  MunseU,  M.D.,  Beaver,  Oklahoma;  aged 
86;  Starling  Medical  College,  1870;  died  Febru- 
ary 5.  Dr.  Munsell  was  born  at  Coldwater,  Ohio. 
He  practiced  in  this  state  until  1897  when  he 
moved  to  Missouri,  later  locating  in  Oklahoma. 


Reflection 

By  Dr.  F.  F.  Lawrence 
I’ve  wandered  back  through  memory’s  isle, 
Some  forty  years  or  more, 

I’ve  noted  changes  in  the  style 
Of  treating  sick  and  sore. 

But  in  the  offing  fail  to  see 
That  changes  now  apace 
Bring  to  a sick  humanity 
Help  borne  of  manly  grace, 

Such  as  the  days  of  old  produced 
In  Murphy,  Price  and  Keen, 

Whose  lives  and  acts  would  be  traduced 
By  advertising  sheen. 

Such  as  we  now  are  wont  to  find 
Upon  our  desk  each  day 
To  vaunt  results  of  wondrous  kind 
Achieved  in  wondrous  way, 

By  some  new  fangled  trick  or  scheme 
Or  serum  from  the  horse 
Which  brings  to  all  De  Sota’s  dream 
Of  fighting  age  or  worse. 

But  age  and  death  will  both  be  here 
When  you  and  I go  hence 
And  people  will  through  faith  and  fear 
Pay  quacks  their  Peter’s  Pence. 

The  quacks  may  be  within,  without 

Professions  sacred  sphere 

But  what  we’re  most  concerned  about, 

Is  doing  our  part  here. 

If  you  and  I can  live  each  day 
As  every  Christian  should 
We  must  be  sure  to  find  a way 
Of  doing  something  good, 

To  live  our  lives  unselfishly 
In  service  find  our  joy, 

And  fight  with  force  eternally 
The  methods  quacks  employ. 
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Dayton — Rev.  D.  F.  Garland,  welfare  director 
of  the  Dayton  Cash  Register  Company,  and  active 
in  public  health  work  for  many  years,  recently 
died. 

West  Liberty — Dr.  John  L.  Maurer,  who  is 
completing  his  internship  at  Grant  hospital,  Co- 
lumbus, will  locate  here. 

Cincinnati — Dr.  William  Mithoefer  will  speak 
at  the  First  International  Congress  of  Eye,  Ear, 
Nose  and  Throat  specialists  which  is  to  be  held  at 
Copenhagen,  July  29th.  His  subject  is  “Latent 
Antrum  Disease”. 

Cincinnati — The  sixty-fifth  birthday  of  Dr. 
Charles  L.  Bonifield,  former  president  of  the  Ohio 
State  Medical  Association,  was  recently  cele- 
brated at  the  Stumps  Boat  club  with  a number 
of  colleagues  present.  Dr.  Dudley  Webb  acted  as 
toastmaster  and  presented  Dr.  Bonifield  with  a 
suitable  memorial  of  the  occasion. 

Elmore — Miss  Lucille  Reed  and  Dr.  S.  G.  Sloan 
were  recently  married. 

Dover — Dr.  J.  C.  Schutzbach,  Strasburg,  re- 
cently observed  his  59th  birthday  and  the  37th 
year  in  active  practice  of  medicine. 

Akron — The  Doctors’  Orchestra,  the  musical  or- 
ganization of  the,  Summit  County  Medical  Society 
recently  conducted  its  annual  concert  at  the  Akron 
City  hospital.  The  orchestra  now  has  26  members. 

Cincinnati — Miss  Henrietta  Alea  Erdman  and 
Dr.  William  Wertheim  were  recently  married. 
Both  attended  the  University  of  Cincinnati. 

Canton — Dr.  Frank  M.  Sayre,  city  health  com- 
missioner, who  was  injured  recently  in  an  auto- 
mobile accident,  is  reported  improved. 

Canton — Drs.  J.  B.  Dougherty  and  Wallace 
Foulks  have  been  named  examining  physicians 
for  boxing  matches  that  may  be  held  in  this  city. 

Cincinnati — Dr.  Giles  DeCourcy  was  recently 
guest  of  honor  at  the  Knights  of  Columbus  Lunch- 
eon club. 

Toledo — Dr.  T.  W.  Durbin  discussed  the  care  of 
the  school  child  at  a recent  meeting  of  the  Par- 
ent Teachers  club. 

Cincinnati — Dr.  Kennon  Dunham  recently  dis- 
cussed tuberculosis  at  a meeting  of  the  Kanawah 
Medical  Society,  Charleston,  W.  Va. 

Cleveland — Van  Sweringen  interests  have  an- 
nounced the  commencement  of  work  on  the  new 
seventeen-story  medical  arts  building,  which  will 
be  part  of  the  new  terminal  group. 
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Dayton — Five  weeks  after  the  death  of  her  hus- 
band, the  late  Dr.  Levi  Spitler,  Mrs.  Elizabeth 
Spitler  passed  away. 

Columbus — Dr.  Herbert  Obetz,  police  physician, 
is  on  a trip  around  the  world. 

Columbus — Everett  W.  Lord,  dean  of  the  Busi- 
ness Administration  College,  Boston  University, 
has  compiled  data  on  the  money  value  of  profes- 
sional degrees.  The  median  for  physicians  25 
years  of  age,  he  places  at  $3,200  annually;  for 
those  between  25  and  30  years,  $4,100;  between 
30  and  35,  $4,800;  between  35  and  40,  $4,950;  be- 
tween 40  and  45,  $4,700;  between  45  and  50, 
$6,000;  between  50  and  55,  the  amount  is  not 
given. 

Akron — Dr.  H.  H.  Dorr,  chief  medical  ex- 
aminer, Ohio  Industrial  Commission,  recently  ad- 
dressed the  members  of  the  staff  of  City  hospital 
on  industrial  medical  problems. 

Akron — Mrs.  W.  M.  Johnston  has  been  elected 
president  of  the  Physicians’  Wives  club  and  Mrs. 
C.  L.  Love,  Kenmore,  secretary.  The  club  has 
members  in  Akron,  Barberton  and  Kenmore. 

Columbus — Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  Amei'iean  Medical  Association,  re- 
cently addressed  members  of  the  local  Jewish 
Temple  Brotherhood. 

Cincinnati — Dr.  Frank  Lamb  is  convalescing 
from  a recent  operation. 

Cincinnati — Dr.  C.  J.  Broeman  recently  ad- 
dressed the  Dearborn  county  medical  society, 
Aurora,  Ind. 

Bellevue — Dr.  F.  M.  Kent  recently  discussed 
health  topics  at  a meeting  of  the  local  Kiwanis 
club. 

East  Liverpool — Physicians  from  neighboring 
cities  and  villages  gathered  here  recently  to 
honor  Dr.  W.  N.  Bailey,  who  has  been  in  active 
practice  for  fifty  years. 

Cincinnati — Medicine  as  a life  work  was  dis- 
cussed by  Dr.  F.  X.  Siegel  at  a recent  meeting 
of  the  undergraduates  of  St.  Xavier  College. 


Dr.  Hary  E.  LeFever,  son  of  Dr.  E.  LeFever, 
Glouster,  senator  from  the  9th-14th  state  sena- 
torial district,  has  been  appointed  full-time  as- 
sistant medical  superintendent  of  the  Franklin 
county  tuberculosis  sanatorium.  Upon  completion 
of  post  graduate  work  at  the  Jefferson  hospital, 
Philadelphia,  Dr.  LeFever  came  to  Columbus  and 
affiliated  with  the  faculty  of  the  College  of  Medi- 
cine, Ohio  State  University,  during  which  time  he 
took  advanced  work  leading  to  a masters  degree. 

— Dr.  Lawson  G.  Lowrey,  formerly  of  the  child 
guidance  clinic,  Cleveland,  now  director  of  the  In- 
stitute Guidance,  New  York,  was  recently  elected 
president  of  the  American  Orthopsychiatric  As- 
sociation. 


Statisticians  for  the  Metropolitan  Life  Insur- 
ance company  have  estimated  that  sickness  costs 
about  two  billion  dollars  annually  in  the  United 
States.  This  same  group  also  places  the  average 
physicians  income  at  from  $3,000  to  $3,500  an- 
nually. Voluntary  health  and  life  insurance  are 
suggested  as  means  of  meeting  demands  of  un- 
expected sickness. 
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First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(H.  B.  Freiberg,  M.D.,  Secretary) 

March  12 — The  program  for  the  regular  meet- 
ing of  the  Academy  of  Medicine,  held  Monday 
evening,  March  12  in  the  Chamber  of  Commerce 
auditorium  consisted  of  a report  on  the  heart 
council  meetings,  by  Dr.  Julian  E.  Benjamin;  a 
discussion  of  the  different  diagnoses  of  abdominal 
tumors,  by  Dr.  Samuel  Brown,  and  “Surgical 
Collapse  of  the  Chest  Wall  as  a Method  of  Treat- 
ing Pulmonary  Tuberculosis”,  by  Dr.  B.  N.  Car- 
ter. 

Clermont  County  Medical  Society  met  Wednes- 
day, March  21  at  Batavia.  Following  a business 
session,  a paper  on  “Management  of  Gastric 
Ulcers”,  was  presented  by  Dr.  C.  C.  Fihe,  of  Cin- 
cinnati.— Program. 

Clinton  County  Medical  Society  met  at  the 
Diboll  Hotel,  Wilmington,  at  noon  Tuesday, 
March  5.  After  a social  hour  at  luncheon,  Dr.  C. 
A.  Tribbet  presented  an  interesting  paper  on 
acrodynia,  with  a graphic  description  and  de- 
tailed case  reports  of  two  recently  observed  in- 
stances of  this  condition.  Dr.  V.  E.  Hutchens  re- 
ported a case  of  tularemia,  and  ably  reviewed  the 
present  status  of  the  disease  as  to  diagnosis  and 
treatment.  Initiating  the  practice  recently 
adopted  by  the  program  committee,  of  including 
abstracts  of  interesting  and  important  articles  in 
current  medical  periodicals  in  the  monthly  pro- 
gram, Dr.  Robert  Conard  reviewed  an  article  by 
Dr.  Caraett  of  Philadelphia,  on  pseudo  appendi- 
citis.— Robert  Conard,  Correspondent. 

Second  District 

Clark  County  Medical  Society  held  its  regular 
luncheon  meeting  at  the  Hotel  Bancroft,  Spring- 
field  on  Wednesday,  March  7,  with  an  attendance 
of  55  members.  In  observance  of  the  date  given 
over  to  the  interests  of  tuberculosis,  Dr.  C.  F. 
Anderson,  superintendent  of  the  Ohio  State  Tu- 
berculosis Sanatorium  at  Mt.  Vernon,  spoke  on 
the  “Early  Diagnosis  of  Tuberculosis”.  Dr.  H. 
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M.  Austin  of  the  State  Department  of  Health, 
also  addressed  the  society,  and  presented  a mov- 
ing1 picture,  “The  Doctor  Decides”,  an  educational 
film  in  reference  to  the  importance  of  early  diag- 
nosis. Several  local  nurses  were  guests  of  the 
society. — E.  P.  Greenawalt,  Secretary. 

Darke  County  Medical  Society  met  in  regular 
session,  Thursday  afternoon,  March  8,  at  the 
Henry  St.  Clair  Memorial  Hall,  Greenville.  Dr. 
J.  F.  Beachler  of  Piqua,  addressed  the  society  on 
“Diagnosis  and  Treatment  of  Gall  Bladder  Dis- 
eases”, and  illustrated  his  talk  with  lantern  slides. 
— News  Clipping. 

Miami-Shelby  County  Medical  Societies  held 
their  regular  joint  session  Friday  afternoon, 
March  2 at  Piqua  Memorial  Hospital.  An  illus- 
trated paper  on  “The  Diagnosis  and  Treatment 
of  Gall  Bladder  Diseases”  was  presented  by  Dr. 
John  Beachler,  of  Piqua,  with  discussion  opened 
by  Dr.  George  McCullough  of  Troy. — News  Clip- 
ping. 

Montgomery  County  Medical  Society  held  a 
joint  meeting  with  the  local  dental  society  on 
Friday  evening,  March  16,  at  the  Fidelity  Medical 
Building,  Dayton.  The  speaker  of  the  evening 
was  Weston  A.  Price,  D.D.S.,  of  the  Dental  Re- 
search Laboratories,  Cleveland.  The  subject  of 
his  paper  was  “Calcium  Metabolism  Disturbances 
with  Special  Consideration  of  Tooth  and  Bone 
Formation  and  the  Resistance  to  Disease”. 

The  regular  meeting  of  the  Society,  Friday 
evening,  April  6th,  was  devoted  to  a discussion  of 
The  Eye.  Speakers  were  Drs.  A.  G.  Farmer 
and  C.  D.  Rife.  The  program  was  followed  by  a 
discussion  of  report  of  the  Committee  on  Clinics, 
and  the  presentation  of  the  report  of  the  Com- 
mittee on  Physician’s  Exchange. — Program. 

Third  District 

Allen  County  Academy  of  Medicine  held  a well- 
attended  meeting  on  Tuesday  evening,  March  20, 
in  the  Academy  Rooms,  Lima.  Dr.  Wagner,  of 
Toledo,  was  the  principal  speaker  of  the  evening. 
His  talk  was  thoroughly  enjoyed  by  all  present. 
Motion  pictures  dealing  with  a trip  to  Montreal 
were  shown. — News  Clipping. 

Hancock  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Tuesday  evening,  March 
13,  at  the  Elks  Home,  Findlay.  Thirty  members 
and  guests  enjoyed  a six  o’clock  dinner,  which 
was  followed  by  a very  interesting,  illustrated 
talk  on  “Medical  Practice  in  Egypt”,  by  Dr.  R. 
C.  Longfellow,  of  Toledo.  Resolutions  on  the 
death  of  Dr.  J.  P.  Baker,  were  adopted  by  the 
society. — News  Clipping. 

Mercer  County  Medical  Society  met  at  Wabash, 
for  its  regular  meeting,  Wednesday  evening, 
March  14.  Prior  to  the  program,  members  and 
visitors  were  entertained  at  a dinner  at  the  home 


of  Dr.  and  Mrs.  M.  B.  Fishbaugh.  Dr.  W.  W. 
Beauchamp  of  Lima,  the  speaker  for  the  evening, 
discussed  “The  Unusual  Manifestations  of  Heart 
Disease”. — News  Clipping. 

Seneca  County  Medical  Society  held  its  regular 
meeting  at  the  Shawhan  hotel,  Tiffin,  on  Thursday 
evening,  March  15.  Following  a business  session, 
Dr.  Walter  G.  Stern,  of  Cleveland,  gave  an  illus- 
trated lecture  on  bone  and  joint  diseases.  Dr. 
Paul  J.  Leahy,  president  of  the  society,  presided 
at  the  meeting. — News  Clipping. 

Fourth  District 

Henry  County  Medical  Society  entertained 
members  of  the  Four-County  Medical  Society,  at 
the  Royal  Neighbors  hall,  Napoleon,  on  Thursday 
afternoon,  March  15.  Dr.  Fred  Douglas  of  Toledo, 
addressed  the  society  on  the  subject  of  “Thyroid 
Conditions  from  the  General  Practitioners’  Point 
of  View.”  Discussion  was  opened  by  Dr.  W.  W. 
Stone,  also  of  Toledo.  Following  the  program,  a 
six  o’clock  dinner  was  served. — News  Clipping. 

Putnam  County  Medical  Society  met  at  Hotel 
DuMont,  Ottawa,  on  Thursday  evening,  March  1, 
for  its  regular  meeting.  Guests  attending  the 
meeting  included  Drs.  Figley,  Galbreath  and 
Young,  and  Mr.  Franklin,  of  Toledo.  Dr.  Figley 
gave  a very  interesting  and  practical  discussion 
of  bronchial  asthma,  and  Dr.  Galbreath  discussed 
the  nasal  treatment  of  the  malady.  Moving  pic- 
tures portraying  the  early  detection  of  tubercu- 
losis, were  presented  by  Mr.  Franklin.  The  pro- 
gram was  followed  by  a luncheon. — News  Clip- 
ping. 

Wood  County  Medical  Society  met  March  15  at 
the  Woman’s  building,  Bowling  Green.  Following 
a business  session,  Dr.  J.  V.  Pace,  of  the  Lima 
District  Tuberculosis  hospital,  spoke  on  the  sub- 
ject of  Tuberculosis,  and  films  on  the  subject  were 
presented  by  Dr.  Austin  of  the  State  Department 
of  Health. — F.  V.  Boyle,  Secretary. 

Sixth  District 

The  Union  Medical  Association  of  the  Sixth 
Councilor  District  held  an  all  day  meeting  at  the 
Reuben  McMillen  Library,  Youngstown,  on  Wed- 
nesday, April  11.  The  following  interesting  pro- 
gram was  presented: 

9 A.  M.  Clinics.  10:45  A.  M.  “Treatment  of 
Chronic  Diseases  of  the  Cervix”,  illustrated.  By 
Dr.  L.  E.  Leavenworth,  of  Canton;  “Crime  in  the 
Making”,  illustrated.  By  Dr.  George  H.  Reeve, 
Western  Reserve  University,  Cleveland.  12:00  to 
1:00.  Luncheon  at  Elk’s  Club.  1:00  P.  M.  Busi- 
ness session;  followed  by  a paper  on  “Growth  and 
Nutrition”,  by  Dr.  A.  O.  DeWeese,  college  phy- 
sician, Kent  State  Normal  College,  and  a paper 
on  “Clinical  and  Pathological  Observations  of 
600  Autopsies  of  Cardio-Vascular  Diseases”,  by 
Dr.  R.  W.  Scott,  of  Cleveland  City  Hospital.  Both 
papers  were  illustrated.  Officers  of  the  Associa- 
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y^HRU  nearly  thirty  years  of  exclu- 
sive application  to  the  constantly 
changing  and  ever  growing  malpractice 
hazards  of  the  profession,  the  Medi- 
cal Protective  Contract  has  met  all  re- 
quirements without  alteration.  It  can 
be  duplicated. 

HRU  nearly  thirty  years  has  been 
builded  a Specialized  Service  to  up- 
hold that  contract.  Any  other  service 
of  similar  intent  is  thirty  years  late. 
It  is  upon  experience,  knowledge  and 
record  that  the  Professions  must  rely 
for  Protective  Service — adequate  and 
efficient — It  cannot  be  duplicated. 


Medical  Protective  Company 

( Fort  Wa&ne,  Indiana) 

35  East  Wacker  Drive,  Chicago 
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tion  are  Dr.  A.  T.  Cole,  Millersburg,  president; 
Dr.  J.  H.  Seiler,  Akron,  secretary-treasurer;  and 
Dr.  D.  W.  Stevenson,  Akron,  councilor  of  the  dis- 
trict. 

Ashland  County  Medical  Society  observed  Na- 
tional Tuberculosis  Week  with  a meeting  at  Ash- 
land on  Tuesday,  March  6.  Speakers  were  Dr.  F. 
C.  Anderson,  superintendent  of  the  State  Tuber- 
culosis Sanatorium,  Mt.  Vernon,  and  Dr.  H.  M. 
Austin,  of  the  State  Department  of  Health. — 
News  Clipping. 

Holmes  County  Medical  Society  held  its  quar- 
terly meeting  in  Millersport  on  Friday  evening, 
March  23.  “The  Early  Diagnosis  of  Tuberculosis” 
was  the  subject  presented  by  Drs.  F.  C.  Anderson, 
superintendent  of  the  State  Tuberculosis  Sana- 
torium, Mt.  Vernon,  and  Dr.  H.  M.  Austin  of  the 
State  Department  of  Health.  A motion  picture 
film  on  Tuberculosis  was  presented  by  Mr.  Mead, 
of  the  State  Department  of  Health.  The  meeting 
was  well  attended  and  freely  discussed.  A vote  of 
thanks  was  extended  to  Drs.  Anderson  and  Austin 
for  their  splendid  papers,  and  to  Mr.  Mead  for 
the  interesting  film.  At  the  business  session.  Dr. 
J.  C.  Elder  of  Millersburg  was  elected  delegate  to 
the  state  meeting  in  Cincinnati,  and  Dr.  S.  H. 
Buker  was  chosen  as  alternate. — A.  T.  Cole,  Sec- 
retary. 

Mahoning  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Youngstown  Club  on 
Tuesday  evening,  March  20.  “Toxemias  of  Preg- 
nancy” was  the  subject  of  an  address  by  Dr. 
Harold  Miller,  Professor  of  Obstetrics  at  the 
University  of  Pittsburgh.  His  paper  was  supple- 
mented by  moving  pictures,  to  illustrate  the 
eclamptic  and  convulsing  woman,  and  a report  of 
a series  of  180  pre-eclamptic  cases. — Program. 

Richland  County  Medical  Society  met  at  the 
City  Club,  Mansfield,  on  March  24,  with  Dr.  S.  E. 
Findley  in  charge.  Following  a dinner,  members 
of  the  society  heard  an  interesting  address  on 
“Elementary  Intoxication”,  by  Dr.  George  Guest 
of  Cincinnati. — News  Clipping. 

Stark  County  Medical  Society  met  at  the  City 
hospital,  Massillon,  on  Tuesday  evening,  March 
13,  as  guests  of  the  Massillon  Academy  of  Medi- 
cine. The  program  consisted  of  a paper  on  “Re- 
duction of  Fractures  by  the  Open  Operation”,  by 
Dr.  J.  A.  Carnes,  of  Massillon,  and  an  illustrated 
address  on  “Clinical  Discussion  of  Tumors  of  the 
Breast”,  by  Dr.  F.  E.  Bunts,  of  Cleveland. — News 
Clipping. 

Members  of  the  Stark  County  Medical  Society 
were  guests  at  a joint  meeting  of  the  Dental  So- 
cieties of  Stark  and  Summit  counties,  on  March 
20  at  the  Elk’s  Club,  Canton.  “The  Relation  of 
Nutrition  to  Body  Structure”,  was  the  subject  of 
a paper  by  Dr.  Sherman  T.  Davis,  College  of 
Medicine,  University  of  Indiana. — Program. 

Summit  County  Medical  Society  met  at  the 
Akron  City  Club,  Tuesday  evening,  March  20, 


May,  1928 

\ 

Columbus 

Radium 

Laboratory 


Radium 

and 

Deep  X-Ray  Therapy 


iK*Z5feVfi 


V 


EDW.  REINERT,  Ph.G.,  M.D. 

350  E.  State  St.,  Columbus,  O. 

Bell,  Main  1637 


./ 


RADIUM  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment  if 
preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use  of  Radium 
is  indicated. 


The  Physicians  Radium  Association 

Room  1307,  55  E.  Washington  St.,  Pittsfield  Bldg. 
CHICAGO,  ILLINOIS 


Telephones : 

Central  2268-2269 


Managing  Director: 
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with  a good  attendance.  Dr.  H.  R.  M.  Landis, 
Philadelphia,  director  of  the  Clinical  and  So- 
ciological Departments,  Henry  Phipps  Institute, 
addressed  the  society  on  the  subject  of  “The  Im- 
portance of  Early  Diagnosis  of  Tuberculosis”. 

The  speaker  for  the  regular  meeting  of  the  So- 
ciety on  April  3,  was  H.  M.  Johnson,  Ph.D.,  Senior 
Fellow  of  the  Mellon  Institute,  Lecturer  in  Psy- 
chology, University  of  Pittsburgh,  whose  subject 
was  “Some  Medical  Problems  Encountered  in  a 
Psychological  Study  of  Sleep”. 

On  Wednesday  evening,  April  25th,  a joint 
meeting  of  the  Summit  County  Dental  Society  and 
the  Summit  County  Medical  Society  was  held  at 
the  Elk’s  Club,  Akron.  Following  a dinner  at  6:30, 
S.  T.  Davis,  A.M.,  Ph.D.,  College  of  Medicine,  Uni- 
versity of  Indiana,  spoke  on  the  subject  of  “The 
Relation  of  Nutrition  to  Body  Structure”. — Pro- 
gram. 

Wayne  County  Medical  Society  held  a special 
session  on  Tuesday  evening,  March  13,  at 
Wooster,  to  which  the  public  was  invited.  Dr.  W. 
G.  Rhoten,  county  health  commissioner,  gave  an 
illustrated  lecture  on  the  subject  of  Tuberculosis, 
followed  by  a discussion  opened  by  Dr.  E.  O.  Ed- 
wards, of  Cleveland. — News  Clipping. 

Seventh  District 

The  Seventh  Councilor  District  held  its  annual 
meeting  at  Fort  Steuben  Hotel,  Steubenville  on 
Wednesday,  April  4.  The  following,  interesting 
program  was  presented: 

“Early  History  of  Organized  Medicine  in  Ohio”, 
Dr.  C.  W.  Stone,  Cleveland,  Ohio,  President-Elect 
of  Ohio  State  Medical  Association;  “The  Alleged 
Increase  in  Heart  Disease”,  Dr.  J.  H.  J.  Upham, 
Columbus,  Ohio,  Dean  of  Medicine,  Ohio  State 
University;  “Removal  of  Foreign  Bodies  from  the 
Esophagus  and  Bronchi”,  Dr.  Chas.  Bowen,  Co- 
lumbus, Ohio;  “Medical  Education”,  Dr.  Theodore 
Diller,  Pittsburgh,  Pa.,  Author  of  Pioneer  Medi- 
cine in  Western  Pennsylvania;  “Puerperal  Sep- 
sis”— The  Treatment  by  the  General  Practitioner, 
Dr.  S.  J.  Goodman,  Columbus,  Ohio,  President 
Columbus  Academy  of  Medicine;  “Treatment  of 
Infantile  Paralysis  from  the  Orthopedic  Stand- 
point”, Dr.  J.  M King,  Jr,  Pittsburgh,  Pa.,  Head 
of  Orthopedic  Department  in  Pittsburgh  Hospital. 

The  program  was  followed  by  a dinner  at  6 
P.  M.  at  the  Fort  Steuben  Hotel.  Among  the 
guests  present  were  several  physicians  from 
Wheeling  and  northern  West  Virginia.  Officers  of 
the  Seventh  Councilor  District  are  Dr.  E.  B.  Shan- 
ley,  New  Philadelphia,  president;  Dr.  J.  R.  Moss- 
grove,  Steubenville,  secretary;  and  Dr.  J.  M. 
King,  Wellsville,  councilor  of  the  district. 

Columbiana  County  Medical  Society  met  at  the 
Traveler’s  Hotel,  East  Liverpool,  on  Thursday 
evening,  March  15,  for  the  regular  monthly  meet- 
ing. Following  a six  o’clock  dinner,  Dr.  John  F. 
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become  associated  with  surgical  group  or  full  time  hospital 
appointment.  Qualified  in  nitrous  oxide-oxygen  and  ether 
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McCullough  of  Pittsburgh,  presented  an  interest- 
ing and  instructive  paper  on  “Carcinoma  of  the 
Uterus”.  A good  attendance  was  reported. — 
Program. 

Eighth  District 

Athens  County  Medical  Society  met  April  2 in 
the  Legion  building,  Nelsonville.  A splendid 
luncheon  was  served  by  the  auxiliary.  Instructive 
lectures  on  the  importance  of  early  diagnosis  of 
tuberculosis  were  given  by  Dr.  L.  H.  Senteff,  from 
Mt.  Logan  Sanatorium,  Chillicothe,  and  Dr.  H.  M. 
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Austin,  State  Department  of  Health,  Columbus. — 
A.  L.  Pritchard,  Correspondent. 

Fairfield  County  Medical  Society  devoted  its 
meeting  on  Tuesday,  March  13th,  in  Lancaster,  to 
the  subject  of  tuberculosis,  which  was  presented 
by  speakers  from  the  State  Department  of  Health. 
Thirty-five  members  of  the  society  were  in  at- 
tendance.— News  Clipping. 

Guernsey  County  Medical  Society  met  on  March 
15  at  Cambridge.  Dr.  W.  M.  Garrison,  superin- 
tendent of  the  Belmont  County  Tuberculosis  Sana- 
torium, addressed  the  society  on  the  subject  of 
tuberculosis.  After  the  address,  which  was  well 
received,  motion  pictures  showing  the  importance 
of  early  diagnosis  of  tuberculosis,  were  shown. — 
D.  L.  Cowden,  secretary. 

Perry  County  Medical  Society  entertained  phy- 
sicians from  three  counties  at  a dinner  meeting 
held  at  the  Crooksville  hotel,  Monday,  March  19. 
Attendance  42.  Speakers  were  Dr.  Wayne  Brehm 
of  Columbus,  who  spoke  on  “Obstetrics”,  and  Dr. 
P.  H.  Cosner,  Newark,  Councilor  of  the  Eighth 
District,  who  addressed  the  society  on  the  sub- 
ject of  “Tuberculosis”. — News  Clipping. 

Ninth  District 

Meigs  County  Medical  Society  held  a special 
Tuberculosis  meeting  in  Pomeroy  on  Friday, 
March  16.  Those  present  enjoyed  talks  by  Drs. 
Senteff  of  Mt.  Logan  Sanatorium,  Chillicothe,  and 
Dr.  Osborn  of  the  State  Board  of  Health,  on 
“Early  Diagnosis  of  Tuberculosis”,  illustrated  by 
two  reels  of  motion  pictures  and  X-ray  pictures. 
— Byron  Bing,  Secretary. 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  at  the 
Ardzli,  Portsmouth,  on  Monday  evening,  March 
12.  Program  for  this  session  was  as  follows: 
“Thymus  Gland  in  the  New-Born”,  Dr.  C.  G. 
Gilfillen,  Dayton;  “Pathology  of  the  Thymus 
Gland”,  Dr.  Walter  Simpson,  Dayton;  and  “The 
Thymus  Gland  in  the  Older  Infant  and  Child”, 
by  Dr.  C.  Clarkson  Payne,  Dayton.  Buffet  lunch 
was  served  at  the  close  of  the  program. — News 
Clipping. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

March  19 — Program  devoted  to  a symposium 
on  Tuberculosis,  as  follows:  “Early  Diagnosis  of 
Tuberculosis”,  Dr.  Louis  Mark;  “Routine  Treat- 
ment of  Tuberculosis”,  by  Dr.  C.  H.  Benson; 
“Surgery  of  Tuberculosis”,  Dr.  J.  Mitchell  Dunn. 
Discussion  opened  by  Dr.  Charles  0.  Probst. 

March  26 — Program:  “Pneumonia”,  by  Dr.  E. 
J.  Wilson;  “Hay  Fever  and  Asthma”,  by  Dr.  H. 
A.  Baughn.  General  discussion. 

April  2 — Program.  “The  Application  of  Psy- 
chology to  Surgery”,  by  Dr.  F.  F.  Lawrence; 
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“Fifty  Years  Progress  in  Antiseptic  Surgery”,  by 
Dr.  James  F.  Baldwin. 

Delaware  County  Medical  Society  held  an  in- 
teresting meeting  on  Thursday  evening,  March  8, 
at  the  Hoffman,  when  dinner  was  served  to  31 
members  and  guests.  “The  Early  Diagnosis  of 
Tuberculosis”  was  the  subject  of  a paper  pre- 
sented by  Dr.  Louis  Mark,  of  Columbus.  His 
paper  preceded  a showing  of  the  film,  “Let  the 
Doctor  Decide”  in  which  a case  of  tuberculosis 
was  traced  from  the  start  to  detection  and  treat- 
ment. The  film  was  displayed  through  the  cour- 
tesy of  the  State  Department  of  Health. — News 
Clipping. 

Knox  County  Medical  Society  met  at  the  Hotel 
Curtis,  Mt.  Vernon,  on  Thursday,  March  29.  A 
very  interesting  paper  on  “Primary  Pernicious 
Anemia”  was  presented  by  Dr.  James  H.  Warren, 
of  Columbus. — J.  Shamansky,  Secretary. 

Madison  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  London  Country  Club 
on  Thursday,  March  1.  Following  a luncheon, 
members  enjoyed  a well  prepared  paper  on  “Tu- 
berculosis”, presented  by  Dr.  R.  W.  E.  Irwin,  of 
Mt.  Sterling.  General  discussion  followed. — News 
Clipping. 

A Tri-County  meeting  of  the  medical  societies 
of  Marion,  Delaware  and  Union  Counties  was  held 
at  the  Park  Hotel,  Magnetic  Springs,  on  Wednes- 
day, March  14.  In  addition  to  members  from  the 
three  societies,  a large  number  of  physicians  were 
present  from  Columbus  and  other  cities  of  central 
Ohio.  A banquet  was  given  at  7 P.  M.  at  which 
Dr.  L.  L.  Bigelow,  of  Columbus,  President  of  the 
Ohio  State  Medical  Association,  presided.  Short 
talks  were  given  by  Drs.  C.  D.  Mills,  of  Marys- 
ville, M.  H.  Cherington  of  Delaware,  J.  W.  Mc- 
Murray  of  Marion,  and  Drs.  J.  E.  Monger,  F.  F. 
Lawrence  and  Major  M.  F.  Felch,  of  Columbus. 

A most  interesting  address  was  given  by  Dr. 
Charles  W.  Stone,  Cleveland,  president-elect  of 
the  Ohio  State  Medical  Association,  on  “The 
Organization  and  History  of  the  Ohio  State  Medi- 
cal Association”.  Music  for  the  occasion  was  fur- 
nished by  the  orchestra,  “The  Playing  Parsons”. 
Members  in  attendance  report  a most  enjoyable 
time,  and  were  in  favor  of  establishing  as  a yearly 
affair  at  Magnetic  Springs,  a social  gathering  of 
that  kind. 


Since  the  establishment  of  the  divided-examina- 
tion by  the  National  Board  of  Medical  Examiners 
in  1922,  thirty-three  medical  schools  have  furnish- 
ed twenty-five  or  more  candidates  for  the  licen- 
sure granted  by  the  board.  Harvard  leads  with 
518;  Pennsylvania  is  second  with  287  and  Johns 
Hopkins  is  third  with  248  The  Woman’s  Medical 
College  is  seventh  with  127.  None  of  the  Ohio 
medical  colleges  qualified  in  the  “twenty-five 
candidates”  class. 
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Jfyou  would  see  an  X-Ray  Machine 
standing  up  under  the  Supreme  Test- 


visit  the  Coolidge  Tube  Department  of  the 
Victor  factory  in  Chicago,  where  every  Coolidge 
Tube  sold  in  the  United  States  is  manufactured. 

Here  you  will  see  standard  Victor  equipment 
— identically  the  same  as  sold  to  the  Medical 
and  Dental  professions — used  in  the  exhausting 
and  testing  of  tubes.  These  machines  are  in 
continuous  operation  for  nine  hours  a day,  every 
day.  Running  at  more  than  their  rated  capacities 
and  subjected  to  more  than  normal  strains,  due 
to  the  gas  present  in  the  tube  during  all  but  the 
final  stages  of  exhaust,  tending  to  set  up  high 
frequency  surges  which  in  turn  produce  ab- 
normally high  voltages. 

In  this  department  you  will  see  standard 
Victor  machines  that  have  been  used  for  this 
purpose  for  years.  A Snoo\  machine,  for  instance, 
shows  a record  of  ten  years  in  the  department 
and  was  still  in  good  operable  condition  when 


recently  replaced  by  another  Snool{  of  a later 
model.  In  fact,  the  only  time  a replacement  is 
made  on  any  type  of  machine  is  when  a later 
model  becomes  available. 

The  equipment  now  in  use  in  the  Coolidge 
Tube  Department  includes  6 Snoops,  i Snoo\- 
Specials,  7 5n30  M.  A.  Transformers  (as  used  in 
the  Victor  Stabilized  Fluorographic  and  Radio' 
graphic  Unit  and  the  Victor  Stabilized  Mobile 
Unit ) and  2 “CDX”  transformers.  The  filament 
transformers  and  regulators,  overhead  switches, 
meters  and  stabilizers  are  likewise  standard 
Victor  equipment. 

When  apparatus  is  put  to  this  supreme  test, 
under  the  hardest  conditions  imaginable,  the 
manufacturer’s  confidence  in  his  product  is  well 
founded,  and  his  claims  backed  up  by  convinc' 
ing  evidence. 


COLUMBUS — 76  S.  FOURTH  ST.  CLLEVELAND — 4900  EUCLID  AVE.,  Room  412-15 

VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  fA  j Physical  Therapy  Apparatus,  Electro - 

and  complete  line  of  X-Ray  Apparatus  1 cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 


A GENERAL  ELECTRIC 


ORGANIZATION 
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PUBLIC  HEALTH  NOTES 


— A ten-year  summary  of  diphtheria  immuniza- 
tion in  45  Ohio  counties  has  been  prepared  by  the 
state  department  of  health  and  published  in  the 
April  1 issue  of  The  Ohio  Health  News.  This  sum- 
mary shows  a 42  per  cent  decrease  in  case  rate  in 
20  counties  where  75,166  immunizations  were 
made  and  a 109  per  cent  increase  in  25  counties 
where  1890  were  immunized. 

— A diagnostic  chest  clinic  was  recently  held  at 
London  for  persons  between  15  and  50  years  of 
age.  There  were  38  applicants  for  examination. 

— Maternal  and  infant  mortality  rates  have 
been  gradually  dropping  for  a period  of  more 
than  twenty  years.  The  Childrens  Bureau,  Wash- 
ington, D.  C.,  however,  insists  upon  claiming 
credit  for  the  reduction,  figuring  rates  from  1922, 
when  the  act  became  effective  up  to  date.  Last 
year,  according  to  the  bureau,  Ohio  was  among 
the  eight  leading  states  in  having  the  highest  per- 
centage reduction  in  maternal  and  infant  mor- 
tality in  rural  areas. 

— Food  handlers  in  Kenton  must  now  submit  to 
periodic  physicial  examinations,  according  to  pro- 
visions of  a new  health  code  recently  adopted. 

— Dr.  James  H.  Parks,  Ashtabula,  has  been  ap- 
pointed city  physician  for  his  community. 

— When  the  number  of  cases  of  diphtheria  and 
scarlet  fever  increased  in  Akron  recently  Dr.  M. 
D.  Ailes,  health  commissioner  requested  an 
emergency  fund  of  $32,000.  City  Council  has  re- 
fused his  request. 

— Dr.  A.  J.  Pearse  has  been  appointed  coroner 
of  Cuyahoga  county  to  succeed  the  late  Dr.  A.  P. 
Hammond. 

— Children  of  six  Montgomery  county  schools 
were  recently  given  Schick  tests  by  Dr.  H.  H. 
Pansing  and  county  health  staff. 

— Free  dental  services  are  given  patients  at 
General  hospital,  Cincinnati  annually.  These  ser- 
vices are  valued  at  $500,000. 

— The  state  department  of  welfare,  the  fed- 
eral childrens  bureau  and  several  other  organiza- 
tions are  cooperating  in  a movement  to  “eliminate 
the  dissolution  of  families  by  holding  social 
clinics”  where  the  source  of  troubmle  may  be  diag- 
nosed and  “treatment  suggested”. 

— A diagnostic  chest  clinic  was  recently  held  in 
Jackson. 

— Logan  public  school  children  were  recently 
immunized  against  diphtheria  by  Dr.  E.  R.  Hiatt, 
county  commissioner,  and  staff. 

- — A well  baby  clinic  has  been  held  at  Gibson- 
burg  under  auspices  of  physicians  from  state  de- 


Results — 


Physicians  are  securing 
satisfactory  results  from  the 
use  of  this  new  Milk  Modi- 
fier, which  is  more  than  a 
mere  sugar. 


Horlick’s  Milk  Modifier 


augments  the  nutritive  value 
of  cow’s  milk  by  the  addition 
of  these  valuable  elements  de- 
rived from  choice  barley  and 
wheat : 

1.  Carbohydrates  — maltose  63%, 
dextrin  19%. 

2.  Cereal  protein,  an  effective  col- 
loid for  casein  modification. 

3.  Mineral  elements. 

Directions  and  circulars  are 
supplied  to  physicians  only 

SAMPLES  PREPAID  ON  REQUEST  TO 

Horlick,  Racine,  Wisconsin 


Feelings  Are 
Easily  Hurt 


when  your  patients,  who  are  also  your  friends,  have 
trouble  in  paying  their  bills.  Let  us  handle  the  collec- 
tion end  of  your  business.  Our  relation  with  your 
patients  will  be  friendly  and  constructive — again  and 
again  we  get  thank-you  letters  with  remittances.  And 
for  you  it  will  mean  an  income  from  sources  you  have 
long  since  given  up  as  hopeless  or  haven’t  had  time 
to  bother  with. 


WE  COLLECT  YOUR  BILLS— 

take  all  the  risk  in  the  matter — there  are  no  "listing 
fees"  and  no  charges  of  any  sort  where  we  do  not  col- 
lect. We  work  on  a purely  commission  basis.  Let  us 
try  some  of  the  more  troublesome  ones.  We  will  mail 
you  a contract  for  examination  on  request ! 

BOOKS  AUDITED  AND  ACCOUNTS  LISTED 
WITHOUT  CHARGE 

Upon  request,  G.  H.  BARBEE,  State  Auditor,  will 
audit  your  books  and  list  your  accounts  for  Associa- 
tion handling  without  cost  to  you. 


WE  HAVE  NO  AFFILIATION  WITH 
ANY  COLLECTION  AGENCY 

Physicians  & Surgeons  Adjusting  Assn. 

(Publishers  Adjusting  Ass’n,  Inc.,  Est.  1902,  Owner) 
Railway  Exchange  Building  KANSAS  CITY,  MO. 
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send  you  this  booklet 
- and  valuable  recipes 


WAYS  of  improving  the  diabetic  diet  are 
always  important.  There  are  two  ways 
to  improve  it — make  it  more  appetizing — make 
it  more  effective.  Monotony  in  the  diabetic 
diet  is  its  chief  enemy! 

Here’s  where  Knox  Sparkling  Gelatine  plays 
an  important  part.  Made  plain  and  pure — 
having  no  flavoring,  coloring  or  sugar  content 
— it  is  an  ideal  food  for  the  purpose.  It  com- 
bines so  deliciously  with  the  fruits,  vegetables, 
chicken  and  other  foods  you  prescribe  for 
diabetes — it  makes  them  taste  different — it 
prevents  monotony  from  defeating  the  patient’s 
appetite.  And  furthermore,  Knox  Gelatine, 
with  its  colloidal  ability,  makes  the  foods  with 
which  it  is  combined  easier  to  digest — it  adds 
health  to  the  diabetic  menu. 

Knox  Gelatine  is  a pure  protein  yielding 
four  calories  per  gram. 

We  have  literature  and  recipes,  prepared 
by  eminent  dieticians,  especially  for  the  dia- 
betic diet.  May  we  send  these  to  you?  They 
are  being  used  by  many  physicians  with  grati- 
fying success. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 
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KNOX 


SPARKLING 

GELATINE 

" The  Hiehest  Quality  for  Health ” 


From  raw  material  to 
finished  product  Knox 
Sparkling  Gelatine  it 
constantly  under  chemi- 
cal and  bacteriological 
control , and  is  never 
touched  by  hand  while 
in  process  of  manu- 
tacture. 
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Syracuse,  N,  Y.  , May  1,  1928, 

Dear  Doctors 

If  you  have  never  tried  the  mail  order  method 
of  buying  now  is  the  time  to  begin. 

Our  quality  is  dependable.  Our  prices  are 
reasonable  and  we  will  serve  you  with  promptness 
and  intelligence. 

MUTUAL  PHARMACAL  CO.  Inc. 


partment  of  health,  according  to  newspaper  ac- 
counts. 

The  Northwestern  Ohio  Health  Commissioners 
held  an  interesting  quarterly  meeting  at  the 
Memorial  Hall,  Lima,  March  21st,  with  a round- 
table discussion  taking  the  place  of  the  usual  pro- 
gram. The  roundtable  covered  almost  every  sub- 
ject in  which  public  health  is  interested.  Twenty- 
one  health  commissioners  and  twenty-five  public 
health  nurses  attended.  The  next  meeting  will  be 
held  either  at  Port  Clinton  or  Put-in-Bay,  some- 
time in  July. 


— Saturday,  May  12th  is  National  Hospital  Day. 
Citizens  of  every  community  should  be  urged  to 
visit  their  local  hospitals  and  see  what  the  facili- 
ties are  and  what  is  being  accomplished. 

— Staff  of  the  Children’s  Hospital,  Akron,  re- 
cently held  a clinical  program  in  connection  with 
an  inspection  of  the  new  building  and  equipment. 

— Ten  sites  are  being  considered  for  the  pro- 
posed Lake-Geauga  tuberculosis  hospital. 

— A campaign  to  raise  $300,000  to  complete  the 
building  program  of  Akron  City  hospital  was  con- 
ducted during  the  week  of  April  16th. 

— Plans  are  being  made  in  Cincinnati  to  enter- 
tain the  13th  annual  meeting  of  the  Catholic  Hos- 
pital Association  and  the  second  annual  Hospital 
Clinical  Congress,  which  are  to  be  held  jointly  at 
Music  Hall,  Cincinnati,  June  18  to  22. 

— More  than  two  thousand  patients  were  cared 
for  at  Mercy  hospital,  Columbus,  during  the  past 
year,  Dr.  Jos.  Price,  chief  of  staff,  has  announced. 

— The  late  David  C.  Meehan,  Columbus,  be- 
queathed $10,000  to  St.  Francis  hospital,  Colum- 
bus, and  a similar  amount  to  St.  Anthony’s  hos- 
pital. 


— Montgomery  county  conducted  a campaign 
during  the  week  of  April  16th  to  raise  a million 
dollars  as  a nucleus  for  the  building  program  of 
the  new  Good  Samaritan  hospital. 

— Lake  and  Geauga  counties  will  vote  on  pro- 
posed bond  issues  at  the  November  election,  the 
funds  from  which  will  be  used  to  construct  a 
joint  county  tuberculosis  hospital. 

— The  center  section  of  the  new  Mariemont  hos- 
pital, Marietta,  is  nearing  completion. 

— Sisters  of  Mercy  hospital,  Tiffin,  recently 
feted  the  members  of  the  medical  profession  of 
Seneca  county.  Addresses  were  given  by  Drs.  H. 
L.  Wenner,  Maurice  Leahy,  R.  G.  Steele  and  Rev. 
A.  J.  Gallagher. 

— Contracts  for  the  construction  of  the  new 
nurses’  home  at  Mt.  Logan,  district  tuberculosis 
hospital,  near  Chillicothe,  were  recently  awarded. 
The  new  home  will  cost  about  $20,000  when  com- 
pleted. 

— A.  K.  Detwiler,  Los  Angeles,  California,  has 
donated  $80,000  toward  the  hospital  building  fund 
of  $240,000  needed  at  Wauseon.  This  fund  is  a 
memorial  to  Mrs.  Detwiler. 

— Lima  is  still  in  difficulty  concerning  the  site 
for  its  new  $600,000  hospital.  Many  have  been 
sidered  but  none  selected. 

— Mansfield  City  council  recently  adopted  an 
ordinance  authorizing  expenditure  of  not  more 
than  $5.50  per  day  for  persons  needing  hospital- 
ization and  under  city  relief  care. 

— The  Willard  Civic  club  has  recommended  a 
bond  issue  as  a means  for  obtaining  the  needed 
facilities  at  the  local  hospital. 

— C.  O.  Miniger,  Toledo,  has  offered  to  donate 
$5,000  toward  the  purchase  of  a site  for  the  new 
Fostoria  Municipal  hospital. 

— B.  G.  Work,  Jr.  has  sent  a check  for  $10,000 
to  the  Akron  Children’s  hospital  as  a memorial 
to  his  father. 

— Articles  of  incorporation  have  been  issued  to 
Fremont  Community  hospital.  Drs.  C.  L.  Fox  and 
J.  E.  Minns  are  among  the  incorporators. 
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I Mellin’s  Food— A Milk  Modifier  | 

The  Curd  of  Milk 

is  made  soft,  flocculent  and  easily  digested  by  the  use  of  Mellin’s  Food  as  a 
milk  modifier. 

The  Carbohydrate  of  Milk 

is  increased  by  the  addition  of  Mellin’s  Food,  and  in  a form,  maltose  and 
dextrins,  well  suited  to  an  infant’s  digestion. 

The  Mineral  Salts  in  Milk 

are  supplemented  by  modifying  the  milk  with  Mellin’s  Food,  the  additional 
mineral  matter  consisting  of  potassium,  calcium,  sodium,  magnesium,  phos- 
phatic  salts  and  iron;  all  in  a form  readily  utilized  for  the  development  of 
bone  structure  and  for  the  regulation  of  various  functions  of  the  body. 

An  Infant’s  Diet 

properly  prepared  from  Mellin’s  Food  and  milk  is  well  balanced  nourish- 
ment and  readily  digested  by  a baby  of  any  age. 


illlllllllllllllllllllllllllllllillllllllillllillffllllllllillil!!! 


TheTyCOS  Office  Type 

Sphygmomanometer 

IN  THE  periodic  health  examination  deter- 
mination of  blood  pressure  is  an  important 
point.  The  Tycos  Office  Type  Sphygmo- 
manometer, because  of  its  peculiar  construc- 
tion, renders  invaluable  service  in  this  work. 
In  addition  to  accurate  blood  pressure  readings 
much  can  be  learned  of  the  arterial  wall  con- 
sistency by  study  of  the  single  systole. 

The  Tycos  Office  Type  Sphygmomanometer 
illustrated  has  a 6"  silvered  metal  dial, 
long  black  hand  and  heavy  case.  It  is 
designed  for  use  on  table,  desk,  or  it  may 
be  fastened  directly  to  the  wall.  Its  larger 
size  enables  much  more  accurate  observa- 
tion than  is  possible  with  the  small  pocket 
type  model.  Price,  $37.50  each.  Carrying 
case  extra. 

The  new  carrying  case  makes  a convenient 
method  of  carrying  and  storing  the  Office  Type 
Sphygmomanometer.  Makes  the  instrument 
available  for  bedside  work. 

Tycos  Fever  Thermometers 
Tycos  Urinalysis  Glassware 
Tycos  Pocket  Office  and  Record- 
ing Sphygmomanometers 

Send  for  Blood  Pressure  Manual 


Taylor  Instrument  Companies 

ROCHESTER,  N.Y.,  U.S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 

TVCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  Ltd..  LON  DON 
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— The  Stouder  Memorial  hospital  fund,  Piqua, 
has  been  over-subscribed  by  about  eight  thousand 
dollars,  it  has  been  announced. 

— Dr.  J.  C.  Tritch  has  been  elected  chief  of 
staff  of  the  Findlay  Home  and  Hospital,  succeed- 
ing the  late  Dr.  J.  P.  Baker. 

— Dr.  Henry  L.  Price  was  recently  elected  presi- 
dent of  the  staff  of  Hast  Side  Hospital  Clinic,  To- 
ledo. 

— Dr.  Herbert  Smead  has  been  elected  president 
of  the  Toledo  hospital  staff;  Dr.  L.  C.  Grosh,  vice 
president  and  Karl  D.  Figley,  secretary  and  treas- 
urer. 


Investigation,  in  Cleveland,  of  Free  Hos- 
pital Services 

A fact-finding  commission,  to  determine  the  ex- 
tent and  scope  of  medical  and  hospital  services 
that  are  being  given  by  Cleveland  institutions  to 
persons  able  to  pay  for  such  services  has  been 
appointed.  This  commission,  it  is  felt  by  many, 
may  find  the  solution  for  the  settlement  of  a diffi- 
cult problem  that  confronts  scientific  medicine. 

“For  many  years”,  the  Bulletin  of  the  Academy 
of  Medicine  of  Cleveland  says,  “the  Academy  of 
Medicine,  like  all  other  medical  societies,  has  re- 
ceived complaints  from  members  that  institutions 
have  admitted  as  free  patients  persons  whom  the 
physicians  believe  to  be  able  to  pay  private  prac- 
titioners.” 

“Debates  on  this  problem  have  scarcely  ever 
been  satisfactory,  since  it  has  seemed  impossible 
to  arrive  at  facts.  The  Academy,  therefore  has 
proposed  to  the  Welfare  Federation  and  other 
organizations  interested  in  the  problem,  that  a 
Fact-Finding  Commission  be  inaugurated  to 
study  the  problem  of  dispensary  admissions  from 
the  point  of  view  of  economics  of  the  patients 
and  the  relation  of  dispensary  practice  to  the 
practice  of  medicine. 

“It  is  hoped  that  by  this  study  a definite  picture 
of  the  actual  conditions  will  be  obtained,  and  that 
the  facts  discovered  will  in  a great  part  indicate 
what,  if  anything,  can  be  done  in  bettering  the 
present  situation. 

This  commission  comprises:  Raymond  Clapp 

and  W.  I.- Lacy,  of  the  Welfare  Federation;  Dr. 
Geo.  Edw.  Follansbee,  Mrs.  C.  W.  Stage,  Guy  J. 
Clark  and  F.  E.  Chapman,  of  the  Cleveland  Hos- 
pital Council;  Dr.  Roger  G.  Perkins,  Elizabeth 
Folckemer  and  Howard  W.  Green,  of  the  Cleve- 
land Health  Council;  Mabel  Berry,  Associated 
Charities;  Violet  Kittner,  Jewish  Social  Service 
Bureau;  Mrs.  Charles  W.  Webb,  Selma  Samp- 
liner  and  Irene  Crouse,  Hospital  Social  Workers 
Association;  Dr.  J.  R.  Thompson,  Dr.  Richard 
Dexter,  and  Dr.  R.  H.  Birge,  of  the  Academy  of 
Medicine  of  Cleveland.  Dr.  J.  R.  Thompson, 
Academy  of  Medicine,  is  chairman  of  the  com- 


The  only  way  you  can 
visit  Rochester,  Minn, 
en  route  to  or  from 
the  A.  M.  A.  Convention 
without  extra  cost. 


Zw  Great  Western 

v to  the  meeting  of  the 


American  Medical 
Association 

Minneapolis,  Minn. 

JUNE  11  to  15,  1928 


Let  u9  make  reservation  for  you  nowon 
The  Legionnaire  — our  crack  train  to 
Rochester,  St.  Paul  - Minneapolis  leaving 
Chicago  6:30  p.  m.  every  evening  and  arriv- 
ing in  Rochester  and  the  Twin  Cities  next 
morning. 

Let  us  tell  you  also  about  very  low  fares 
to  the  Convention  and  how  you  can  com- 
bine this  with  a wonder  tour  of  the  Na- 
tional Park9  and  Pacific  Coast. 

Address  R.  A Bishop,  Gen’l  Pass’r  Agent 
122  S.  Michigan  Blvd.,  Chicago 

Chicago  Great  Western 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

=<T>»0^  == 

MANHATTAN  EYE  SALVE  (JO. 

Louisville,  Kentucky 
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LTRAVIOLET 

in  the  Treatment  of 

TITIS  MEDIA 


References:  Dr.I.O.  Denman, 
Ear,  Nose  and  Throat  Monthly, 
March  1923  and  January  1926. 
Dr.  H Gerstenberger,  Amer. 
J.  of  Diseases  of  Children,  Oct. 
1922,  p.  320.  Dr.  J.  Zahorsky, 
Mo.  State  Med.  Jour.,  Feb. 
’925.  Drs.  A.  R.  Hollender 
and  Maurice  H.  Cottle,  Amer. 
J.of  Phys. Therapy,  Apr.  1925, 
and  Eye,  Ear,  Nose  andThroat 
Monthly,  Feb.  1925. 


THE  increasing  precision  of  ultraviolet  therapy 
is  fostered  by  the  mechanical  perfection  of  the 
Kromayer  quartz  mercury  vapor  arc  lamp.  This 
water  cooled  lamp  is  contained  in  a light,  com- 
pact casing  scientifically  designed  to  provide  the 
utmost  convenience  in  the  treatment  of  localized 
areas,  compression  irradiation  and  focused  appli- 
cation to  orificial  conditions. 

As  an  efficient  weapon  in  the  medical  armamentarium,  it 
provides  a high  concentration  of  ultraviolet  in  the  most 
effective  therapeutic  intensity.  Always  ready  for  use,  with 
no  adjustment  other  than  the  maintenance  of  water  flow, 
simple  to  operate,  and  free  from  any  noxious  emanations. 

The  Kromayer  Lamp  is  offered  in  a series  of  models 
which  meet  every  office  requirement  of  general  practi- 
tioner or  specialist . . . with  a range  of  quartz  applicators 
carefully  developed  in  clinical  practice. 


HANOVIA  CHEMICAL  & MFG.  CO. 

Chestnut  Street  and  New  Jersey  R.  R.  Avenue,  Newark,  New  Jersey 


FhANOVIA  CHEMICAL  & MFG.  CO. 

J Gentlemen: — Without  my  assuming  any  obligation,  kindly  send 
me  authoritative  reprints  on  the  application  of  Quartz  Light 
{ therapy  to  Otitis  Media. 

| 67 


Branch  Offices: 

30  Church  St. 
New  York  City 
30  No.  Michigan  Ave. 
Chicago 

220  Phelan  Bldg. 
San  Francisco 
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mission  and  Mr.  H.  Van  Y.  Caldwell,  executive 
secretary  of  the  Academy,  is  secretary. 

The  commission  has  already  held  several  meet- 
ings. A questionnaire  has  been  prepared  and 
distributed  among  the  various  Cleveland  hospitals 
and  institutions. 

Results  of  the  work  of  this  fact-finding  com- 
mission should  be  of  direct  interest  to  every  phy- 
sician in  the  United  States.  Much  has  been  said 
about  the  abuse  of  the  dispensary  services  of  hos- 
pitals. It  remains  for  a commission  of  this  type 
to  ascertain  the  situation  and  present  the  facts  as 
found.  From  these  data,  future  programs  may 
then  be  planned. 


RELATIVE  TO  CHILD  CARE 
The  Division  of  Charities,  State  Department  of 
Welfare,  according  to  Miss  Bell  Greve,  superin- 
tendent, is  attempting  to  inform  the  citizens  of 
Ohio  and  neighboring  states  that  the  statutes 
prohibit  the  separation  of  a mother  and  child 
under  two  years  of  age  without  the  consent  of  the 
juvenile  court,  the  division  of  charities  or  a cer- 
tified child-caring  institution.  The  Division  has 
announced  that  endorsement  has  been  refused  the 
Home  Maternity  hospital,  Corry,  Pennsylvania. 
This  means  that  the  institution  cannot  legally 
place  children  in  Ohio,  give  consent  for  adoption 
or  solicit  funds,  it  is  said. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


Ten  Factors  in  Health 

An  intelligent  person  should  have  definite 
knowledge  on  ten  different  phases  of  health,  Dr. 
Livingston  Farrand,  president  of  Cornell  Uni- 
versity, believes.  These  ten  are  outlined  as: 

“1.  A knowledge  of  the  physiological  basis  for 
sound  health  habits.” 

“2.  A knowledge  of  the  types,  amounts  and  pro- 
portions of  essential  food  elements  for  use  of  the 
body. 

“3.  A knowledge  of  the  principles  of  normal 
mental  action  and  of  variations  from  a normal 
state  of  mind. 

“4.  A general  understanding  of  the  sex  instinct 
in  man  and  its  problems  in  normal  lives. 

“5.  A knowledge  of  infection  and  resistance, 
and  of  the  principle  of  immunization. 

“6.  A knowledge  of  the  causes  of  degenerative 
diseases  so  as  to  pass  middle  life  without  a phy- 
sical or  mental  breakdown. 

“7.  A knowledge  of  health  hazards  of  the  en- 
vironment, such  as  water  and  food  supplies. 

“8.  An  appreciation  of  the  need  for  frequent 
medical  and  dental  examinations. 

“9.  An  ability  to  know  how  to  choose  a medical 
advisor,  and  to  recognize  that  medicine  is  based  on 
science  and  not  on  quackery. 

“10.  A knowledge  of  the  important  health  prob- 
lems facing  communities  and  how  to  attack  and 
solve  them.” 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph.  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


radiograph  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads 


Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — 11x14  size 176.00 

Flat  Top  Style — 14x17  size 260.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS— Buck  X-Ograph,  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 

If  you  have  a machine  GEO.W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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Iletin  (Insulin,  Lilly)  is  backed  by  six  years  of  experience  in  research 
and  production.  It  was  the  first  preparation  of  Insulin  commercially 
available  in  the  United  States.  In  the  minds  of  diabetes  specialists, 
the  name  “Insulin”  is  very  closely  associated  with  the  name  “Lilly,” 
which  has  been  linked  with  scientific  medicine  and  quality  products 
for  more  than  a half  century. 

Iletin  (Insulin,  Lilly)  has  given  good  results  in  the  past  on  account 
of  its  uniformity  in  purity  and  unitage.  It  may  be  relied  upon  to 
give  uniformly  satisfactory  results  in  the  future. 

Send  for  literature  on  the  Treatment  of  the  Uncomplicated  Case 
of  Diabetes  Mellitus  by  the  General  Practitioner;  the  Treatment  of 
Diabetes  Mellitus,  together  with  Diet  Calculation  and  the  Use  of  In- 
sulin; Diabetes,  its  Prevention  and  Treatment,  and  Items  of  Interest 
to  Physicians  Using  Iletin  (Insulin,  Lilly). 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


Six  Tears 
Of  Iletin  ( Insulin , Lilly ) 
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iAmerica’s 
^Greatest ! 


A Nom^Irritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


Maintain  Valley  Water 

From  Hot  Springs,  Arkansas 


Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 


Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Art.,  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Colnmboa 


Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


Guides  to  Investments 

“Preferred  stocks  of  strong  companies,”  Mer- 
ryle  S.  Rukeyser,  financial  editor  of  the  New 
York  Evening  Journal,  says  in  a recent  article, 
“are  like  common  shares  in  form  and  like  bonds 
in  spirit.” 

A guide  for  judging  preferred  stocks,  he  says 
includes  seven  points: 

1.  “Would  there  be  adequate  tangible  property 
behind  the  preferred  stock,  after  all  of  the  bonds 
and  other  debts  of  the  corporation  were  paid 
off? 

2.  “Is  the  demonstrated  earning  power  over  a 
period  of  years — not  the  prospective  or  maybe 
earning  power — equal  to  the  preferred  stock 
dividends  with  an  ample  margin  to  take  care  of 
fluctuations  in  the  normal  business  cycle? 

3.  “Is  there  a substantial  block  of  common 
stock  junior  to  the  preferred  outstanding  to  as- 
sume the  shocks  and  speculative  risks  of  the 
business? 

4.  “Does  the  company  occupy  a commanding 
or  at  least  a superior  place  in  its  industry? 

5.  “Is  the  company  engaged  in  an  essential 
and  relatively  stable  and  permanent  industry? 

6.  “Is  the  preferred  issue  safeguarded  by 
priority  as  to  assets,  by  at  least  conditional  vot- 
ing power,  by  cumulative  provisions,  by  a power 
to  veto  proposed  obligations  which  would  have  a 
prior  claim  on  earnings  and  assets? 

7.  “Is  the  preferred  issue  callable  and  is  the 
redemption  price  above  the  present  market 
value?” 


Even  another  very  important  point  might  be 
added  to  those  mentioned.  Does  the  preferred 
stock  have  a ready  market?  Preferred  stocks 
that  do  have  a ready  market  are  always  more  at- 
tractive than  those  that  do  not. 

In  many  communities  there  are  concerns,  long 
established  and  thoroughly  safe,  with  preferred 
issues.  Dividends  are  regular,  yez  should  the 
occasion  arise  where  the  owner  needed  cash  and 
a sale  would  be  necessary,  it  would  be  difficult  to 
find  a buyer. 

Thoroughly  investigate  and  consider  not  only 
the  present  prospects  but  the  future  of  any  pre- 
ferred stocks,  before  buying. 


The  truth  will  prevail  as  the  Manchester 
Guardian  has  aptly  pointed  out  in  recent  edi- 
torial. “The  truthfulness  of  people  who  write  in 
praise  of  patent  medicines,  telling  of  marvelous 
cures  they  have  experienced,  is  sometimes  in 
question,”  the  Guardian  says.  “The  following 
quotation,  which  is  from  the  opening  sentence  of 
a recent  testimonial,  may  throw  some  light  on 
this  problem  of  veracity:  ‘Some  three  and  a half 
years  ago  I was  stricken  with  rheumatism  from 
head  to  foot;  not  even  able  to  use  my  hands,  and 
only  with  assistance  could  I turn  in  bed,  where 
I lied  in  agony.’  ” 
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in  amebic  dysentery 


REG.  IN  U.  S.  PATENT  OFFICE 

ACETYLAM I NO-OX YPHENYL ARSON 1C  ACID 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

Manufactured  by 

MERCK  & CO.  inc. 

SUCCESSORS  TO 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

Literature  on  request  to  Philadelphia  Office  916  Parrish  St. 


For  Coughs  and  Colds  Between  Seasons 

Calcreos  Tablets  and 
Compound  Syrup  of  Calcreose 

In  the  more  serious  respiratory  conditions  where  an  efficient 
Expectorant  is  required  Calcreose  Tablets  will  be  most  useful. 

For  coughs  requiring  the  expectorant  action  of  creosote, 
Compound  Syrup  of  Calcreose  will  fill  your  require- 
ments most  satisfactorily.  It  has  a pleasant  taste  and  is 
well  tolerated. 

Calcreose  is  a loose  chemical  combination  of  creosote 
and  calcium  hydroxide.  It  can  be  given  in  large  doses 
for  long  periods  without  apparent  difficult. 

Samples  of  Tablets  and  Syrup  to  Physicians  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

Manufacturers  of  a Full  Line  of  Pharmaceuticals  Newark,  N.  J. 


Compound  Syrup  of 
Calcreose 

Each  fluid  ounce  represents : 
Calcreose  Solution  (N.  N.  R. ) 

— 160  Minims 

(Equivalent  to  10  minims  Pure 
Creosote) 

Alcohol  24  Minims 

Chloroform  approximately  3 Minims 

Wild  Chery  Bark ....20  Grains 

Peppermint,  Aromatics  and 
Syrup  q.  s. 
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Sewer  Fee  System  Illegal 

Recent  legislation  creating  a fee  system  for 
county  commissioners  in  the  construction  of 
sewer  districts  in  rural  areas  has  been  held  un- 
constitutional by  Judge  John  R.  King,  Franklin 
county  court  of  common  pleas.  Under  the  statutes, 
county  commissioners  are  vested  with  discretion- 
ary powers  in  establishing  sanitary  districts  in 
rural  areas  and  providing  assessments  against 
adjacent  property  to  defray  the  improvement 
costs.  The  law  also  provided  that  the  commis- 
sioners are  to  receive  a fee  of  one-third  percent 
for  the  first  $200,000  spent  on  such  improve- 
ments; one-fourth  of  one  per  cent  up  to  $400,000; 
one-sixth  per  cent  up  to  $600,000,  and  one-tenth 
for  all  amounts  over  $600,000. 

The  court  held  that  such  provisions  violated 
public  and  were  against  the  fourteenth  amend- 
ment of  the  Constitution.  In  other  words,  the 
court  is  of  the  opinion  that  public  officials  should 
never  profit  by  improvements  ordered  for  public 
benefit. 

A conference  on  rheumatic  diseases  will  be 
held  at  Bath,  England,  May  10  and  11th  under  the 
general  direction  of  Sir  George  Newman,  chief 
medical  officer,  ministry  of  health.  Leading  phy- 
sicians from  all  parts  of  the  continent  are  ex- 
pected to  attend  the  conference.  A cordial  in- 
vitation has  been  issued  American  physicians  to 
attend.  

The  School  of  Medicine,  Temple  University, 
Philadelphia,  Pa.,  has  announced  that  plans  for  a 
new  $1,000,000  medical  building  had  been  ap- 
proved and  construction  work  will  start  soon. 
This,  it  is  stated,  is  the  first  of  the  new  medical 
center  group  to  be  built  at  Temple  University. 


The  National  Board  of  Medical  Examiners  has 
moved  its  headquarters  from  1600  Walnut  Street 
to  N.  E.  Corner  Fifteenth  and  Locust  Street,  or 
225  South  Fifteenth  St.,  Philadelphia,  Pa. 


Minneapolis  held  nearly  1,400  postmortem  ex- 
aminations last  year,  which  represents  about  one- 
fifth  of  all  deaths.  The  percentage  is  certainly 
quite  different  than  the  prevailing  one  in  Ohio. 
The  annual  report  of  the  State  Association  Com- 
mittee on  Medical  Education  and  Hospitals,  pub- 
lished elsewhere  in  this  issue  of  the  Journal, 
shows  the  total  number  of  postmortems  performed 
in  Ohio  for  the  year  1926. 


The  American  Doctors  Clinic  and  Golf  Asso- 
ciation 1928  European  tour  has  been  announced. 
Physicians  desiring  to  make  the  trip  may  obtain 
full  details  from  Dr.  John  P.  DeWitt,  chairman  of 
the  committee  on  arrangements,  112  Shore  Ave., 
Canton.  The  tour  sails  from  New  York  on  July 
7th,  returning  the  latter  part  of  August.  The 
tour  contemplates  combining  the  medical  clinics 
of  Europe  with  golf  as  a diversion. 
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GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Order e Filled  it  Philadelphia  Only — 

Within  ti  Hcrurt 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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Whys  of  Quackery 

Indifference  or  inconsistency  seems  to  charac- 
terize the  personality  of  many  average  Ameri- 
cans until  aroused  to  the  dangers  involved,  then 
there  is  action  and  lots  of  it. 

Southern  Medicine  and  Surgery  is  pondering 
over  this  American  trait,  but  has  not  found  a 
reasonable  cause  for  it. 

“More  mature  consideration”,  this  Journal 
points  out  in  commenting  on  a case  of  quackery, 
“might  have  enabled  this  editor  to  see  that  every 
medical  faker,  who  comes  a distance  and  is  taken 
favorable  note  of  by  newspapers,  to  a more  or 
less  extent  discredits  and  undermines  the  teach- 
ings of  regular  medicine;  and  the  most  sober 
reasoning  will  lead  to  the  conclusion  that  some 
readers  will  be  induced  thereby  to  refuse  for 
themselves  and  for  their  minor  children  the 
benefits  which  are  to  be  had  from  agencies  of 
such  proved  value  as  typhoid  and  smallpox  vac- 
cine, diphtheria  antitoxin,  quinine,  digitalis, 
arsphenamine  and  Pasteur  treatment.” 

“When  adults  choose  to  refuse  the  reliable 
health  service  to  be  had  from  regular  doctors, 
and  go  out  as  touts  for  nobodies  from  nowhere 
whose  entirely  unsupported  assertions  they  have 
gobbled  up,  it  is  no  great  pity.  It  is  but  a part 
of  the  operation  of  the  law  of  the  survival  of  the 
fittest;  in  other  words  it  is  a capable  aid  to  grade 
crossings  in  the  laudable  service  of  ridding  the 
world  of  those  of  the  simple-minded  who  love  to 
pose  as  smart. 

“Stockholders  of  newspapers  and  members  of 
civic  clubs  tax  themselves  to  educate  the  people 
of  the  state  in  rational  health  measures;  why  do 
they  help  wandering  medical  fakers  to  uneducate 
them? 

“Some  of  them  pay  nurses  to  go  out  and  teach 
women  expecting  to  become  mothers  and  the 
mothers  of  young  children  their  dietary  needs  and 
how  to  meet  them:  why  do  they  lend  themselves 
to  the  propagation  of  misinformation  on  the  same 
subject?” 

Needless  to  say  if  some  one  would  suggest  the 
abolition  of  the  sanitary  regulations  and  health 
safeguards  of  a community,  the  newspapers  and 
other  informed  organizations  would  possibly  hold 
a “tar  and  feather  party”,  and  justifiably. 

The  harm  that  is  done  public  health  through 
the  publicity  an  ignorant  but  picturesque  medical 
fake  secures,  is  of  serious  import  to  many  fam- 
ilies. Why  should  newspapers  and  civic  organiza- 
tions lend  their  support  to  such  schemes  when 
just  a little  investigation  will  reveal  the  real 
menace? 

The  answer  possibly  rests  with  the  almost  uni- 
versal American  characteristic  of  supporting  al- 
most anything  that  has  a “new”  label  attached  to 
it. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRT 

Mercurochromc 
220  Soluble 

( Dibrom-oxymercuri-fluoreecein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


( An  Antiseptic  Liquid ) 

SxceMtoe  c4rmjiii  c£k&fii nailwi 


<r Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY.  MISSOURI 

Name 

Street. 

City.. 


Send  free  NONSPI 
samples  to: 
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Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 


Swan-Myers 

EPHEDRINE 


HYDROCHLORIDE 


COUNCIL 

PASSED 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — Iu  capsules  of  % gr.,  Yi  gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 


Solutions  of  the  drug  do  not  and  hay-fever.  Order  from  your  druggist  or 
readily  deteriorate;  the  action  is  direct. 

longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 

Pharmaceutical  and  Biological  Laboratories 


Where  There  is  Deficiency 

In  the  alkali  reserve  of  the  body  with  its  attendant 
headaches,  lassitude  and  debility,  a rational  system 
of  alkalinization  is  available  in 

Kalak  Water 

The  alkali  depletion  associated  with  pneumonia 
and  influenza  suggests  the  use  of  Kalak  Water 
because  in  this  v ay  it  becomes  possible  to  supply 
those  elements  needed  for  maintaining  a normal 
alkali  reserve. 

Where  the  patient  shows  a tendency  towards  acido- 
sis, Kalak  Water  may  be  conveniently  substituted  for 
the  regular  drinking  water.  Kalak  Water  contains 
bicarbonate  of  sodium,  potassium,  calcium  and  mag- 
nesium. It  is  the  strongest  alkaline  water  of  commerce. 

KALAK  WATER  CO.,  6 Church  St.,  New  YorK  City 

//.VWAV 
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We  are  pleased  to  announce  the  removal  of  our  retail — wholesale  store 
rooms  and  our  manufacturing  laboratories  to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now  have,  we  can  add  to  the  service  we  have 
rendered  to  the  medical  profession.  A new  complete  refrigerating  plant  keeps  all 
antitoxins  and  vaccines  at  a low  temperature — and  insures  immediate  delivery 
of  fresh  active  products — We  solicit  your  orders. 

THE  WENDT- BRISTOL  COMPANY 

Immediate  Attention  to  Out  of  City  Orders. 

Special  Delivery  in  Columbus — No  Extra  Charge 


WATCH!!  WAIT!! 

FOR  ANNOUNCEMENT 

The  Highest  Powered,  High  Frequency,  Dia- 
thermic apparatus  ever  produced  at  the  price. 

Write  for  Information 

WAYNE  PHARMACAL  CO. 

Wayne  Pharmacal  Bldg.  FT.  WAYNE,  IND. 


Physicians ’ 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


The  New  “Square- 0 -Sear’ 

THE  Owens  prescription  bottle 
fitted  with  the  new  Square-O- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  us  a postal  card  for  your  sample 

The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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“ Now  that  your  son  has  been  immun- 
ized, you  will  not  worry  about  typhoid 
while  he  is  in  camp  this  summer.” 

“ Many  of  your  patients,  too,  will  soon 
be  planning  vacation  trips  to  commu- 
nities where  typhoid  prevails.  Now  is 
the  time  to  immunize  them.” 


The 

Open  Road 
Beckons  — - 

. . . again  we  face  the 
danger  of  typhoid 


At  this  season,  with  signs  of 
Spring  about  us,  we  have  little 
thought  of  typhoid  fever.  Yet  there 
are  days  to  come — and  they  are  not 
far  off — when  many  of  your  pa- 
tients, vacation-bent,  will  start  preparations  for  trips  to  summer  camps  in  this 
country  and  abroad  where  they  may  be  infected  with  typhoid  from  con- 
taminated water,  milk,  vegetables,  or  other  foods. 

Although  the  use  of  Typhoid  Vaccine  has  made  the  disease  practically 
unknown  in  many  communities  today,  it  is  still  a danger  against  which  we 
must  be  protected. 

Squibb  Typhoid  Vaccines  are  prepared  from  the  same  strains  and  ac- 
cording to  the  method  used  by  the  Medical  Department  of  the  United  States 
Army.  They  contain  only  a minimum  quantity  of  preservative.  Typhoid 
Vaccine  so  prepared  is  considered  by  the  best  authorities  to  yield  the  most 
satisfactory  results. 


E.  R.  Squibb  & Sons  extend  a cordial  invitation  to  those  attending  the  Ohio  State 
Medical  Association  Convention  at  Cincinnati,  Ohio  to  visit  the  Squibb  Booth. 
Squibb  Representatives  will  be  in  constant  attendance  to  answer  questions  relative 
to  any  Squibb  Products.  Squibb  Products  at  Booth  5. 


| •••> fy^Write  the  Professional  Service  Department  for  Literature ^ 

| ER:  Squibb  & Sons,  New  York  | 

X MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858  ^ 
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results  — 

The  average  feeding  case  will  thrive  and  develop  normally 
on  correct  formulae  of  carbohydrate,  water  and 

Cow’s  Whole  Milk  or  Klim 

KLIM  is  regarded  by  many  physicians  as  the  cow’s  whole 
milk  of  choice  because — 

It  is  uniform  as  to  composition — low  in  bacteria  count — safe 
and  practical. 

Its  finely  divided  casein,  precipitating  in  a small  friable  curd, 
and  its  small  butter  globule  promote  digestion  and  induce  a 
high  rate  of  assimilation.  The  full  nutritive  values  of  cows 
milk  are  preserved  in  KLIM. 


Fundamental  Bases  for  Every  Formula: 

K ^ 

: : KLIM  : : 

POWDERED 

WHOLE  MILK 

as  cow’s  whole  milk 
in  your  formulae! 

-assures  accuracy 

-is  easy  to  prepare 

-always  uniform 
and  pure. 

x ^ 


K 2$ 

Merrell- Soule 
Powdered  Whole 
Lactic  Acid  Milk 

Correct  in  composition 
and  acidity,  possesses 
all  the  qualities  of  a 
hospital  formula.  Easy 
to  prepare  in  the  home. 
The  desired  friable  curd 
is  an  inherent  charac- 
teristic. A demonstra- 
ted clinical  success. 

s* 


^ * 
Merrell  - Soule 

POWDERED 

PROTEIN  MILK 

Based  on  the  original 
formula.  Recognized 
as  the  protein  milk  of 
choice  by  the  hundreds 
of  pediatrists  who  have 
used  it  continuously  for 
five  years.  Prepared  in 
home  and  hospital  with 
equal  facility. 

k? % 


WWW 


Recognizing  the  impor- 
tance of  scientific  control, 
all  contact  uhrh  the  laity 
is  predicated  on  the  policy 
that  KLIM  and  its  al- 
lied products  be  used  in 
infant  feeding  only  ac- 
cording to  a physician’s 
formula. 


Literature  and  samples  sent  promptly  upon  request. 

WWW 


th.a 

MERRELL-SOULE  CO. 

SYRACUSE,  N.  Y. 


In  Canada  KLIM 
and  its  allied  pro • 
ducts  are  made  by 
Canadian  Milk  Pro - 
ducts,  Ltd.,  374  Ad- 
elaide Street,  West, 
Toronto. 
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The  Back  Seat  Driver 

in  INFANT  FEEDING 


MEADS 


THE  MEAD  POLICY 

MEAD'S  infant  diet  materi- 
als are  advert  ised  only  to  phy- 
sicians. Nofeeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by  written  instructions 
from  her  doctor  . who  changes 
the  feedings  from  timetotime 
to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur- 
nished only  to 
physicians. 


'HE  ethical  policy  of  supplying  infant  diet 
materials  to  the  medical  profession  and 
without  feeding  directions  on  the  trade  packages 
is  no  longer  a rarity.  It  has  become  the  rule, 
rather  than  the  exception. 

Fifteen  years  ago  when  this  policy  was  adopt- 
ed, Mead  Johnson  & Company  pioneered  the 
way.  Just  as  Mead’s  Dextri-Maltose  was  new 
and  clinically  unknown  save  among  the  leading 
pediatrists  of  the  country,  so  was  the  ethical 
policy  that  accompanied  its  announcement  and 
introduction  to  the  profession. 

How  long,  queried  the  medical  fraternity,  will 
this  ideal  be  upheld?  How  long,  speculated 
commercial  organizations,  can  a firm  that  re- 
stricts its  products  exclusively  to  the  doctor’s 
use  survive? 

Time  has  answered  both  questions.  Mead’s 
Dextri-Maltose  has  met  with  ever  increasing 
acceptance  until  its  use  has  spread  over  the  en- 
tire country,  penetrating  into  the  remotest 
places.  There  is  scarcely  a firm  in  good  repute 
today  but  what  has  imitated  the  original  policy 
of  Mead  Johnson  & Company.  The  ideal  pre- 
vails, establishing  higher  levels  of  service  be- 
cause it  is  the  ideal  wanted. 

The  man  who  drives  his  car  abhors  the  back 
seat  driver.  The  physician  who  directs  the  feed- 
ing of  the  baby  through  the  trying  period  of  in- 
fancy can  tolerate  no  interference  coming  from 
conflicting  directions  of  commercial  firms.  His 
is  the  guiding  hand  in  the  course  of  feeding  he 
has  set  out  upon  with  each  individual  infant. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  INFANT  DIET  MATERIALS  EXCLUSIVELY 


ro or* 


Within  the  Your  Corners  of  E very  Sheet 
of  White  Yaper — 
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Whatever  you  are  reading,  if  it  is  printed  on  white 
paper,  your  eyes  are  being  strained.  White  surfaces 
absorb  little  light — consequently  it  is  reflected  back 
at  your  eyes — causing  strain  from  glare.  That  is 
why  softly  tinted  paper  seems  so  restful  to  the  eyes. 
Glare  from  paper  is  not  noticed  like  a sharp  thrust 
of  glare  from  automobile  headlights — yet  it  is  ever 
present,  and  the  cumulative  result  is  the  same — 
eyestrain. 

Soft-Lite  lenses,  made  of  special  ophthalmic  glass, 
absorb  this  reflected  glare  from  paper.  They  are 
the  nearest  to  natural  protection  that  only  our  early 
ancestors  possessed.  For  this  reason  they  are  best 
for  you — best  for  the  types  pf  your  patients. 

A card  will  bring  our  booklet  telling  the  story  of  the 

“lens  nearest  to  natural  protection” — Soft-Lites! 
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WHITE  - HAINES  OPTICAL  CO. 


^/fotisa/e  Opticians 

General  Offices  at 

COLUMBUS,  OHIO 


"In  The  Picturesque  Highlands  of  Ohio ” 

SANATORIUM  FOR  TUBERCULOSIS 

ESTABLISHED  1811  McCONNELSVILLE,  OHIO 

D.  G.  RALSTON.  M.D.,  Resident  Medical  Director  H.  A.  PHILLIPS.  Superintendent 

Louis  Mark.  M.  D.,  Medical  Director,  247  E.  State  St..  Columbus,  Ohio 
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IN  RESULTS 
IN  RESEARCH 
IN  SIMPLICITY  FOR 
THE  MOTHER  TO  PREPARE 
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PHYSICIAN  TO  PRESCRIBE 
IN  TECHNICAL  SUPERVISION  AND 
PRECISION  IN  ITS  PRODUCTION 
IN  THE  QUALITY  OF  MILK  AND  OTHER 
INCREDIENTS  USED  IN  ITS  PRODUCTION 
IN  PREVENTING  CHRONIC  NUTRITIONAL 
DISTURBANCES  SUCH  AS  RICKETS  AND  SPASMOPHILIA 


TO  SURPASS 

in  every  feature  pertaining  to  a fine  product  for 
the  diet  of  infants  deprived  of  breast  milk. 

Such  has  ever  been  the  ideal  of  S.  M.  A. 
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THE  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  and  MENTAL  DISEASES 


PARALYSES  of  all  kinds  are  treated  at  the  Sawyer  Sanatorium. 
Special  facilities  are  arranged  to  meet  this  class  of  cases. 


Send  For  Booklet,  Address, 


THE  SAWYER  SANATORIUM,  White  Oaks  Farm,  Marion,  Ohio 


Electro-Therapy  and  other  forms 
of  Physio-Therapy  are  used 
at  the  Sawyer  Sanatorium. 


The  Ohio  State  Medical  Association 


Ohio  State  Medical  Journal  ■ 

Entered  aa  second  class  matter  July  5,  1905,  at  the 
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THE  OHIO  STATE  MEDICAL  ASSOCIATION 
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of  the  Ohio  State  Medical  Association.  The  Publica- 
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opinions  expressed  by  individual  essayists.  It  en- 
deavors to  maintain  a high  standard  of  advertising. 
Its  advertising  policy  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
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Subscription  $3.00  per  year ; single  copies  25  cents. 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


H.  IRVING  COZAD.  M.D. 
G.  DEAN  TIPTON.  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Ohio  Department  of  Health 

Biological  Products 

RABIES 

(Points  to  remember) 

EARLY 

administration  of  Rabies  Vaccine  is  essential. 

TREATMENT 

must  be  started  during  the  incubation  period,  as  the  vaccine  is  of  no  value 
as  a cure  after  the  symptoms  have  developed. 

RABIES  VACCINE  U.S.S.P. 

(Killed  Virus)  Semple  Method 

Produces  a high  degree  of  immunity.  Contains  no  living  virus  and  can  be 
administered  without  risk  of  precipitating  an  attack  of  Rabies. 

IMMUNITY 

is  fully  developed  two  weeks  after  completion  of  the  treatment. 

The  complete  treatment  package  consists  of  fourteen  doses  in  aseptic  syringes 
with  sterile  small  gauge  needles.  All  doses  are  of  the  same  strength. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commissioner 
and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they  will 
receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Ave. 
SHEPARD— COLUMBUS,  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


A Section  of  Une  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANATARIUM  ,NCOT8?3RATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  CindnnaU,  0. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
SituaUon 
retired  and 
accessible. 

For  details 
write  for 
descripUve 
pamphlet. 


430 


Advertisements 


June,  1928 


THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ertiileal. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Wndsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  80  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  end  training 
for  these  cases.  It  Is  a homelike  private  boarding  school,  estab- 
lished in  1883.  Incorporated  "not  for  profit."  and  controlled  by  s 
Board  of  Directors,  who  aim  to  offer  the  hlgbeat  type  of  iclen- 
tifle  training  and  Intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  ataff.  Winter  school  near  Phlledelphls. 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Baddonfield,  Now  Jersey 
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The  Greensprings  Sanitarium 

and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modem  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modem  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modem 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker.  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 

...i 
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The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information , address  as  above 


DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone : East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  192* 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Conoentlal  or 
acquired  Postural  Changes.  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  Investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 


Receiving  Hospital.  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER.  M.D.,  Neurologist,  Supervising  Physician 
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A SURE  SOURCE 

OF 

VITAMINS  A and  D 


Children  like  the  pleasant  flavor 


Tested  For  Your  Protection 

Clinical  evidence  has  demonstrated  the  high  vitamin 
potency  of  Patch’s  Flavored  Cod  Liver  Oil.  It  has 
received  nation-wide  professional  endorsement.  But 
that  is  not  enough ! We  must  test  every  lot  of  oil 
made  in  our  plants  to  guarantee  its  vitamin  potency. 

VITAMIN  A GUARANTEE 

The  least  amount  of  cod  liver  oil  required  daily  to 
promote  a renewal  of  growth  in  albino  rats  that  have 
ceased  to  grow  and  may  show  symptoms  of  mal- 
nutrition, such  as  xerophthalmia,  on  diets  adequate 
except  for  vitamin  A,  is  considered  as  one  vitamin  A 
unit.  We  guarantee  more  than  500  vitamin  A units 
per  gram. 

VITAMIN  D (ANTIRACHITIC)  GUARANTEE 

The  antirachitic  or  vitamin  D potency  of  this  oil  is 
determined  by  a modification  of  the  method  described 
by  McCollum,  Simmonds,  Shipley  and  Park.  The 
least  amount  of  cod  liver  oil  required  daily  during 
a period  of  eight  days,  to  promote  recalcification  in 
the  tibia  of  young  albino  rats  suffering  from  experi- 
mental rickets  is  considered  as  one  vitamin  D unit. 
We  guarantee  more  than  75  vitamin  D units  per  gram. 

While  the  quantity  and  quality  of  available  sun- 
light may  or  may  not  be  adequate  to  meet  the  needs 
of  growing  children,  here  is  a sure  source  of  vitamin 
potency. 


Mail  the  coupon  below  for  a sample  of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil. 


St.  and  No.  — 


City  and  State  OS-.6 


The  New  Type 
Bacterial  Antigen 

Pneumococcus 

Immunogen 

For  the  Treatment 
of  Pneumonia 

how  in  Protein  Content 

iff 

PNEUMOCOCCUS  IMMUNOGEN 

produces  less  reaction  be- 
cause it  contains  considerably 
less  protein  than  a vaccine  of 
corresponding  bacterial  equiva- 
lent. It  may  be  safely  used  in 
considerably  larger  doses  than 
bacterial  vaccines. 

Pneumococcus  Immunogen  is 
offered  to  the  medical  profession 
with  the  belief  that  it  is  an 
effective  type  of  antigen  for  use 
in  pneumonia. 

iff 

For  further  information  write  to 

Parke,  Davis  & Co. 

DETROIT,  MICHIGAN 

iff 

PNEUMOCOCCUS  IMMUNOCEN  HAS  BEEN  ACCEPTED  FOR  INCLUSION 
IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
OP  THE  AMERICAN  MEDICAL  ASSOCIATION 
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SUPERIOR 


NEOARSPHENAMINE 


Superior  Neoarsphenamine, 

D.  R.  L.  not  only  closely  ap- 
proximates the  curative 
power  of  Arsphenamine 
hut  its  extremely  low 
toxicity  is  guaran- 
teed to  be  uniform. 

This  guaranty  for  Neo- 
arsphenamine is  note- 
worthy. Superior  Neoars- 
phenamine, D.  R.  L.  is  no 
allowed  to  go  to  the  physician 
unless  it  has  been  tolerated,  by 
the  test  animal,  at  400  milli- 
grams per  kilo  of  body-weight  or 

Send  for  booklet,  1928  edition 


better,  as  against  a govern- 
mental requirement  of  240. 
This  gives  you  an  added 
margin  of  safety  of 
66^%. 

Here  is  a sort  of 
Safety  Insurance  for 
which  you  pay  a very 
slight  premium  and  from 
which  you  secure  large  div- 
idends that  will  be  evidenced 
by  the  records  of  your  office, 
making  for  economy  in  the  cost 
of  treatment  based  on  minimum 
reaction  and  maximum  results. 

The  Treatment  of  Syphilis  ” 


DERMATOLOGICAL  RESEARCH  LABORATORIES 
THE  ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILLINOIS 

NEW  YORK  ST.  LOUIS  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 
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The  above  picture  is  one 
of  a series  illustrating  the 
Seventh  Edit ion  of  the  treatise 
“ Habit  Time." 

Separate  enlargements 
of  this  engraving  and 
“ Habit  Time”  mailed  free 
on  request. 


In  mana&in&  colon  troubles  it  is  important 
to  restore  normal  fecal  consistency. 
PETROLAGAR 

— provides  normal  fecal  consistency. 

— forms  an  homogeneous  mixture  with 
intestinal  contents. 

— produces  normal  physiological  reaction 
on  secretory  and  motor  functions  of 
the  bowel 

— mechanically  protects  the  membrane  as 
does  mucus. 

Petrola&ar  is  an  emulsion  of  mineral  oil  with  the 
indigestible  emulsifying  a&ent — a&ar-a&ar. 


REG. U.S. PAT.  OFF. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  District... G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  In  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

Clermont .W.  H.  Gaskins,  New  Richmond. .Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrleves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette _W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  In  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown.  Kings  Mills. .1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


8econd  DiBtrlctF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke JF.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield. .2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs.—Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua P.  J.  Crawford,  Troy ist  Friday,  monthly  except 

July  and  August. 

Montgomery W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble ..W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District..  D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion Lima,  1928 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize .Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin ,C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion.... 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. ,B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal,  Napoleon... 

Lucas E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky E.  M.  Ickes,  Fremont C.  A.  Kingman,  Bellevue 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green. 


,3d  Thursday,  monthly. 
.Semi-monthly 
3d  Wednesday,  monthly 
.Friday,  each  week 
.2d  Thursday,  monthly 
.3d  Wednesday,  monthly 
.1st  Thursday,  monthly 
.Last  Thursday,  monthly 
.2d  Thursday,  each  month 
.3d  Thursday,  monthly 


Fifth  District... (No  District  Society) 

Ashtabula _B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut.... 

Cuyahoga C.  L.  McDonald,  Cleveland Claude  D.  Waltz,  Cleveland 

Erie, W.  T.  Fenker,  Sandusky G.  A.  Stimson,  Sandusky.... 

Geauga. W.  S.  Hawn,  Burton Isa  Teed-Cramton,  Burton.. 

Huron R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesvllle... 


2d  Tuesday,  monthly 

Every  Friday  evening 

Last  Thursday,  monthly 

Last  Wednesday  Apr.  to  Dec. 

2d  Thursday,  monthly 

1st  Monday,  monthly 
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Societies  President  Secretary 

Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria. 2d  Tuesday,  monthly. 

Medina H.  H.  Biggs,  Wadsworth Jas.  K.  Durling,  Wadsworth 3d  Wednesday 

Trumbull Paul  Gauchat,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District.. ..A.  T.  Cole,  Mlllersburg. 


Ashland J.  M.  Heyde,  Loudonville 

Holmes J.  C.  Elder,  Mlllersburg 

Mahoning J.  E.  Hardman,  Youngstown 

Portage L.  A.  Woolf,  Ravenna 

Richland S.  E.  Findley,  Mansfield 

Stark C.  A.  La  Mont,  Canton 

Summit C.  L.  Hyde,  Akron 

Wayne A.  E.  Stepfield,  Doylestown... 


,.J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  Apr.  & Oct. 

,.E.  L.  Clem,  Ashland 1st  Tuesday,  bi-monthly 

.A.  T.  Cole.  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

..J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly 

..E.  J.  Widdecombe.  Kent 1st  Thursday,  monthly 

,.B.  E.  Shreffler,  Mansfield 3d  Tuesday,  monthly 

.C.  Ross  Deeds,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

..A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

,.R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District  E.  B.  Shanley,  N.  Philadelphia.. J.  R.  Mossgrove,  Steubenville.... 


Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool. .T.  T.  Church,  Salem 

Coshocton E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfield 

Tuscarawas JH.  A.  Coleman,  New  Phila R.  J.  Foster,  New  Phila 


2d  Wednesday,  monthly  at 
1:45  p.  m. 

2d  Tuesday,  monthly 

4th  Thursday,  April,  June, 
Sept.,  Dec. 

1st  Wednesday,  monthly 
2d  Tuesday,  monthly 
2d  Wednesday,  monthly 
1st  Thursday,  monthly 


Eighth  DistrlctA.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens > C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersvllle F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 

Klnth  District 

Leo  C.  Bean,  Gallipolls Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence H.  S.  Allen,  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

Mei&s P-  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 1st  Thursday,  April 

July  and  Oct. 

Pike O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto G.  Micklethwaite,  Portsmouth..C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District. 


Crawford. 
Delaware. 
Franklin... 
Knox 

Madison... 

Morrow.... 

Pickaway. 

Ross 

Union 


..G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 1st  Monday,  monthly 

,.G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware 1st  Friday,  each  month 

-S'.  J.  Goodman,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

..J.  M.  Pumphrey,  Mt.  Vernon. ...J.  Shamansky,  Mt  Vernon 2d  & 4th  Wednesday  from 

March  to  middle  of  Dec. 

..R.  H.  Trimble,  Mt.  Sterling H.  P.  Sparling,  London 4th  Thursday 

..W.  C.  Bennett,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

. J.  B.  May,  New  Holland Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

~D.  A.  Perrin,  Chillicothe M.  D.  Scholl,  Chillicothe 1st  Thursday,  monthly 

.Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville 2d  Tuesday. 
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#ranbtneto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

A.  RATLIFF.  M.  D.f  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


r/s\i  i Tsri  rTsvi  fisv,  r?s?i  rTsri 


Gastron 

A complete  gastric  gland  extract 

A clinical  resource  against  disorders  of  gastric 
function,  acute,  and  under  strain  and  stress  of 
exhausting  disease.  Gastron  contains  the  en- 
zymes, co-ferments,  associated  organic  and  in- 
organic constituents  of  the  entire  gastric  mu- 
cosa; is  of  standardized  proteolytic  energy; 
grateful,  agreeable  to  the  stomach.  Prescribed 
simply  by  the  name  GASTRON 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  D.  K.M. 


The  Annual  Meeting  in  Retrospect 

The  high  degree  of  constructive  interest 
throughout  the  membership;  harmony  and  co- 
operation for  the  advancement  of  the  medical 
profession  and  for  the  promotion  of  public 
health,  thorough,  sound  and  practical  activities; 
characterized  the  spirit,  purpose  and  program  of 
the  Eighty-Second  Annual  Meeting  of  the  Ohio 
State  Medical  Association  in  Cincinnati,  May  1, 
2 and  3. 

Faithful  adherence  to  proved  fundamentals — 
the  realization  of  the  power  and  strength  of  co- 
operation and  the  futility  of  a fatalistic  spirit  in 
undertaking  contemplated  activities,  and  a de- 
termination to  anticipate  and  meet  new  problems 
and  conditions — seemed  to  be  the  keynote  of  the 
addresses  and  official  action  during  the  meeting. 

This  meeting  not  only  marked  the  82nd  annual 
gathering  of  physicians  to  the  scientific  assembly 
of  the  State  Association  but  the  twenty-fifth  an- 
niversary of  the  present  form  of  organization — 
the  establishment  of  councilor  districts  and  the 
creation  of  council  as  the  governing  body  during 
the  interim  between  annual  meetings. 

Intensive  and  general  interest  was  shown  in 
the  various  general  sessions,  the  scientific  pro- 
grams, the  proceedings  of  the  House  of  Dele- 
gates, the  annual  orations,  the  exhibits,  the  golf 
tournament,  the  medical  and  surgical  clinics,  the 
fraternity  and  class  reunions,  and  in  fact  every 
activity  about  the  annual  meeting. 

For  those  who  did  not  have  the  good  fortune  to 
attend  the  Cincinnati  meeting,  the  official  pro- 
gram, as  published  in  the  April  issue  of  The 
Journal  furnishes  a splendid  index  of  the  ac- 
tivities, the  topics  considered  and  the  business 
transacted. 

A substantial  average  in  attendance  was  main- 
tained at  this  year’s  meetings;  the  registration 
exceeding  eleven  hundred,  somewhat  larger  than 
any  previous  meeting  of  the  Association  in  Cin- 
cinnati. The  attendance  undoubtedly  would  have 
been  even  greater  if  it  had  not  been  for  conflict 
in  dates  with  several  special  scientific  societies 
which  were  meeting  at  the  same  time  in  Wash- 
ington. The  rather  prevalent  epidemic  of  mild 
influenza  and  other  respiratory  diseases  also  mil- 
itated against  a still  greater  attendance. 

The  scholarly  and  masterful  annual  address 
of  the  retiring  president,  Dr.  L.  L.  Bigelow,  of 
Columbus,  published  in  full  in  this  issue  of  The 


Journal,  was  a suitable  final  official  act  of  his 
term  as  the  leader  of  medical  organization  in 
Ohio.  Under  his  leadership  and  during  his  term 
as  president,  he  gave  unstintingly,  faithfully 
and  ably  of  his  time  and  talents  to  the  service  of 
the  profession  and  medical  organization.  Dr. 
Bigelow’s  presidency  is  now  recorded  and  will 
be  remembered  as  a year — prominent  for  the 
clarification  of  issues,  pronouncement  of  policies, 
solution  of  problems,  and  accomplishment  of  ob- 
jectives. 

The  Annual  Meeting  in  like  measure  brought 
to  fruition  the  auspicious  factors  of  harmony, 
cooperation  and  leadership,  evidenced  in  the  in- 
auguration of  Dr.  Charles  W.  Stone,  of  Cleve- 
land, as  president  for  the  ensuing  year.  All  signs 
point  to  a most  successful  year  under  President 
Stone,  whose  long  and  splendid  service  in  various 
important  positions  in  medical  organization,  fit 
him  eminently  for  leadership.  His  practical  and 
inspiring  inaugural  address  is  published  in  this 
issue  of  The  Journal. 

True  to  tradition  and  precedent,  the  State  As- 
sociation chose  for  its  President-Elect  a member 
who  is  outstanding  as  a physician  and  as  a 
citizen,  one  to  whom  honor  is  due  for  his  attain- 
ments and  prominence;  likewise  notable  for  keen 
insight,  sound  judgment  and  leadership.  In 
electing  Dr.  Albert  H.  Freiberg,  of  Cincinnati, 
the  House  of  Delegates  assured  for  medical  or- 
ganization continuous  worthy  and  constructive 
leadership. 

In  spite  of  the  myriad  of  complex  problems 
confronting  the  profession — professional,  social, 
economic,  political — with  unselfish  service  now 
present  and  prospective,  with  faithful  interest 
and  activity  by  the  Councilors,  committees,  and 
with  the  whole-hearted  support  and  cooperation 
of  the  officers,  and  membership  of  the  component 
societies,  the  future  is  hopeful.  Continuous  co- 
operation, vigilance  and  effort  must  be  actual 
and  evident. 

The  proceedings  of  the  House  of  Delegates, 
elsewhere  in  this  issue,  graphically  portray  the 
effectiveness  of  harmony  and  constructive  ac- 
tivity. Faithful  service  by  many  committeemen, 
delegates  and  members  contribute  to  that  official 
record  of  organization  achievement. 

Cincinnati  colleagues  cordially  extended  hos- 
pitality to  the  visiting  members  and  added  much 
to  the  success  of  the  meeting.  The  local  commit- 
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tees  on  arrangements  were  tireless  and  effective, 
and  their  thoroughness  was  apparent  in  the 
many  well-arranged  details  so  necessary  to  the 
satisfactory  conduct  of  a convention  of  such  ex- 
tent and  importance. 

Withal  the  82nd  annual  meeting  was  a pleas- 
ant and  profitable  occasion  long  to  be  remem- 
bered with  pride  by  all  those  who  contributed  to 
its  success  by  their  participation  and  attendance. 


A Tribute 

During  the  annual  meeting  in  Cincinnati,  the 
Cincinnati  Enquirer,  in  its  leading  editorial  on 
Wednesday  morning,  May  2,  under  the  heading 
of  “The  Healers”  had  the  following  complimen- 
tary comment  to  the  State  Association  and  its 
annual  meeting: 

The  Ohio  State  Medical  Association  is  the 
guest  of  the  city  this  week.  The  association 
would  be  very  welcome  for  a much  longer  period 
than  three  days — men  of  science  accomplish  much 
in  a brief  space  of  time,  and  the  doctors  are  no 
exception  to  the  rule. 

The  world  has  erected  many  memorials  and 
monuments  honoring  its  nominated  great,  but  it 
is  to  be  doubted  that  any  among  them  were  more 
greatly  deserving  of  this  distinction,  and  the 
deep  gratitude  of  the  race,  than  the  men  who, 
representatively,  have  followed  and  served  in  the 
path  pioneered  by  Galen  and  the  early  seekers 
into  the  mysteries  of  physical  being. 

The  doctor,  notwithstanding  the  trend  toward 
specialization,  maintains  a closer  relation  to  his 
patient  than  is  possible  with  any  other.  People 
hold  a faith  in  physician  or  surgeon  that  is  akin 
to  the  kind  which  is  said  to  be  able  to  move  moun- 
tains. And  the  real  medical  man  lives  up  to  the 
ideals  and  demands  of  that  faith  to  the  limit  of 
his  abilities  and  resources. 

The  medical  association  distinguishes  whatever 
city  may  be  selected  for  convention  purposes; 
and  it  should  not  be  too  much  to  say  that  the 
city  of  Cincinnati,  from  the  medical  viewpoint, 
offers  opportunities  and  distinctions  not  possible 
to  be  extended  by  many  other  communities,  for 
Cincinnati  is  a veritable  home  of  the  medical 
science  and  of  super-developed  hospitalization. 
Here  are  great  schools  and  technical  libraries 
and  specialists  of  world-wide  fame,  here  have 
been  developed  principles  of  sanitation  and  sur- 
gery which  have  made  the  ctiy  a real  Mecca  to 
tireless  questers  after  truth  who  fare  to  its 
schools  and  hospitals  from  every  quarter  of  the 
globe.  And  the  men  of  the  Ohio  association  are 
not  the  least  among  those  who  come  to  visit  the 
Aesculapian  altars  of  the  city’s  notable  temples 
of  science. 


The  Official  Record 

Special  attention  of  the  membership  is  called 
to  the  official  proceedings  of  the  House  of  Dele- 
gates of  the  State  Association,  during  the  recent 
Annual  Meeting  in  Cincinnati,  as  published  in 
this  issue  of  The  Journal.  The  minutes  of  the 
House  of  Delegates  constitute  an  important 
record  of  the  business  of  the  State  Association; 
including  selection  of  officers  and  committees,  and 
adoption  of  resolutions  and  reports. 

The  action  of  the  House  of  Delegates,  in  adopt- 
ing the  reports  of  reference  committees,  con- 
stitutes pronouncement  of  policy  and  authoriza- 
tion for  organization  activity.  The  proceeding  on 
the  report  of  the  reference  committee  on  annual 
reports  thereby  includes  as  “official”  the  annual 
reports  of  the  standing  and  special  committees  of 
the  Association  which  were  published  in  the  May 
issue  of  The  Journal,  and  which  reflected  and 
summarized  the  work  of  the  Council  and  com- 
mittees during  the  past  year.  Pronouncements 
and  recommendations  in  the  annual  reports  are 
referred  to  and  emphasized  in  the  report  of  the 
House  of  Delegates  reference  committee.  Those 
members  who  have  not  yet  read  those  reports  are 
urged  to  do  so  at  their  convenience. 


Proper  Limitations  on  “The  State” 

A warning  against  the  tendency  to  depart 
from  the  ideals  of  self-government  with  its  in- 
evitable abandonment  of  political  and  economic 
liberties  has  been  issued  by  President  Calvin 
Coolidge  in  a recent  address  before  the  Daugh- 
ters of  the  American  Revolution. 

The  Revolutionary  War,  the  President  pointed 
out,  gave  the  Colonies  an  opportunity  to  secure 
political  and  economic  liberties  and  the  adoption  of 
the  Constitution,  made  this  certain. 

“The  race  experience  of  those  who  took  such  a 
prominent  part  in  the  affairs  of  that  day”,  the 
President  said,  “and  the  whole  body  of  people 
that  supported  them,  had  always  been  prone  to 
identify  the  cause  of  liberty  very  closely  with  the 
cause  of  local  self-government.” 

“At  certain  times  and  in  certain  places”,  he 
continued,  “we  have  been  neglectful  of  it,  and  the 
power  of  self-government,  instead  of  being  re- 
tained by  the  people,  has  been  exercised  by  those 
who  were  serving  their  own  private  interest 
rather  than  the  public  welfare. 

“But  the  people  have  always  aroused  them- 
selves and  recaptured  the  control  of  their  own 
affairs.  Sometimes  they  have  been  tempted  by 
specious  presentations  to  believe  in  some  way  they 
could  live  off  the  government  and  get  something 
for  nothing,  without  having  to  make  compensa- 
tion through  their  labor  or  their  loss  of  freedom. 

“The  average  run  of  people”,  he  asserted,  “must 
be  responsible  for  their  own  success.  Under  our 
institutions  they  cannot  evade  this  duty  by  at- 
tempting to  shift  it  upon  the  government,  for 
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they  are  themselves  the  government.  Unless  they, 
discharge  this  obligation  themselves,  there  is  no 
one  that  can  discharge  it  for  them.  To  attempt 
any  other  method  is  to  deny  that  principle  of 
freedom,  equality  and  self-government  is  sound. 

“If  people  are  to  remain  politically  free,  they 
must  be  economically  free.  Their  only  hope  in 
that  direction  is  for  them  to  keep  their  own  busi- 
ness in  their  own  hands. 

“Our  theory  of  society  rests  on  a higher  level 
than  communism.  We  want  the  people  to  be  the 
owners  of  their  property  in  their  own  right.  We 
recognize  that  they  are  all  capitalists  by  nature. 
We  want  them  all  to  be  capitalists  in  fact.  That 
result  is  being  approached  rapidly.  Our  system  is 
demonstrated  by  practice  that  it  works. 

“The  very  essence  of  business  is  the  expectation 
of  a profit  on  the  part  of  those  who  conduct  it. 
Government  is  conducted  from  an  entirely  dif- 
ferent motive. 

“When  business  is  in  private  hands,  it  is  ex- 
pected to  be  run  for  the  benefit  of  the  owners. 
When  the  government  steps  in,  the  purchasers, 
the  users  and  beneficiaries  of  what  the  govern- 
ment undertakes  to  supply  insist  that  the  concern 
should  be  conducted  for  their  benefit. 

“Government  in  business  does  not  eliminate  sel- 
fishness; it  simply  transfers  it  in  part  from  the 
seller  to  the  purchaser.  Under  these  conditions  it 
ceases  to  be  a real  business,  becomes  lacking  in 
enterprise  and  initiative,  and  does  not  have  any 
motive  to  provide  improved  service. 

“If  it  is  desirable”,  the  President  concluded,  “to 
protect  the  people  in  their  freedom  and  inde- 
pendence, if  it  is  desirable  to  avoid  the  blighting 
effects  of  monopoly  supported  by  the  money  of 
the  taxpayers,  if  it  is  desirable  to  prevent  the 
existence  of  a privileged  class,  if  it  is  desirable  to 
shield  public  officials  from  the  influence  of 
propaanda  and  the  acute  pressure  of  intrenched 
selfishness,  if  it  is  desirable  to  keep  the  govern- 
ment unencumbered  and  clean  with  an  eye  single 
to  public  service,  we  shall  leave  the  conduct  of  our 
private  business  with  the  individual,  where  it  be- 
longs, and  not  undertake  to  unload  it  on  the  gov- 
ernment.” 

True  in  business  and  true  in  professional  ac- 
tivities. The  surrender  of  political  and  economic 
freedom  demanded  in  return  for  government  in 
business  is  analogous  to  state  practice  of  medi- 
cine. The  advocates  of  medical  services  at  gov- 
ernment expense  are  at  heart,  proponents  of 
government  ownership;  as  well  as  misguided 
proponents  for  communism,  and  destruction  of 
personal  initiative,  personal  responsibility  and 
personal  advancement. 


A Faithful  Example 

Time  speeds  on.  The  break  of  a new  day  may 
bring  sorrow  or  happiness.  These  are  the  im- 
mutable possibilities  of  present-day  life.  These 
are  the  things  that  the  physician  meets  daily. 

The  will  to  do,  the  courage  to  confront,  the  for- 
titude to  withstand,  and  the  patience  to  accomp- 
lish are  the  attributes  of  the  modern  physician. 

Seldom  a day  passes  without  the  average  phy- 
sician being  confronted  by  the  test.  Let  no  man 
truthfully  say  he  failed  to  meet  this  test. 

Many  physicians  have  given  up  their  lives  for 
the  sake  of  medical  science.  They  have  un- 
flinchingly risked  all  for  the  sake  of  an  unfor- 
tunate and  helpless  patient.  They  have  faithfully 
served  in  war  as  in  peace.  They  have  done  and 
are  doing  all  these  things  and  more. 

Just  recently  a disgruntled  laborer,  inflamed  by 
the  results  of  an  honest  physical  examination  and 
an  honest  opinion  which  stopped  his  workmen’s 
compensation  check,  went  to  the  offices  of  Dr. 
Austin  H.  Seeds,  former  assistant  chief  medical 
examiner,  Ohio  Industrial  Commission,  and 
fatally  shot  him. 

Defenseless  but  calm,  helpless  but  courageous, 
Dr.  Seeds  confronted  the  enraged  and  possibly 
deranged  man,  only  to  be  killed  for  doing  his  duty. 

In  spite  of  the  hazards  and  threats,  Dr.  Seeds 
hued  to  the  truth  and  stood  by  his  findings.  His 
life  was  lost  in  a worthy  cause — in  defense  of 
truth  against  the  encroachment  of  dishonesty. 
Thus  is  another  example  added  to  the  long  list 
of  faithful  physicians  who  have  died  in  service. 


A Warning  and  Prediction 

Occasionally  a sharply  focused  image  of  the 
end  results  of  a well-defined  movement  acts  as  a 
vigorous  stimulant  to  spur  the  conservative  ele- 
ments into  direct  action. 

A great  deal  has  been  said  in  the  past  few  years 
concerning  the  expansion  and  growth  of  patern- 
alistic activities.  Efforts  have  been  made  to 
throttle  many  of  these  movements.  Success  has 
rewarded  these  endeavors.  Yet  the  groups  that 
sponsor  un-American  schemes  are  firmly  en- 
trenched, not  only  in  private  but  public  esteem, 
and  with  strong  financial  backing. 

“We  offer  this  prediction,”  the  Journal  of  the 
Indiana  State  Medical  Association  asserts,  “that 
unless  the  medical  profession  awakes  to  the  dan- 
gers that  threaten,  it  will  not  be  ten  years  before 
the  majority  of  the  medical  men  of  this  country 
will  be  occupying  little  better  than  clerical  posi- 
tions, and  with  clerical  incomes,  and  scientific 
medicine  for  the  masses  will  have  greatly  de- 
teriorated as  a direct  result  of  the  loss  of  inde- 
pendence, incentive  and  self-respect  of  the  in- 
dividual physician.” 
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An  Example  in  Civic  Results 

Many  times,  it  has  been  pointed  out  by  leaders 
in  the  medical  profession  that  the  average  doctor 
can  be  of  immense  value  to  both  his  community 
and  scientific  medicine  by  taking  an  active  in- 
terest in  civic  affairs. 

An  example  of  this  strength  was  recently  re- 
counted by  the  Illinois  Medical  Journal.  A few 
alert  physician  members  of  the  South  Chicago 
Chamber  of  Commerce  successfully  frustrated 
plans  to  establish  an  elaborate  free  dispensary 
system  in  that  industrial  area. 

The  Illinois  Medical  Journal  asserts  that  the 
head  of  a Chicago  lying-in  hospital,  “ignored 
completely  the  ethical  practicing  physicians  in  the 
section  where  he  planned  to  establish  his  dis- 
pensary and  made  his  appeal  directly  to  the 
South  Chicago  Chamber  of  Commerce”. 

“There  was  no  correspondence  at  all  between 
the  Chicago  Medical  Society  or  any  of  its 
branches,  and  Dr.  DeLee  upon  this  subject  of  con- 
sidering the  entire  community  of  South  Chicago 
a pauper  section,  and  putting  into  its  midst  a free 
dispensary,  specializing  in  obstetrics  known  as  the 
Chicago  Lying-in  hospital  dispensary,  and  prac- 
tically turning  over  into  the  hands  of  one  man 
and  his  practically  privately  controlled  corporate 
institution  the  entire  practice  of  obstetrics  in  a 
section  where  the  resident  physicians  as  well  as 
the  chamber  of  commerce  were  agreed  that  no 
such  so-called  charitable  control  or  pauperization 
was  necessary  or  in  fact  indicated  in  any  degree.” 

In  a letter  outlining  his  plans,  Dr.  DeLee  is 
quoted  as  saying  “We  send  a doctor,  a student  and 
a nurse  to  the  woman’s  home  to  take  care  of  her, 
and  we  have  developed  a method  which  prevents 
childbed  fever  and  sore  eyes  in  the  baby  and 
guarantees  a quick  recovery  from  the  confine- 
ment.” 

This  effort  on  the  part  of  Dr.  DeLee  to  establish 
a free  obstetrical  dispensary  in  South  Chicago 
without  consulting  the  Chicago  Medical  Society 
as  to  his  plans  and  the  assurances  given  the 
chamber  of  commerce  in  letters  pointing  out  “we 
have  developed  a method”  and  “guarantees  a 
quick  recovery  from  confinement”  is  considered 
by  the  Illinois  Medical  Journal  as  being  one  of 
most  formidable  moves  to  socialize  and  exploit 
medicine  made  in  Chicago  in  many  years. 


The  Ohio  Tax  Dollar 

Many  efforts  have  been  made  in  past  years  to 
ascertain  the  amount  of  money  spent  within  a 
year  by  the  various  subdivisions  of  government 
in  Ohio.  For  numerous  reasons,  an  approximation 
has  been  the  best  that  could  be  obtained. 

The  Ohio  Institute,  a private  organization  en- 
gaged in  government  studies,  has  undertaken  such 
a survey.  The  result  has  been  published  in  pam- 
phlet form  under  the  caption  of  “How  Ohio  Gov- 
ernments Spend  Their  Money”. 


An  analysis  of  the  combined  expenditures 
shows  that  the  government  dollar  in  Ohio  is  spent 
about  as  follows:  Health  2 per  cent;  welfare,  4.6 
per  cent;  sanitation,  4.6  per  cent;  recreation,  0.9 
per  cent;  general  government,  6.1  per  cent;  pro- 
tection, 6.1  per  cent;  public  utilities,  7.6  per  cent; 
interest  11  per  cent;  highways,  24  per  cent;  edu- 
cation 30.6  per  cent;  agriculture,  0.9  per  cent, 
and  miscellaneous,  1.6  per  cent. 

The  combined  cost  of  government  for  one  year 
in  Ohio  is  given  at  $422,204,000  of  which  $8,420,- 
000  was  for  health;  $19,467,000  for  sanitation; 
$19,400,000  for  welfare;  and  $3,891,000  for  re- 
creation. 


Danger  of  Pauperization 
Supplementing  the  warning  in  the  United 
States  against  the  increasing  encroachment  of 
so-called  social  welfare  upon  the  rightful  do- 
mains of  democracy,  there  are  frequent  and  vigor- 
ous protests  from  Canada. 

“The  taxpayer”,  Alderman  Garnet  Edwards, 
Windsor,  Ontario,  Canada,  recently  declared,  “is 
fed  up  on  digging  down  to  pay  the  health  bills  of 
an  ever  increasing  army  of  drones”. 

Commenting  further  upon  the  tendency  toward 
the  pauperization  of  a large  proportion  of  the 
population  by  an  over-benevolent  charity,”  Mr. 
Edwards  says: 

“Just  how  much  longer  the  process  of  pauper- 
ization will  be  allowed  to  go  on  depends  on  how 
soon  the  fellow  who  foots  the  bills  realizes  that  he 
is  being  exploited  and  rises  on  his  hind  legs  to 
curtail  the  activities  of  a great  many  of  these  so- 
called  social  service  agencies.  As  we’ve  said  be- 
fore, something  must  be  done  to  cut  down  the  ever 
increasing  cost  of  charity.” 

The  older  generation,  he  says,  made  prepara- 
tions for  the  future;  the  newer  generation  under 
the  benevolence  of  a paternalistic  charity  lives  for 
the  day  without  a thought  of  the  future,  knowing 
someway  charity  will  care  for  them. 


Medical  Licensure  Data 

Nearly  eighty-five  per  cent  of  all  those  licensed 
to  practice  medicine  in  the  United  States  last  year 
were  graduated  from  Class  A medical  colleges, 
according  to  the  state  medical  board  statistics, 
published  in  the  April  14th  issue  of  the  Journal 
of  the  American  Medical  Association. 

In  Ohio  for  the  year  1927,  109  physicians  were 
licensed  by  reciprocity  provisions  and  84  left  Ohio 
for  other  states  through  reciprocity.  The  board 
also  licensed,  through  examination,  308  graduates 
from  Class  A medical  colleges  and  29  from  Class 
B.  medical  colleges. 

For  the  United  States,  those  licensed  to  practice 
are  divided  as  follows:  Class  A medical  colleges, 
84.3  per  cent;  Class  B medical  colleges,  4.1  per 
cent;  Class  C medical  colleges,  3.8  per  cent,  and 
miscellaneous  colleges  (foreign),  7.7  per  cent. 
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Fixing  the  Responsibility* 

Annual  Address  of  the  President 

L.  L.  Bigelow,  M.D.,  F.A.C.S.,  Columbus 


IN  that  far  off  period  of  which  Milton  is  his- 
torian when  the  “mighty  spirit  sat  dove-like 
o’er  the  vast  abyss  and  madst  it  pregnant”, 
it  may  be  doubted  whether  those  elements  that 
were  to  make  up  the  cortex  of  the  world  about  to 
be  born,  had  any  voice  in  the  selection  of  the  re- 
lative positions  they  were  to  occupy  through  the 
ages  that  were  to  follow.  Caught  in  the  grip  of 
titanic  labor  pains,  they  were  moulded  into  shapes 
and  placed  in  seried  strata  by  forces  blind  to 
future  needs  and  deaf  to  pleas  for  self  determina- 
tion. 

Or  were  these  forces  blind  and  deaf?  We  leave 
the  answer  to  that  question  safely,  or  at  least 
comfortably,  to  the  theologians  and  speculative 
philosophers. 

In  the  world  of  human  relationships  medicine 
has  ever  been  reckoned  a vital  element;  and 
recognition  has  not  been  lacking  that  its  con- 
tributions to  the  welfare  and  happiness  of  man- 
kind have  made  it  far  more  significant  in  human 
history  than  any  of  the  metals  in  the  physical 
world,  called  precious.  There  is  in  this  world 
of  human  relationships  a place  for  self  determina- 
tion, if  only  there  is  the  will  to  determine.  Are 
we,  as  members  of  a profession  which  is  the 
medium  through  which  medicine  is  made  available 
for  service,  to  accept  the  dictum  so  often  repeated 
that  we  are  in  the  grip  of  mighty  social  forces 
against  which  it  is  useless  to  struggle,  that  we 
must  accept  without  demur  whatever  final  status, 
however  lowly  it  may  be,  these  social  forces  have 
in  store  for  us? 

SHALL  WE  SURRENDER? 

To  accept  state  medicine  with  all  it  implies,  as 
inevitable  because  it  is  a part  of  the  trend  of  the 
times  is  a pusillanimous  surrender  of  faith  in  the 
high  mission  of  medicine,  and  a fatalism  un- 
worthy of  a profession  whose  fine  tradition  has 
ever  been  to  give  its  best  when  the  outlook  seems 
most  hopeless. 

“From  desolation  only  does  the  better  life  be- 
gin”. Is  it  necessary  for  the  people,  adopting  this 
statement  as  its  philosophy,  to  taste  disaster  in 
the  form  of  a health  service  administered  by  a 
profession  made  up  of  lodge  doctors,  before  there 
shall  be  appreciation  of  what  was  had  from  a free 
and  independent  profession  engaged  in  com- 
petitive practice?  Let  those  faint  hearts  whose 
mechanism  of  defense  for  their  submissive  at- 
titude is  “what  must  be  must  be”,  listen  to  Wil- 
liam Osier.  “Even  with  disaster  ahead  and  ruin 

•Annual  Address  of  the  President,  delivered  at  the  82nd 
Annual  Meeting  of  the  Ohio  State  Medical  Association, 
Cincinnati,  at  the  General  Session,  Hotel  Gibson,  Tuesday 
evening.  May  1,  1928. 


imminent”,  he  has  said,  “it  is  better  to  face  them 
with  a smile  and  with  the  head  erect,  than  to 
crouch  at  their  approach.  And  if  the  fight  is  for 
principle  and  justice,  even  when  failure  seems  cer- 
tain, cling  to  your  ideal.” 

As  for  those  others  among  us,  the  busy  practi- 
cal men,  who  in  the  language  of  Oliver  Wendell 
Holmes,  pull  the  oars  of  society,  and  have  no 
leisure  to  watch  the  currents,  there  is  even  less  to 
be  said  in  their  defense,  for  having  eyes  to  see 
they  do  not  see  that  they  are  being  swept  into 
currents  where  they  themselves  and  all  their 
works  may  perish.  “It  was  a plain  practical  piece 
of  carpentry”,  Holmes  says,  “for  the  Jewish  ar- 
tisan to  fit  two  pieces  of  lumber  together  accord- 
ing to  legal  pattern  in  the  time  of  Pontius  Pilate ; 
he  asked  no  questions,  but  we  know  what  burden 
the  Cross  bore  on  the  morrow”.  “And  so  with 
subtler  tools  than  trowels  or  axes”,  Holmes  con- 
tinues, “the  statesman  who  works  in  policy  with- 
out principle,  the  theologian  who  works  in  form 
without  a soul,  and  the  physician,  who  calling 
himself  a practical  man,  refuses  to  recognize  the 
larger  laws  which  govern  his  changing  practice, 
may  all  find  that  they  have  been  building  truth 
into  a wall,  and  hanging  humanity  upon  the 
cross”. 

If  we  unite,  as  we  should,  pride  in  a noble  an- 
cestry with  hope  of  a still  finer  posterity,  we 
may  no  longer  find  in  absorption  with  our  daily 
tasks,  however  engrossing  they  may  be,  excuse  for 
taking  no  thought  for  the  morrow.  All  about  us 
forces  are  at  work  in  the  public  mind,  subtly  ap- 
pealing in  the  sacred  name  of  health  to  the  uni- 
versal acquisitive  instinct,  instilling  into  the 
minds  of  the  electorate  the  pleasing  idea  that  man 
has  no  personal  responsibility  for  his  physical 
well-being,  and  building  day  by  day  those  ma- 
jorities who  will  be  ready  when  “der  tag”  comes 
and  the  zero  hour  is  sounded,  to  make  at  a single 
stroke  state  medicine  an  accomplished  fact. 
Whether  this  bad  end  is  the  plan  of  designing 
men,  as  some  maintain,  or  whether  it  is  the  result 
of  the  thoughtless  economic-law-violating  patern- 
alism of  the  stewards  of  those  vast  foundations 
who  are  finding  in  the  field  of  the  doctors’  prac- 
tice opportunity  to  dispose  impressively  of  their 
large  incomes — if  socialization  of  medical  prac- 
tice is  accomplished,  and  there  has  been  no  or- 
ganized whole-souled  universal  protest  from  the 
medical  profession,  then  when  it  is  too  late  we 
shall  be  sorry  indeed  for  ourselves,  and  sorrier 
still,  as  patriots,  for  the  people  of  whom  we  are 
a part,  for  we  cannot  then  hope  to  escape  our 
share  in  the  responsibility  for  the  crucifixion  of 
humanity;  and  there  may  be  no  one  to  ask  for- 
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giveness  for  us  because  we  knew  not  what  we 
were  doing. 

OUR  PUBLIC  DUTY 

The  plain  duty  confronts  members  of  the  medi- 
cal profession,  therefore,  to  ponder  thoughtfully 
the  implications  and  tendencies  of  the  many 
worthy  projects  in  which  their  cooperation  is 
sought  and  to  which  they  are  making  the  most 
essential  contribution,  lest  the  evil  days  draw  nigh 
in  which  they  may  find  themselves  caught  in  cur- 
rents from  which  there  is  no  escape.  The  word 
“doctor”  means  literally,  “teacher”,  and  the  im- 
pressive demonstration  made  last  fall  by  an 
aroused,  animated,  and  united  profession  in  its 
campaign  to  educate  the  people  of  this  state  on 
the  menace  to  its  health  welfare  that  lay  in  the 
initiated  chiropractic  bill,  is  convincing  evidence 
that  we  have  the  power  to  mould  events.  Are  we 
not  then  in  duty  bound  to  exercise  that  power,  not 
for  ourselves  but  for  the  public  we  serve,  if  it 
appears  that  we  are  liable  to  be  moulded  by  events 
into  a group  of  little  usefulness  or  worth?  We 
have  no  longer  either  the  right  or  an  excuse  for 
continuing  to  bury  our  sincere  and  fundamental 
convictions  in  the  grave  of  compromise. 

This  is  the  point  of  view  I have  sought  to 
present,  as  I have  gone  to  and  fro  and  up  and 
down  in  the  state,  meeting  the  members  of  our 
Association  in  the  local  societies.  It  has  been 
stimulating  and  encouraging  to  note  a growing 
interest  in  these  economic  problems  and  a dis- 
position to  think  them  through.  Apathy  and  in- 
difference are  being  replaced  by  thought  and 
study;  this  is  the  necessary  first  step. 

One  year  ago  at  the  annual  meeting  in  Colum- 
bus I stated  that  “The  physician  is  wont  in  his 
study  of  the  disorders  of  the  human  body,  to  con- 
sider those  factors  that  exert  their  influences 
from  without,  and  those  that  operate  from  within, 
causing  disturbances  of  metabolism,  function  and 
development”,  and  I pointed  out  that  it  might  be 
well  for  him  to  subject  the  medical  body,  of  which 
he  is  a vital  part,  to  scrutiny  from  the  same  two 
points  of  view,  and  to  seek  to  ascertain  if  there 
are  certain  harmful  environmental  influences  at 
work,  or  any  internal  derangements  that  may  lead 
to  weakness  or  decay.  I discussed  on  that  occasion 
certain  factors  affecting  the  medical  body  from 
without.  May  I venture  now  to  consider  with 
you  one  or  two  internal  problems,  with  the  solu- 
tion of  which,  it  seems  to  me,  we  must  concern 
ourselves  if  we  are  to  maintain  that  high  place  in 
the  established  order  which  the  importance  of  the 
service  we  render  requires  that  we  should  main- 
tain. 

OUR  PHILOSOPHY  OF  SERVICE 

Capacity  for  self  discipline  is  a fundamental 
requisite  of  any  profession.  In  proportion  as 
it  loses  its  ability  to  maintain  in  its  membership 


those  standards  and  ideals  which  are  the  expres- 
sion of  the  best  thought  of  its  best  members,  it 
loses  the  good  will  and  esteem  of  the  public  and 
forfeits  the  right  to  demand  respect  and  con- 
sideration. 

That  we  are  here  to  get  all  we  can  out  of  life, 
has  never  been  the  philosophy  of  the  medical 
profession.  On  the  contrary,  the  history  of 
medicine  bears  ample  testimony  that  the  ideal  of 
its  practitioners  has  been  to  see  how  much  they 
can  add  to  life,  literally  in  years,  and  figuratively 
in  usefulness,  effectiveness  and  happiness.  “Hours 
of  Happiness”,  the  efficiency  expert  tells  us  is  the 
medium  by  which  the  doctor’s  labor  is  to  be 
evaluated.  There  is  no  need  before  this  audience 
to  list  again  those  great  heroes  in  medicine,  from 
Hippocrates  down  through  the  centuries,  who 
have  carried  light  into  dark  places,  and  passed  it 
on  with  a brighter  glow  to  their  successors  in  the 
new  generations.  These  men  came  not  to  destroy 
but  to  save.  The  sum  total  of  their  contributions 
to  the  welfare  and  happiness  of  mankind  defies 
calculation.  We  have  a deep  and  a just  pride  in 
our  kinship  with  these  mighty  prophets  and  seers 
and  doers.  However  thin  the  strain  in  some  of  us,, 
they  are  our  blood  brothers,  and  if  from  their 
high  abode  they  are  to  say  of  us  “these  are  our 
sons  in  whom  we  are  well  pleased”,  and  if,  as  we 
may  assume,  they  are,  if  it  is  in  their  power, 
asking  society  to  deal  gently  with  us  for  their 
sakes  that  their  works  may  not  become  as  naught 
— then  is  a heavy  responsibility  put  on  us  to  see 
to  it  so  far  as  we  may  that  none  among  us  bring^ 
shame  to  this  noble  heritage.  Cupidity,  greed, 
avarice — no  profession  on  earth  gives  greater  op- 
portunity and  scope  for  their  display  than  that  of 
medicine.  A thousand  doctors  keep  the  faith, 
where  one  is  false  to  the  traditions  of  his  calling, 
and  yet  this  focus  of  infection  in  the  body  medical, 
small  as  it  is,  is  seized  upon  and  magnified  by 
those  critics  of  us  who  willfully  overlook  the 
soundness  of  our  body  as  a whole,  and  find  in  this- 
small  superficial  lesion  reason  enough  for  re- 
placing the  form  and  substance  of  our  profession, 
with  one  of  their  own  devising. 

The  Hession  doubtless  was  a good  soldier.  He 
was  loyal  to  his  employer,  obeyed  orders,  and. 
must  have  welcomed  the  discovery  of  fresh, 
sources  for  the  display  of  his  peculiar  talents  and 
the  continuation  of  an  existence  that  must  have 
had  in  it  compensations  that  to  him  were  satisfy- 
ing. The  actor  employed  for  a purpose  by  young 
Hamlet  shed  such  real  tears,  as  he  read  his  part, 
that  Hamlet  was  moved  in  admiration  to  ask, 
“What’s  he  to  Hecuba  or  Hecuba  to  him  that  he 
should  weep  for  her”.  And  yet  we  know  that  the 
ill-clad,  half-starved  colonial  was  animated  by  a 
deeper  sentiment  than  the  mercenary  he  opposed ; 
and  Hamlet  had  far  greater  cause  to  weep  than 
did  the  actor  he  employed.  And  so  with  the 
medical  profession.  Because  its  cause  is  just,  it 
is  thrice  armed.  The  best  interests  of  all  the- 
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people  is  the  reason  for  its  existence;  and  I am 
confident  that  it  will  prove  to  have  the  native 
resistance  to  survive  and  to  develop  within  its  own 
body  the  cure  for  its  minor  ills,  if  with  society’s 
help  it  can  be  saved  from  the  dangerous  thera- 
peutic empiricism  of  the  reformers. 

DANGERS  FROM  COMMERCIALISM 

Our  societies  should  be  alert  to  detect  the  ulcer 
of  a sordid  commercialism  while  yet  it  is  small 
and  localized,  and  if  it  does  not  yield  to  the  mild 
soothing  poultice  of  admonition,  the  knife  of 
repudiation  must  be  applied.  “If  thy  right  hand 
causeth  thee  to  stumble,  cut  it  off  and  cast  it  from 
thee;  for  it  is  profitable  for  thee  that  one  of  thy 
members  should  perish,  and  not  thy  whole  body 
go  into  hell”.  May  the  surgeons  who  perform  this 
amputation  be  sure  of  the  cleanliness  of  their  own 
hands;  and  may  the  critic,  who  calls  attention  to 
our  stumbling  brother,  take  thought  if  he  has  not 
himself  placed  the  obstruction  in  the  path.  The 
destructive  competition  of  a service  free  to  people 
able  to  pay  is  often  a high  hurdle  for  the  doctor, 
who  carries  in  addition  to  a heavy  pack  of  his 
own,  the  burdens  of  many  another  who  would  fall 
by  the  wayside  and  perish  except  for  his  aid. 

In  the  scrutiny  of  ourselves  to  discover  sources 
of  weakness,  dare  we  omit  examination  of  the 
alma  mater  that  sent  us  into  the  world  after  four 
years  of  gestation,  and  then  turned  her  attention 
and  strength  to  the  life  within  her  walls,  keeping 
for  the  most  part  only  such  contact  with  us  and 
our  problems  as  will  enable  her  to  send  to  us 
from  time  to  time  for  contributions  to  help  re- 
lieve her  labor  pains?  Is  she  not  perhaps  too 
much  preoccupied  with  her  own  metabolic  pro- 
cesses, and  not  enough  concerned  with  the  stream 
of  life  that  flows  by  her  door,  into  which  each 
June  she  drops  her  progeny  to  flounder  or  sink  or 
swim. 

To  put  out  my  frail  bark  into  the  troubled  sea 
of  medical  education  where  so  many  stately  liners 
are  plying  to  and  fro,  is  an  exhibition  of  rashness, 
as  I am  well  aware.  And  yet  if  I am  demolished 
by  a broad-side,  it  means  at  least  that  a gun  must 
be  pointed  in  my  direction,  and  some  purpose  may 
be  served  in  thus  drawing  attention  to  a point  of 
view  which  I am  persuaded  is  not  mine  alone. 

Absorbed  in  its  program  of  “research  work”, 
about  which  we  hear  so  much  these  days,  and 
tense  with  a passion  to  storm  the  citadel  of 
ignorance  for  the  possible  discovery  of  some  new 
truth  that  may  be  of  benefit  to  mankind,  is  not  too 
little  thought  given  to  the  fact  that  while  the  re- 
sults of  such  research  may  conceivably  in  some  in- 
stances be  capable  of  mass  application  without  the 
intermediation  of  the  doctor,  for  the  most  part 
these  discoveries  will  but  add  to  the  knowledge  of 
the  doctor,  and  the  public  will  reap  the  benefit  of 
this  research  work  through  the  doctors  it  employs, 
or  not  at  all? 


MEDICAL  TEACHING  AND  EDUCATION 

The  medical  school  exists  for  two  purposes;  to 
equip  its  students  with  a knowledge  of  the  science 
and  practice  of  medicine  to  the  end  that  they  may 
be  safe  and  sane  counsellors  of  the  sick,  and  to 
initiate  and  foster  medical  research.  If  this 
statement  of  the  functions  of  the  medical  school 
approximates  the  truth,  may  we  not  accept  as  a 
corollary  the  statement  that  a training  is  likewise 
essential  in  both  the  human  and  the  economic  side 
of  the  practice  of  medicine  in  order  that  the  fine 
potentialities  of  the  young  graduates  may  be 
realized,  and  their  knowledge  and  ability  be  not 
allowed  to  atrophy  from  disuse?  The  proper  study 
of  mankind  is  man,  and  man  is  not  merely  a col- 
lection of  organs  and  tissues.  The  young  man 
entering  the  practice  of  medicine  may  be  super- 
latively trained  in  the  science  of  medicine,  and  all 
this  valuable  training  may  go  for  naught  because 
he  has  no  knowledge  of  the  social,  economic, 
psychological  and  sentimental  side  of  the  practice 
of  medicine.  In  plain  language  the  medical  school 
must  expect  its  graduates  to  acquire  patients  and 
not  only  to  maintain  but  to  strengthen  their  hold 
on  the  thinking  public.  If  through  the  impact  of 
their  personality  and  their  sympathetic  knowledge 
of  human  nature,  these  young  men  cannot  impress 
their  early  patients  with  confidence  in  their 
knowledge  and  the  soundness  of  their  advice,  they 
soon  become  absolute  or  relative  failures  in  prac- 
tice; and  the  degree  of  their  failure,  is  the  failure 
of  their  alma  mater,  which  in  its  absorption  in  the 
science  of  medicine  has  made  no  effort  to  teach 
the  art  of  practice  through  which  the  science  is 
made  effective. 

A course  of  instruction  in  medical  economics 
with  a frank  approach  to  the  business  side  of 
medicine,  and  a consideration  of  the  many  related 
subjects  that  are  so  obvious  twenty  years  after 
but  are  undreamed  of  by  the  young  graduate, 
might  spare  him  many  a disagreeable  experience 
and  disillusionment  in  his  first  contacts  with  the 
world’s  rough  hand  and  make  of  him  an  earlier 
and  more  effective  agent  for  the  realization  of  the 
medical  school’s  purpose. 

Furthermore,  the  question  may  well  be  asked 
whether  the  curriculum  of  the  medical  school 
might  not  be  rearranged  to  advantage  with  more 
emphasis  on  those  subjects  and  technics  which  the 
student  will  put  into  daily  use  after  his  gradua- 
tion. The  end  of  the  average  medical  student  is 
not  to  be  a chemist  or  physiologist  or  anatomist, 
but  to  learn  how  to  recognize  and  treat  disease, 
how  to  become  a practical  physician.  An  eminent 
professor  of  anatomy  was  heard  to  say  that  no 
student  might  expect  to  get  through  his  course 
who  was  not  able  to  write  an  intelligent  dis- 
quisition on  the  embryological  development  of  the 
pericardial  sac;  and  yet  one  or  two  of  his  stu- 
dents, who  had  learned  to  meet  his  requirements 
on  the  pericardium,  were  found  to  be  not  quite 
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certain  as  to  the  precise  number  of  ribs,  could  not 
locate  the  internal  malleolus,  or  discuss  intel- 
ligently the  anatomy  of  the  bones  concerned  in  a 
Colies  fracture.  Froude  has  stated  that  “the 
knowledge  which  a man  can  use  is  the  only  real 
knowledge,  the  only  knowledge  which  has  life  and 
growth  to  it,  and  converts  itself  into  practical 
power.  The  rest  hangs  like  dust  about  the  brain 
or  dries  like  raindrops  off  the  stones”. 

THE  STUDENT’S  OBJECTIVE 

The  object  of  a department  of  English  is  not  to 
develop  poets,  but  to  teach  students  how  to  use 
their  mother  tongue  and  to  give  them  some  ac- 
quaintance with  those  who  have  used  it  best.  If  it 
directed  its  best  efforts  to  the  production  of  poets, 
it  might  turn  out  an  occasional  poetaster,  but 
hardly  a Shakespeare,  a Milton  or  a Spencer.  The 
students  in  a medical  school  are  of  a fair  average 
capacity,  and  they  are  going  to  be  working  doc- 
tors. Let  there  be  recognition  of  that  fact.  It  is 
a mistake  to  gear  medical  education  for  the  de- 
velopment of  a possible  Pasteur  or  Erlich.  If 
such  an  one  be  present  in  the  student  body,  no 
great  encouragement  will  be  necessary  to  bring 
him  forward  and  no  amount  of  repression  can 
hold  him  back. 

Some  day,  also,  we  may  hope  that  the  medical 
school  will  be  concerned  over  the  larger  per- 
centages of  the  public  who  are  running  after 
strange  and  false  gods,  and  will  direct  some  of 
its  research  energy  into  a study  of  the  psychology 
of  approach  by  which  the  practitioners  of  these 
healing  vagaries  make  their  successful  appeal.  If 
any  one  chooses  to  construe  this  suggestion  as  a 
plea  on  my  part  for  the  teaching  of  blatant  ad- 
vertising, unwarranted  claims,  and  cheap  sales- 
manship, let  him.  No  further  words  of  mine  will 
convince  him,  that  what  I mean  is  that  the  young 
graduate  in  medicine  must  have  some  kind  of 
drawbridge  he  can  let  down  from  himself  into  the 
life  about  him  for  the  free  exit  and  display  of  the 
training  he  has  received  in  the  medical  school.  If 
he  lacks  as  a natural  endowment  this  medium 
which  is  essential  for  the  activation  of  his  knowl- 
edge— why  should  not  his  alma  mater  make  a 
formal  effort  to  develop  it  in  him?  Otherwise  the 
time  and  effort  spent  on  his  education  is  as  surely 
wasted  .as  if  he  died  the  day  of  graduation. 

Medical  faculties  might  also  ask  themselves  if 
they  are  not  in  some  measure  responsible  for  that 
peculiar  form  of  outrageous  commercialism  which 
the  American  College  of  Surgeons  was  brought 
into  existence  to  try  to  cure,  through  their  failure 
formally  to  teach  the  ethics,  that  in  respect  to  this 
abuse,  are  peculiar  to  the  medical  profession.  In 
the  world  of  business  about  him,  even  in  other 
professions,  the  young  graduate  in  medicine  ob- 
serves that  commissions  for  business  are  given 
and  received,  and  he  may  himself  slip  easily  into 
this  vicious  practice,  because  he  has  not  been 
taught  while  yet  an  under-graduate  that  its  in- 


dulgence means  for  him  the  exchange  of  his  birth- 
right for  a mess  of  pottage,  and  for  his  profession 
its  metamorphosis  into  a trade. 

The  strength  of  a medical  school  should  be  in 
its  graduates  rather  than  in  its  physical  equip- 
ment; and  the  school  that  has  the  truest  concep- 
tion of  its  mission  will  feel  a large  measure  of  re- 
sponsibility both  to  the  public  and  to  the  pro- 
fession. 

Where  is  the  man  wise  enough  to  expound 
clearly  the  many  difficulties  and  problems  with 
which  we  are  faced,  external  and  internal,  strip 
them  of  vagueness  and  self  contradiction,  fix  the 
responsibility,  and  apply  the  hoped  for  remedy? 
It  is  not  easy  to  express  complex  human  relation- 
ships in  a single  phrase.  “Experience  is  fallacious 
and  judgment  difficult”.  We  must  have  a basic 
faith  in  our  own  profession — and  faith  in  folks. 
A great  integrator  may  appear  again,  and  we 
may  crucify  him  for  a time.  His  formula  when 
we  finally  come  to  recognize  it  and  prove  its 
efficiency  by  universal  application,  will  probably 
be  simply  the  Golden  Rule. 

WORDS  OF  APPRECIATION 

I cannot  find  words  to  express  adequately  the 
deep  sense  of  obligation  I feel  toward  the  mem- 
bers of  this  Association  for  the  honor  of  having 
served  this  year  as  President. 

Invitations  have  come  to  me  from  all  quarters 
of  the  state  and  even  from  two  other  states.  The 
many  courtesies  and  pleasant  contacts  enjoyed  in 
these  various  places  have  enriched  the  circle  of 
my  friendships  and  placed  me  under  a debt  to 
you  that  I can  never  repay : for  I am  sensible  that 
these  honors  have  been  accorded  rather  to  the 
high  office  in  which  you  have  placed  me  than  to 
the  holder  of  it. 

The  members  of  this  Association  need  have  no 
fear  for  its  existence.  It  is  founded  on  the  solid 
rock  of  a fine  membership,  animated  by  the  high 
ideal  of  public  service;  and  after  two  years  in- 
timate acquaintanceship  with  a Council  thor- 
oughly acquainted  with  the  business  of  the  or- 
ganization, with  committees  whose  unselfish,  hard 
work  has  been  a source  of  admiration  and  in- 
spiration, and  with  our  fine  executive  force  headed 
by  Mr.  Martin,  I know  that  we  are  girded  with 
strength  and  need  fear  no  evil. 

If  it  shall  be  said  of  this  administration  that  it 
had  some  measure  of  success,  the  credit  belongs 
to  those  whom  I have  mentioned;  if  any  blame 
attaches  to  it,  mea  culpa. 

As  I relinquish  the  high  office  of  President  of 
the  Ohio  State  Medical  Association  and  slip  back 
again  into  the  comfortable  obscurity  of  the  crowd, 
my  final  word  is  a prayer  that  we  may  “find 
favor  and  good  understanding  in  the  sight  of 
God  and  man,”  and  that  “length  of  days  and  long 
life  and  peace  may  be  added  unto  us”. 

185  E.  State  St. 
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Principles  and  Progress 
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AN  organization,  being  a group  of  individuals 
working  for  a common  end,  may  hold  as 
essential  certain  fundamental  viewpoints 
which  are  a fairly  composite  representation  of 
the  opinions  held  by  the  individual  members  con- 
cerning certain  phases  of  their  activities  and  pur- 
poses in  life.  The  Ohio  State  Medical  Associa- 
tion, representing  the  combined  professional  view- 
point of  over  five  thousand  Ohio  physicians,  has 
certain  definite  ideals  which  exercise  a determin- 
ing influence  upon  what  it  attempts  to  accomplish. 
Casual  inquiry  made  among  some  of  our  members 
as  to  what  attitude  the  State  Association  main- 
tains regarding  certain  matters  indicated  that 
these  members  at  least  had  not  kept  closely  in 
touch  with  the  actions  of  the  house  of  delegates 
and  of  the  council.  In  the  light  of  such  exper- 
ience, it  may  not  be  out  of  place  to  assume  that 
others  may  be  in  a similar  position,  and  that  it 
may  be  justifiable  briefly  to  reemphasize  what  has 
been  pointed  out  repeatedly  in  the  actions  and  re- 
ports of  this  organization. 

Since  an  organization  effects  its  results  by  com- 
bined individual  effort,  the  stronger  an  organiza- 
tion in  membership  the  greater  potentially  may 
be  its  accomplishments.  Our  own  organization 
makes  a strong  plea  for  additional  memberships 
on  the  basis  of  its  past  accomplishments,  not  alone 
for  the  medical  profession  but  also  for  the  lay 
public.  The  Ohio  State  Medical  Association  does 
much  to  protect  the  public  against  medical  frauds. 
It  passes  judgment  upon  the  value  of  new  methods 
of  diagnosis  and  treatment.  It  affords  physicians 
the  opportunity  to  exchange  opinions  upon  medi- 
cal matters,  and  serves  as  a forum  where  mem- 
bers may  keep  in  touch  with  important  public 
issues.  Membership  gives  assurance  of  the  phy- 
sician’s standing  in  the  community,  before  the 
public,  the  law  and  the  medical  profession.  How 
often  in  our  larger  communities  where  one  is 
scarcely  enabled  to  have  that  intimate  personal 
knowledge  of  all  of  his  colleagues  that  one  can 
enjoy  in  a smaller  community,  we  ourselves  pass 
judgment  on  physicians  and  their  implied  pro- 
fessional ability  and  integrity  by  asking  if  this 
one  or  that  one  is  a member  of  his  county  medical 
society — the  component  element  of  the  state  asso- 
ciation. The  combined  membership  provides  the 
means  for  maintaining  a central  clearing  house 
of  valuable  information  for  members  through  the 
headquarters  office  of  the  Association;  it  makes 
possible  the  publication  of  the  Ohio  State  Medical 
Journal,  which  constitutes  a consecutive  record  of 
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developments  in  the  scientific,  economic  and  legis- 
lative fields;  it  provides  means  for  cooperation 
with  other  organizations  interested  in  common 
problems  of  public  health  and  professional  prac- 
tice. This  combined  membership  affords  a united 
front  against  medical  paternalism,  state  medicine, 
and  systems  of  irregular  practice.  It  likewise 
provides  protection,  through  its  medical  defense 
activities,  against  unwarranted  malpractice  suits. 
With  such  benefits  accruing  to  its  members,  is  it 
any  wonder  that  Ohio  can  boast  of  one  of  the 
strongest  and  best  state  medical  associations  in 
this  country. 

PURPOSES  OF  ORGANIZATION 

Two  vital  constitutional  purposes  of  this  asso- 
ciation are  the  promotion  of  the  science  and  art 
of  medicine,  and  the  protection  of  the  public 
health.  Early  in  the  history  of  medical  organi- 
zation in  this  state  recognition  was  expressed  of 
the  need  for  high  educational  qualifications,  cul- 
tural and  professional,  to  provide  for  the  dis- 
semination and  extension  of  medical  knowledge  by 
its  members — a recognition  of  the  principle  that 
the  more  broadly  educated  the  practitioner,  the 
better  will  he  contribute  to  the  advancement  of 
the  professional  knowledge  and  the  happiness  of 
his  clientele. 

It  is  of  interest  to  note  that  in  “An  Act  to  In- 
corporate Medical  Societies”,  passed  by  the  state 
legislature  in  1812,  is  the  statement  that  “well 
regulated  medical  societies  have  been  found  useful 
in  promoting  the  health  and  happiness  of  society 
by  more  generally  diffusing  the  knowledge  of  the 
healing  art,  and  thereby  alleviating  the  distress 
of  mankind”.  The  intent  of  this  act  was  that  the 
people  be  protected  from  unqualified  practitioners 
and  systems  of  irregular  practice,  and  that  the 
community  be  provided  with  competent  medical 
attention.  This  then  has  been  one  of  the  purposes 
of  medical  organization — to  attain  such  knowl- 
edge of  the  art  of  healing  as  to  increase  the  health 
and  happiness  of  mankind,  and  when  disability 
does  occur  to  be  able  to  alleviate  such  distress. 

In  the  years  that  followed  this  early  enactment, 
consistent  efforts  were  made  by  the  profession  to 
elevate  the  standards  of  medical  education  until 
the  present  high  level  has  been  achieved.  How- 
ever, this  legislative  effort  to  protect  the  public 
from  quacks  and  quackery  failed  in  its  objective, 
and  finally  was  repealed.  Thereupon  the  medical 
profession  of  the  state  proceeded  to  organize  itself 
on  a voluntary  basis  with  similar  objectives  in 
view,  namely,  the  maintenance  of  the  high  char- 
acter, noble  interests,  honor  and  usefulness  of  the 
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profession,  and  the  cultivation  and  advancement 
of  medical  science  and  literature,  to  the  end  that 
the  people  be  given  competent  care  in  sickness 
and  in  health.  The  great  educational  need  of  the 
profession  today  is  an  adequate  opportunity  to 
keep  closely  in  touch  with  the  rapid  strides  being 
made  in  clinical  medicine.  And  it  is  to  meet  this 
need  that  the  Foundation  Fund  of  the  association 
has  been  inaugurated  by  our  past  president,  Dr. 
Bowers. 

In  the  protection  of  public  health  the  profes- 
sion has  made  conscientious  endeavors.  In  the 
past  two  generations  particularly,  active  efforts 
have  been  made  by  our  state  medical  organization 
(to  mention  but  a few  of  these  activities)  to  pro- 
vide more  adequate  health  protection  for  school 
children;  better  care  and  educational  advantages 
for  crippled  children;  an  improved  and  safe  milk 
supply  for  infants  and  adults;  higher  require- 
ments for  the  purity  of  food  sold  the  public;  bet- 
ter care  for  the  mentally  sick;  and  better  control 
of  infectious  conditions  through  assistance  in  the 
establishment  and  support  of  a state  department 
of  health  and  its  subdivisions.  These  and  other 
similar  matters  have  received  study  and  have 
been  the  objects  of  formal  action  by  the  profes- 
sion in  their  annual  meetings.  It  must  be  recog- 
nized clearly  that  the  medical  profession  has 
shown  no  disposition  to  place  its  own  interests 
above  those  of  the  common  weal. 

THE  FOUNDATION 

The  Ohio  State  Medical  Society  was  organized 
in  1846.  In  1851,  it  adopted,  for  the  government 
of  its  members  and  the  information  of  the  public, 
the  code  of  medical  ethics  of  the  recently  organ- 
ized American  Medical  Association.  Despite  some 
individual  contrary  opinions,  the  principles  of 
this  code  continue  to  be  upheld  by  the  majority 
of  the  members.  It  is  recognized  that  such  code 
provides  one  of  the  important  links  in  the  chain 
of  human  health  and  happiness.  Its  main  ob- 
jective is  better  performance  in  rendering  medical 
service  to  those  who  need  it.  Sometimes  individ- 
uals seem  to  misconstrue  the  underlying  features 
of  this  code.  A layman’s  viewpoint,  which  is  often 
quoted  of  late,  states  the  real  situation  aptly. 
John  Strachey  writes : “I  say,  without  the  slightest 
fear  that  I may  be  overstating  my  case,  that  there 
is  no  profession  which  is  more  exposed  to  the 
temptation  to  forget  honor,  humanity  and  kindli- 
ness than  the  medical  profession  and  none  in 
which  the  exploitation  of  human  suffering  is 
easier.  Yet  there  is  none  in  which  the  temptation 
is  so  triumphantly  withstood.  Let  this  be  remem- 
bered by  the  public  when  they  feel  inclined  to 
sneer  at  medical  etiquette  and  to  speak  of  it  as  if 
it  were  a code  for  maintaining  selfishness  and  en- 
richment. Medical  etiquette  is  the  salvation  of  the 
patient.  It  is  the  one  thing  which  stands  between 
him  and  the  dangers  of  exploitation.  It  is  what 
makes  him  and  his  sufferings  hold  the  dominant 


part  in  the  dread  dramas  of  pathology”.  If  such 
sentiments  were  generally  appreciated  the  code  of 
ethics  would  be  held  in  as  high  regard  by  the  pub- 
lic as  by  the  profession.  Necessary  alterations  in 
the  code  may  be  made  as  occasion  demands  to 
meet  the  changing  order  of  life,  but,  as  in  the 
fundamental  laws  of  the  land,  such  revision  pro- 
ceeds slowly  and  conservatively,  and  no  revision 
can  be  expected  in  the  basic  requirements  it  sets 
forth. . 

ATTITUDE  AND  POLICY 

Sixty-two  years  ago  the  state  medical  society 
passed  a resolution  reading  in  part:  “We  regard 
it  disreputable  in  members,  and  injurious  to  the 
profession  at  large,  to  accept  from  those  pecun- 
iarily responsible  a fee  less  than  the  importance 
of  the  service  should  demand”.  The  Principles  of 
Medical  Ethics  provides:  “It  is  unprofessional 

for  a physician  to  dispose  of  his  services  under 
conditions  that  make  it  impossible  to  render  ade- 
quate service  to  his  patient  or  which  interfere 
with  reasonable  competition  among  the  physicians 
of  a community.  To  do  this  is  detrimental  to  the 
public  and  to  the  individual  physician,  and  lowers 
the  dignity  of  the  profession”. 

It  is  the  composite  opinion  of  this  association 
that  general  contract  medical  services  are  inade- 
quate, and,  as  such,  are  unfair  to  the  beneficiaries 
who  receive  more  or  less  perfunctory  medical  ser- 
vice instead  of  a real  scientific  service.  Such  con- 
tract services  destroy  one  of  the  fundamentals  of 
modern  medicine  by  eliminating  the  intimate  re- 
lations between  physician  and  patient.  It  is 
clearly  recognized,  however,  that  in  industry 
necessary  medical  and  surgical  service  should  be 
rendered  to  those  who  incur  injuries  and  diseases 
dependent  upon  the  hazards  of  their  employment. 
There  is  a tendency  in  certain  quarters  to  extend 
this  medical  and  surgical  service  to  employees  and 
their  families  regardless  of  the  type  of  disability 
involved  and  the  time  or  circumstances  under 
which  incurred.  Such  contract  medical  service  is 
believed  to  be  detrimental  in  the  long  run  to  the 
best  interests  of  those  for  whom  it  is  provided, 
and,  as  such,  cannot  be  considered  as  consistent 
with  the  principles  of  this  organization. 

OTHER  ORGANIZATIONS 

What  is  the  attitude  of  this  association  towards 
the  numerous  diagnostic  and  treatment  clinics 
provided  by  health  departments  or  lay  welfare 
organizations?  Necessary  clinics  when  run  for- 
the  indigent  receive  hearty  cooperation.  So-called 
clinics,  held  under  the  guise  of  preventive  medi- 
cine, and  run  as  treatment  centers  to  which  the 
public  generally  may  go,  are  deemed  a potential 
or  real  menace  for  society  and  for  scientific  medL 
cine.  Because  of  the  increased  public  interest  in 
preventive  and  health  measures  during  the  past 
decade,  there  has  been  a decided  increase  in  the 
number  and  activities  of  agencies  dealing  with 
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public  health.  Oftentimes  the  work  of  these 
agencies  has  not  met  the  approbation  of  the  prac- 
tising physician. 

Certain  basic  differences  in  the  viewpoint  of 
the  health  agency  and  the  physician  have  been 
commented  upon  by  Linsly  Williams:  “The  health 
department  and  the  voluntary  agency  desire  to 
see  diagnostic  facilities  and  adequate  medical 
care  provided  for  every  individual  in  the  com- 
munity. Theoretically,  the  private  physician  has 
a similar  desire,  but  feels  that  everyone  in  the 
community  should  have  his  own  private  physician. 
The  health  department  and  the  voluntary  agency 
advertise  their  clinics  and  health  stations  and  do 
everything  in  their  power  to  increase  their  trade. 
The  private  physician,  on  the  other  hand,  may  do 
nothing  but  wait  till  the  patient  calls.  The  health 
department  and  the  voluntary  agency  desire  to 
show  in  their  annual  reports  the  largest  possible 
number  of  new  applicants  and  'total  visits,  irre- 
spective of  financial  status  of  their  clients.  On 
the  other  hand,  the  private  practitioner  feels  very 
strongly  that  neither  the  governmental  authority 
nor  the  voluntary  agency  should  give  diagnostic 
service  or  medical  care  to  those  who  can  afford  to 
pay  a private  physician,  and  with  certain  modi- 
fications this  is  evidently  a just  point  of  view”. 

In  connection  with  some  health  demonstration 
clinics,  one  of  the  complaints  has  been  that  in 
establishing  these  demonstrations  much  news- 
paper and  other  publicity  has  been  indulged  in, 
extolling  the  qualifications  of  the  clinic  personnel 
and  leaving  the  impression  in  the  community  that 
the  local  physicians  by  comparison  are  poorly 
equipped.  By  such  short-sighted  policy  an  antag- 
onism is  engendered  at  the  outset  which  is  not 
good  for  the  future  local  development  of  that  par- 
ticular health  movement.  How  much  better  it 
might  be  if  these  clinics  were  operated  under  the 
supervision  or  control  of  the  county  medical  so- 
ciety, and  their  publicity  and  program  passed 
upon  by  the  local  profession. 

PROBLEMS  IN  SOCIALIZATION 

A newspaper  editorial  concerning  a recent  bit 
of  legislation  in  Congress  stated : “If  you  want  to 
wreck  a man,  make  him  a permanent  object  of 
charity.  Apply  the  identical  method  if  you  are 
bent  upon  destroying  the  self-reliance  of  a com- 
monwealth. Paternalism  in  the  form  of  a $325,- 
000,000  bounty  violates  all  standards  of  economy, 
establishes  a dangerous  precedent  and  promises 
more  harm  than  benefit  to  the  states  which  are 
not  called  upon  to  make  any  contributions  out  of 
their  own  treasuries”. 

Is  it  not  possible  to  draw  an  analogy  between 
the  statements  in  this  editorial  and  certain  meth- 
ods which  we  see  in  our  communities  to  make  peo- 
ple unnecessary  objects  of  medical  charity?  What 
about  the  harm  done  to  individuals  and  com- 
munities through  the  bounties  provided  by  state 
or  private  means  to  promote  free  medical  care 
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among  those  able  to  pay  for  the  same  as  well  as 
among  those  unable  to  pay!  The  idea  of  making 
everyone  better  and  happier  by  some  process  of 
leveling,  of  standardization,  of  equalization,  is 
entirely  too  rampant.  • 

Socialization  of  medicine  may  be  a develop- 
ment of  the  future.  Many  signs  portend  such 
eventuality.  However,  the  medical  profession, 
maintaining  that  the  unit  of  medical  practice  is 
the  individual  patient,  believes  such  trend  would 
do  great  harm  by  placing  medical  practice  upon 
an  impersonal  basis,  with  less  incentive  for  best 
efforts  with  removal  of  the  present  keen  com- 
petition, and  that  irreparable  damage  would  be 
done  to  the  progress  of  medicine  through  re- 
duction of  investigative  efforts.  If  these  in- 
ferences be  correct,  then  the  harm  to  future  gen- 
erations would  far  outweigh  the  benefits  likely  to 
accrue. 

OUR  HERITAGE  AND  FUTURE 

The  past  fifty  years  have  been  called  the  Gol- 
den Age  of  Medicine  because  of  the  many  im- 
portant medical  discoveries  made  therein.  These 
have  led  some  to  maintain  that  in  this  period  of 
five  decades  medicine  has  made  more  real  prog- 
ress in  promoting  the  longevity  of  mankind  than 
in  the  previous  five  thousand  years.  Whether  this 
be  exaggeration  or  not,  the  fact  remains  that  the 
new  discoveries  in  medicine  have  created  a wide- 
spread interest  among  the  public  concerning 
means  of  disease  control  and  prevention.  Na- 
turally the  public  looks  to  the  medical  profession 
to  satisfy  their  curiosity  about  these  matters. 

Medicine  of  the  past  was  concerned  largely  with 
reparative  or  curative  measures.  There  is  now 
added  to  this  the  preventive  side  of  medicine,  and 
it  is  to  the  duties  and  responsibilities  entailed 
upon  the  physician  by  this  aspect  of  medicine  that 
the  profession  must  give  careful  consideration. 
As  a medical  organization,  we  believe  the  public 
health  administration  has  for  its  purpose  the  pre- 
vention of  disease,  the  promotion  of  health  and 
the  education  of  the  public  in  fundamental  health 
subjects.  However  we  cannot  longer  escape  our 
own  responsibilities  in  such  subjects.  Certain  of 
our  component  county  societies  have  seen  their 
opportunity  and  have  engaged  upon  health  edu- 
cational programs  which  will  of  necessity  produce 
much  good  for  all  concerned  in  promoting  the 
health  of  the  individual,  and  in  building  up  in  the 
minds  of  the  public  a readiness  to  turn  to  the 
practising  physician  for  information  on  health 
matters. 

To  be  really  effective,  the  idea  of  health  edu- 
cation of  the  public  must  be  so  widely  accepted 
by  the  profession  that  each  member  of  it  will 
embrace  every  opportunity  for  such  health  work. 
The  idea  of  health  education  must  be  a firmly 
rooted  portion  of  each  physician’s  equipment  be- 
fore the  problem  can  be  coped  with  adequately. 
In  its  final  analysis  therefore  it  is  not  the  state 
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or  county  organizations  as  such  which  are  to  do 
the  really  effective  work,  but  the  individual  prac- 
titioner in  his  daily  rounds,  here  and  there,  leav- 
ing information  on  how  to  keep  well  in  addition 
to  his  duties  of  trying  to  make  the  sick  well.  It 
will  be  such  individual  efforts  by  the  profession 
which  will  bring  about  a willingness  on  the  part 
of  the  public  to  look  to  the  practising  physicians 


for  guidance  in  matters  of  health.  Teaching  is 
an  important  function  of  the  profession.  Let  us 
remember  that  the  old  Latin  word  doctor  meant  a 
teacher.  If  we  conscientiously  carry  our  prin- 
ciples into  our  practice  the  future  progress  of 
medicine  in  our  state  is  assured. 

2417  Prospect  Ave. 


What  is  the  Proper  Strength  of  Iodin  Salt  for  Goitre 

Prophylaxis? 

Harry  G.  Sloan,  M.D.,  Cleveland 


BURNT  sponge  was  used  empyrically  by  the 
Greeks  in  the  treatment  of  goitre  long  be- 
fore iodin  had  been  isolated. 

Iodin1,  the  active  principle  of  burnt  sponge, 
was  first  recommended  in  the  treatment  of  goitre 
in  1820  by  Coindet,  a Swiss. 

Ad.  Chatin2,  of  the  School  of  Pharmacy  at 
Paris,  in  1850  first  proposed  the  theory  that 
goitre  was  caused  by  a lack  of  iodin.  He  came  to 
this  conclusion  after  making  numerous  iodin  de- 
terminations on  water,  soil  and  air  in  the  districts 
where  goitre  was  endemic  and  by  comparing 
these  analyses  with  those  made  in  districts  where 
no  goitre  was  found.  The  theory  was  not  sup- 
ported by  the  Acad,  de  Medicine  because  they 
could  not  believe  the  minute  quantities  of  iodin  he 
dealt  with  could  possibly  have  any  bearing  on 
the  question. 

His  conclusions  are  as  follows: 

1.  Goitre  and  Cretinism  are  unknown  in  re- 
gions where  a normal  amount  of  iodin  is  present. 

2.  The  disease  increases  as  iodin  decreases. 

3.  Iodin  is  specific  for  goitre. 

We  do  not  yet  know  the  steps  in  the  develop- 
ment of  goitre  in  the  body.  It  is  a systemic  dis- 
ease and  not  a local  trouble  having  to  do  solely 
with  the  thyroid.  The  role  played  by  iodin  lack 
in  goitre  development  and  the  effect  of  iodin  in 
its  prevention  are  the  outstanding  important 
facts  in  our  possession. 

Marine  and  Lenhart3  have  shown  that  hyper- 
plasia of  the  thyroid  (goitre)  starts  when  the 
iodin  content  of  1 G of  dried  thyroid  gland  falls 
below  1.  mg.  The  average  normal  iodin  content 
of  dried  thyroid  they  found  to  be  2 mg.  per  gram 
of  gland.  The  total  store  of  iodin  in  normal 
human  thyroid  is  25  mg. — 30  mg.  The  decrease  in 
iodin  precedes  the  cellular  changes  in  hyper- 
plasia. On  giving  mg.  doses  of  iodin  to  a dog 
showing  thyroid  hyperplasia  (goitre)  they  found 
the  goitre  decreased  in  size.  As  the  hyperplastic 
thyroid  stores  progressively  more  iodin,  as  shown 
by  assay  of  removed  portions,  there  occur  regres- 
sive changes  in  the  gland’s  blood  supply,  in  the 
size  and  number  of  epithelial  cells  and  an  increase 
in  the  stainable  colloid.  The  thyroid  in  a few 


weeks  reverts  to  the  resting  colloid  gland,  firmer 
to  touch  and  smaller  in  size.  This  reaction  of  the 
hyperplastic  thyroid  to  iodin  holds  good  in  man, 
animals,  birds  and  fish.  The  pathological  physi- 
ology of  thyroid  hyperplasia  caused  by  lack  of 
iodin  and  its  regression  under  the  influence  of 
iodin  has  been  fully  established  by  them  on  a 
sound  basis. 

There  are  three  periods  in  life  when  thyroid 
enlargement  is  most  likely  to  occur — during  fetal 
life,  adolescence  and  pregnancy. 

Halsted4  showed  that  pups  would  have  en- 
larged thyroids  at  birth  if  most  of  the  mother’s 
thyroid  were  removed  in  the  early  stages  of  her 
pregnancy. 

The  causal  relationship  of  goitrous  mothers  and 
their  cretin  offspring  was  first  described  by 
Paracelsus. 

Marine  and  Lenhart5  showed  that  if  iodin  were 
given  to  a goitrous  bitch  during  her  gestation 
that  the  pups  at  birth  would  have  thyroids  nor- 
mal in  size,  histological  structure  and  iodin  con- 
tent. If  iodin  was  not  given  during  this  time  then 
a certain  percentage  of  the  pups  at  birth  had 
goitres. 

Marine  and  Kimball0  have  been  able  to  prevent 
thyroid  enlargement  in  99  per  cent  of  the  cases 
in  school  children  in  Akron  by  the  prophylactic 
use  of  iodin. 

The  conclusions  of  Chatin  have  been  confirmed 
— abroad  by  Th.  v.  Fellenberg7  and  in  this  coun- 
try by  McClendon8.  McClendon’s  chart  of  the 
geographical  distribution  of  the  iodin — poor 
drinking  water  in  the  United  States  exactly 
superimposes  on  the  chart  of  the  U.  S.  Draft 
Board  which  tabulates  the  goitre  incidence  in 
army  recruits  for  the  World  War.  The  disease 
is  inversely  proportionate  to  the  district’s  iodin 
content  of  drinking  water.  Goitre  is  prevalent 
where  it  is  found  that  the  water  is  poor  in  iodin. 
Goitre  is  rare  where  the  water  is  normal  in 
iodin.  Some  waters  showed  18,000  times  the  iodin 
content  of  others.  In  our  Southern  States  the 
water  has  a sufficient  iodin  content — over  this 
area  goitre  is  seldom  seen.  Over  the  northern 
half  of  the  U.  S.,  and  progressively  more  so  to- 
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wards  the  northwest,  the  iodin  content  of  drink- 
ing water  falls,  so  that  here  we  find  our  greatest 
goitre  incidence. 

Iodin  is  excreted  by  the  body  in  stool,  urine, 
breath  and  sweat. 

One  microgram  = gamma,  or  one-millionth  part 
of  one  gram  is  the  unit  of  measure  used,  its 
analogue  being  = one-millionth  part  of  one  meter. 
It  is  necessary  to  use  this  very  minute  measure- 
ment on  account  of  infinitesimal  amounts  of  iodin 
dealt  with. 

When  iodin  is  in  normal  supply  in  soil  and 
water,  it  is  contained  in  all  foods — meat,  vege- 
tables, eggs  and  milk — grown  in  that  district. 
Certain  of  the  foods,  e.g.,  butter,  eggs,  sea  foods, 
contain  proportionately  more  iodin.  The  iodin 
content  of  foods  varies  directly  as  the  district 
which  produced  them  is  either  rich  or  poor  in 
iodin.  The  sea  foods  and  fish  obtain  their  iodin 
directly  from  the  sea  water,  the  primary  origin  of 
all  our  iodin. 

Above  the  igneous  rock  the  various  strata  of 
the  earth’s  crust  were  laid  down  by  sedimentation 
of  sea  bottoms.  Hence  the  origin  of  iodin  in  the 
earth’s  surface.  Iodin  is  four  times  as  soluble  in 
water  as  ordinary  salt  and  our  theory  is  that 
rain  water  or  water  from  melting  glaciers  by  its 
percolation  through  the  upper  strata  has  leeched 
out  the  iodin  in  older  geological  areas  and  re- 
turned it  again,  in  the  water  courses,  to  the 
mother  ocean. 

IODIZED  SALT 

H.  Eggenberger  of  Herisau  states  that  iodized 
salt  was  in  use  in  1838  in  the  treatment  of  goitre. 

M.  Grange  in  the  early  1850’s  proposed  to  the 
Medical  Society  of  Geneva  the  use  of  iodized  salt 
1-10,000  in  goitre  prophylaxis. 

In  1860  in  one  of  the  Departments  of  France 
iodized  salt  in  the  strength  of  0.5 — 1.0  G of 
potassium  iodide  per  kilo  of  salt  was  used  in  the 
preparation  of  food  as  a prophylaxsis  against 
goitre.  This  concentration  proved  to  be  too 
strong  so  was  discontinued. 

In  1858  M.  Rilliet'  of  Geneva,  speaking  before 
the  National  Academy  of  Medicine  of  Paris,  sug- 
gested the  possible  dangers  of  thyrotoxicosis  from 
the  use  of  1-10,000  iodized  salt. 

In  192110  the  author  quite  independently,  not 
knowing  of  the  previous  suggestions,  advocated 
the  use  of  iodized  salt  as  the  most  economic  goitre 
prophylaxsis. 

Von  Fellenberg11  found  on  a mixed  diet  of  3280 
calories  that  14  gamma  of  iodin  daily  just  kept 
him  in  iodin  balance,  i.e.,  he  ate  14  gamma  and 
excreted  14  gamma  daily.  MacClendon’s  figures 
on  iodin  balance  correspond  almost  exactly  with 
these.  Von  Fellenberg  estimates  the  daily  adult 
intake  of  iodin  in  the  food  in  a goitre-free  area 
averages  63  gamma. 

Several  times  the  quantity  of  iodin  ingested  by 
a person  in  a relatively  goitre-free  area  can  be 


consumed  with  no  damage  whatever — e.g.,  in  the 
district  of  Bordeau  where  several  times  this 
amount  is  consumed.  One-half  the  salt  used  in 
Bordeau  is  made  from  Chilean  saltpeter  which  is 
rich  in  iodin.  Goitre  is  rare  in  this  district. 

Any  excess  of  iodin  ingested  is  promptly  ex- 
creted, principally  by  way  of  the  urine.  Yet  the 
body  functions  best  when  it  has  a moderate  ex- 
cess of  iodin  intake.  This  enables  the  body  to 
form  an  iodin  reserve.  The  organism  functions 
in  a like  manner  in  the  use  of  food.  When  it  is 
receiving  a food  supply  just  in  excess  of  its 
metabolic  needs,  and  is  able  to  lay  up  a reserve, 
the  body  gives  the  best  account  of  itself.  V. 
Fellenberg  found  that  a daily  intake  of  50-80 
gamma  allowed  a body  reserve  of  iodin  to  be  built 
up.  If  afterward  the  iodin  intake  were  reduced 
then  the  body  soon  excreted  more  than  its  intake 
until  a lower  equilibrium  was  established.  He 
found  that  both  exercise  and  fever  increased 
iodin  excretion.  In  comparing  the  average  daily 
iodin  intake  in  the  food  of  an  adult  in  the  region 
of  Signau,  Switzerland,  where  goitre  was  en- 
demic, he  found  it  to  amount  to  gamma  13 
while  a similar  analysis  made  in  Chaux-de-Fonds, 
where  goitre  was  rare,  showed  an  intake  of 
gamma  31.3. 

The  Swiss  Goitre  Commission’s  salt  dosage,  in- 
troduced in  1922,  is  1 part  of  potassium  iodide 
in  200,000  parts  of  salt.  5 mg.  of  potassium 
iodide  is  carefully  mixed  with  1 kilo  of  salt.  5 
mg.  of  potassium  iodide  contains  3.8  mg.  of  iodin. 
10  G of  such  salt  consumed  a day  would  add 
gamma  50  of  potassium  iodide  to  that  taken  in 
food.  The  dosage  was  arrived  at  empyrically — 
knowing  v.  Fellenberg’s  findings  in  the  difference 
of  the  iodin  intake  between  that  consumed  in  the 
food  by  a person  in  a relatively  goitre-free  area 
and  one  living  in  a region  where  goitre  was  en- 
demic. They  thus  proposed  to  supplement  the 
daily  iodin  intake  in  the  food  of  a goitrous  region 
by  giving  sufficient  iodin  in  the  salt  so  that  the 
consumption  of  iodin  would  be  equal  to  that  of  an 
individual  in  a goitre-free  zone. 

Kimball  tells  me  that  in  American  institutions 
where  the  annual  salt  consumption  can  be  ac- 
curately measured  it  amounts  to  G 9 daily  for  an 
adult. 

v.  Fellenberg  found  10  G of  Swiss  Goitre  Com- 
mission salt  contained  38.3  gamma  iodin.  This 
amount  of  iodin  plus  the  iodin  intake  of  food  of 
various  districts  in  Switzerland  made  a daily 
adult  iodin  ration  of  gamma  50-80.  Thus  the  iodin 
intake  of  endemic  goitre  regions  may  be  made  to 
correspond  to  that  which  is  unwittingly  consumed 
in  food  in  goitre-free  regions.  The  controversial 
discussion  of  the  danger  of  giving  small  doses  of 
iodin  in  salt  can  be  entirely  eliminated,  because 
the  iodin  intake  is  the  same  as  that  of  a normal 
person. 

Rilliet12  in  1858  first  suggested  that  in  goitre 
regions  people  are  more  sensitive  to  iodin  in- 
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toxication  than  elsewhere.  In  goitre-free  people 
large  doses  of  the  iodides  may  be  prescribed  over 
a long  period  without  giving  rise  to  any  thyroid 
intoxication.  In  goitre  regions  the  Swiss  believe 
that  the  iodin-deficient  and  hyperplastic  thyroid  is 
more  sensitive  to  iodin.  They  feel  that  iodin 
thyrotoxicosis  may  be  induced  in  goitrous  persons 
by  small  doses,  e.g.,  mg.  20  a month.  (Hotz), 
(Eggenberger).  If  the  intake  of  iodin  corre- 
sponds to  that  of  a normal  person  in  a non- 
goitrous  region,  i.e.,  50-80  gamma,  no  trouble 
arises. 

In  regions  where  goitre  is  endemic  there  an- 
nually occur  spontaneous  cases  of  thyrotoxicosis. 
These  occurred  before  iodin  prophylaxsis  was 
used  at  all. 

It  is  recognized  that  infection  plays  an  import- 
ant activating  role  in  exophthalmic  goitre.  Any 
clinical  type  of  goitre  exophthalmic,  colloid,  or 
adenomatous  goitre,  may  be  flared  into  toxic  ac- 
tivity by  larger  than  physiological  doses  of  iodin 
used  in  their  treatment. 

“If  the  iodin  hunger  is  relieved  slowly,  so  that 
each  day  no  more  than  a normal  quantity  of  thy- 
roid secretion  is  iodized,  then  no  symptoms  of  in- 
toxication arise.  The  previously  existing  hyper- 
sensitiveness disappears  gradually”.  (Eggen- 
berger) . 

The  differential  diagnosis  of  the  causative  fac- 
tor in  thyroid  activation  which  arises  while  the 
patient  is,  at  the  same  time,  taking  iodized  salt 
is  often  difficult  and  sometimes  impossible  to 
make. 

Primarily,  the  patient  must  have  an  enlarge- 
ment of  the  thyroid  before  the  start  of  symptoms, 
as  people  with  normal  thyroids  can  take  large 
doses  (10,000  mg.  daily  for  several  months) 
without  harm.  It  may  be  impossible  to  confirm 
this  primary  enlargement  of  the  thyroid  later  in 
the  disease  when  the  gland  has  decreased  in  size 
and  grown  firmer  through  the  effect  of  iodin. 
Second:  the  assay  of  the  amount  of  iodin  in  the 
salt  used,  must  be  known.  Third:  all  other 

iodin  intake  must  be  excluded.  Fourth : the  gland 
must  have  decreased  in  size  and  become  firm  to 
touch.  Fifth:  the  metabolism  must  be  increased. 
Sixth:  the  patient  must  be  canvassed  for  any 
possible  focus  of  chronic  infection.  If  any  is 
found  then  the  judgment  must  be  made  as  to  the 
relative  importance  of  infection  in  causing  the 
flare-up,  balancing  this  against  the  possible  iodin 
factor.  The  question  of  whether  the  symptoms 
have  arisen  in  spite  of  and  not  because  of  the 
iodin  must  be  considered.  The  final  answer  is 
prone  to  be  tinged  with  preconceived  ideas  and 
personal  bias  and  one  must  be  careful  not  to 
reason  post  hoc  ergo  propter  hoc  in  either  case. 

We  have  recently  reviewed  our  last  100  thy- 
roidectomies done  for  exophthalmic  goitre.  They 
are  all  private  patients  who  have  had  their  his- 
tories taken;  physical  examination  made;  fol- 
lowed in  pre-operative  preparation  in  the  hos- 


pital; operated  on  and  interviewed  in  their  fol- 
low-up by  the  author  himself. 

Among  these  100  cases  there  were  two  who 
gave  a realistic  account  of  an  overwhelming  grief 
shortly  preceding  the  onset  of  symptoms.  We 
were  unable  after  repeated  search  to  discover  in 
them  any  focus  of  infection,  or  other  etiological 
factor.  They  had  not  used  iodin  salt.  One  of 
them  had  been  given  Lugol’s  solution  by  her 
medical  attendant  after  the  onset  of  her  symp- 
toms. There  were  two  other  cases  where  we  were 
unable  to  discover  any  focus  of  infection.  Both  of 
these  people  had  used  several  courses  of  Lugol’s 
solution.  One  of  them  had  used  iodin  salt  for 
two  years.  Fifteen  cases  had  been  using  iodin 
salt  for  from  two  to  three  years.  In  all  these 
cases  they  had,  in  addition,  been  using  either 
Lugol’s  solution,  ointment  or  iodin  pills,  or  we 
were  able  to  discover  a focus  of  infection.  In 
about  half  these  instances  where  there  was  the 
use  of  iodin  salt  plus  infection  to  account  for  the 
symptoms,  I felt  that  the  thyroid  gland  was 
firmer  to  touch  and  was  smaller  than  a twenty- 
year  experience  with  exophthalmic  goitre  would 
lead  me  to  expect.  This  however  is  personal 
opinion  and  difficult  to  evaluate.  Thirty-four 
cases  had  used  Lugol’s  solution  which  had  been 
prescribed  by  their  family  doctors  after  the  onset 
of  their  disease.  Their  glands  were  definitely 
firm.  Fifty-six  cases  had  previously  used  neither 
iodin  salt  nor  any  preparation  of  iodin.  In  no 
single  instance  could  we  blame  the  onset  solely  on 
the  use  of  iodin  salt.  There  is  the  possibility 
that  among  them  there  may  have  been  cases 
where  a previously  pathological  thyroid  was  ac- 
tivated by  iodin  salt.  We  were  unable  to  prove 
this,  yet  the  suspicion  lingers.  In  those  who  had 
been  using  iodin  salt  preceding  the  onset  of  symp- 
toms and  who  showed  infectious  foci  on  examina- 
tion, we  found  that  on  putting  them  to  rest,  and 
giving  them  from  45-60  drops  of  Lugol’s  solution 
a day,  that  their  metabolic  rates  fell  from  30-40 
points  in  eight  days,  just  as  the  exophthalmic 
cases  who  had  not  previously  had  iodin  salt. 
Withholding  all  iodin  salt  alone  has  not  cured 
these  cases  where  we  have  tried  it.  If  their  in- 
toxication were  being  whipped  up  by  iodin  salt 
alone  it  is  difficult  to  conceive  how  iodin  given  so 
they  received  more  in  one  day  than  from  a whole 
year’s  use  of  salt,  could  possibly  bring  about  a 
drop  in  their  metabolic  rate — even  discounting 
their  rest  in  bed. 

Patients  poisoned  with  thyroid  extract  do  not 
act  thus  when  given  larger  doses. 

There  are  people  with  goitre,  either  of  the 
hyperplastic  or  the  adenomatous  type,  who  sud- 
denly show  signs  of  thyrotoxicosis  upon  the  ex- 
hibition of  iodin.  We  are  not  prepared  to  say 
just  how  this  pathological  physiology  arises. 
In  theory  it  is  possible  that  the  thyroid,  already 
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hyperactively  secreting,  before  any  iodin  has  been 
given,  is  geared  to  a higher  ratio  than  normally. 
Thyroxin,  the  active  principle  of  the  thyroid 
secretion,  is  inactive  without  its  iodin  radicle. 
If  iodin  in  moderate  amount  is  supplied  it  may  be 
that  too  much  of  the  fully  elaborated  active  prin- 
ciple is  thrown  into  the  circulation,  with  the  re- 
sulting thyrotoxicosis.  If,  however,  iodin  is  sup- 
plied in  over  amount,  as  in  giving  Lugol’s  solu- 
tion, then  the  engine  is  choked  temporarily,  as 
when  one  suddenly  steps  too  hard  on  an  auto- 
mobile’s accelerator.  The  gland  and  the  engine 
both  stagger,  lose  speed,  but  after  an  interval 
pick  up  again. 

If  there  is  any  possibility  that  our  iodin  dosage 
in  salt  is  strong  enough  to  do  harm  to  an  in- 
dividual with  a pathological  thyroid  then  our 
present  dosage  is  wrong.  We  feel  this  possibility 
may  exist,  even  if  it  is  rare. 

Would  it  not  be  wiser  to  reduce  the  strength 
of  our  iodized  salt  used  in  regions  where  goitre 
is  endemic  so  that  the  iodin  ingested  in  this  way 
would  be  sufficient  when  added  to  the  iodin  intake 
in  food,  to  bring  the  total  daily  intake  up  to  that 
which  people  in  totally  non-goitrous  districts  re- 
ceive in  their  food?  1-200,000  parts  of  potassium 
iodide  in  salt — the  dosage  used  by  the  Swiss 
Goitre  Commission,  fulfills  these  postulates. 
There  will  be  in  this  dosage  no  question  of 
therapeusis — merely  prophylaxsis.  The  present 
existent  goitres  can  be  best  individually  treated 
and  kept  under  close  supervision  by  the  physician 
or  surgeon,  as  the  case  may  be.  What  we  are 
most  interested  in  is  that  the  coming  generation 
be  protected  without  endangering  any  individual. 

It  may  be  found  that  this  dosage  is  hardly 
sufficient  to  supply  enough  iodin  in  districts 
where  iodin  deficiency  is  most  marked.  The  in- 
sufficiency of  the  dosage  will  be  noticed  first  in 
those  people  who  use  little  salt  to  flavor  their 
food.  In  such  regions  the  dosage  can  with  entire 
safety  to  all  be  raised  to  1-100,000. 

O.  P.  Kimball  will  shortly  be  able  to  give  us 
this  information  from  his  surveys  in  counties  of 
the  two  states  of  Michigan  and  Ohio  where  the 
varying  amounts  of  iodin  used  in  the  salt  is  con- 
trolled and  uniform.  This  information  will  have 
to  be  derived  from  the  examination  of  children 
conceived  subsequent  to  the  mothers’  use  of  the 
salt.  The  present  existent  goitres  in  the  com- 
munity will  be  modified  to  some  extent  by  this 
dosage  but  only  after  some  time  has  elapsed. 

It  is  essential  that  the  iodin  content  of  all 
iodized  salts  on  the  market  be  periodically  tested 
and  certified  by  the  Bureau  of  Public  Health.. 

The  metabolic  need  of  the  body  for  iodin  varies 
at  different  ages: — with  the  sex  of  the  individual; 
puberty  and  pregnancy;  fever,  and  the  amount  of 
physical  exertion.  At  puberty  and  during  preg- 
nancy more  iodin  is  used  by  the  body.  Fever  and 
physical  exertion  increase  the  iodin  excretion. 


Seidell  & Fenger  have  shown  that  the  iodin  con- 
tent of  the  thyroid  glands  in  American  sheep, 
hogs  and  cattle  from  June  to  November  is  two  to 
three  times  as  great  as  that  found  from  December 
to  May.  This  variation  depends  on  the  type  of 
food  consumed  during  these  seasons. 

Von  Fellenberg  has  shown  that  the  iodin  con- 
tent of  iodized  salt  falls.  The  variation  depends 
on  the  type  of  package  in  which  it  is  contained, 
the  length  of  time  it  is  stored  and  the  purity  of 
the  drying  powder,  e.g.,  sodium  phosphate,  used  to 
make  it  pour  smoothly.  The  salt  used  in  Bordeau 
and  Florence  contains  three  times  the  amount  of 
iodin  contained  in  the  Swiss  Goitre  Commission 
salt.  In  these  districts  there  is  no  goitre  and  no 
harm  results  from  this  dosage. 

Bayard13  found  no  ill  effects  in  Zermalt,  Swit- 
zerland, from  the  use  of  1-50,000  iodized  salt. 

Considering  the  factors  in  variation  for  the 
need  of  iodin  in  the  body,  the  varying  amount  of 
salt  used  by  different  people  and  ages  to  savor 
their  food,  and  the  complete  safety  of  1-100,000 
potassium  iodide  salt  as  proved  by  years  of  use 
of  more  than  this  strength  in  the  above  named 
districts,  it  appeals  to  us  that  we  can  with  entire 
safety  recommend  the  use  of  this  dosage  in  our 
regions  where  goitre  is  endemic.  Goitre  prophy- 
laxsis is  practical  and  has  come  to  stay.  The  one 
moot  point  up  to  this  time  is  the  proper  dosage 
of  the  iodin  content.  It  will  be  advantageous  to 
the  population  in  goitre  belts  if  the  dairies, 
bakers,  etc.,  use  this  type  of  salt  in  the  prepara- 
tion of  butter,  bread,  etc. 

Eggenberger,  in  a paper  before  the  Natur- 
forschenden  Gesellschaft  August  30,  1926,  in 
Frieburg,  gave  the  results  of  four  and  one-half 
years’  use  of  their  1-200,000  iodized  salt.  Among 
55,000  people  using  this  salt  in  Appenzell,  some 
for  four  and  one-half  years,  no  single  case  of 
iodin  intoxication  has  occurred.  In  260  cases  the 
mothers  used  this  dosage  in  the  salt  from  the 
start  of  their  gestation.  In  none  of  the  babies 
born  was  the  thyroid  palpable  nor  were  there 
any  signs  of  cretinism.  Before  this  regime  was 
started  50  per  cent  of  all  babies  bom  had  pal- 
pable thyroids.  In  none  of  these  babies  bom 
goitre-free  have  goitres  developed  in  four  and 
one-half  years  since  the  use  of  the  iodized  salt 
was  started.  Ab  ovo  there  has  been  no  iodin  lack 
in  these  children  and  if  during  their  lifetime 
they  receive  a normal  supply  of  iodin  there  is  no 
reason  why  they  should  ever  develop  goitre. 

In  the  six-year  old  children  in  1922  the  average 
thyroid  gland  surface  was  26  sq.  cm.  This  sank 
from  year  to  year  to  16,  11,  9,  and  in  1926  it 
reached  7 sq.  cm.  The  surface  area  of  children 
of  the  same  age  in  a goitre-free  zone  showed 
about  5-6  sq.  cm.  The  goitre  of  puberty  has  de- 
creased the  least  of  all.  In  1923  the  15-yr.  old 
girls  had  an  average  thyroid  gland  surface  of  24 
sq.  cm. — during  1926  of  21  sq.  cm.  The  goitre  of 
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the  army  recruits  in  1923  in  Herisau  showed  an 
average  surface  of  34  sq.  cm.  and  in  1926  about 
26  sq.  cm. 

SUMMARY 

Goitre  is  absent  where  there  is  a normal  iodin 
intake.  It  is  present  where  the  daily  iodin  intake 
in  food  falls  below  normal. 

Goitre  can,  with  entire  safety  to  all,  be  com- 
pletely prevented.  This  may  be  done  by  adding 
iodin  to  their  salt  so  that  a normal  amount  is 
daily  consumed.  If  this  total  daily  intake  does 
not  exceed  that  consumed  by  a person  in  a totally 
goitre-free  region  then  there  is  no  danger  of  in- 
ducing thyrotoxicosis  even  in  supposed  suscepti- 
ble individuals.  Salt  containing  potassium  iodide 
1,100,000  best  meets  these  postulates.  The  amount 
of  food  eaten  at  different  ages  automatically 
regulates  the  dosage  to  comply  with  the  body’s 
need. 

It  is  safer  not  to  confuse  prophylaxsis  with 
therapy,  as  may  be  done,  if  the  daily  iodin  ration 
exceeds  that  of  a goitre-free  area.  Our  aim  is  to 


prevent  goitre  in  the  new-born  generation.  The 
already  present  goitre  is  best  treated  individually 
and  kept  under  close  supervision. 

1144  Hanna  Building. 
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Tularemia,  With  Special  Reference  to  Cases  in  Ohio, 
and  Methods  for  Their  Recognition* 

Fred  Berry,  Columbus 


THE  comparatively  recent  recognition  and 
the  relative  infrequency  of  cases  of  tular- 
emia as  well  as  the  low  mortality  from  this 
disease  have  no  doubt  retarded  the  study  of  its 
prevalence  except  by  a limited  number  of  in- 
vestigators especially  interested  in  this  problem. 
It  is  of  interest  to  note  the  fact  that  although  the 
disease  was  discovered  in  ground  squirrels  in 
California  in  1911  by  McCoy’,  the  causative  or- 
ganism isolated  by  McCoy  and  Chapin2  in  1912, 
and  its  infectivity  for  man  established  by  Wherry 
and  Lamb3  in  1914,  yet  the  disease  in  man  was 
not  considered  as  a definite  public  health  problem 
until  1919-1920,  when  Francis*  completed  his  first 
investigations  on  a number  of  cases  in  Utah.  Fur- 
thermore, out  of  a total  of  29  states  reporting  the 
occurrence  of  human  cases  in  the  past  ten  years, 
19  of  these  states  were  added  to  the  list  in  1925 
and  19265.  It  appears  quite  probable,  therefore, 
that  the  increased  interest  stimulated  through  the 
investigations  and  publications  of  Francis  and  his 
associates  will  result  in  the  recognition  of  cases  in 
still  other  states. 

Just  how  long  the  infection  has  existed  in  one 
or  another  territory  and  how  it  may  have  been 
transmitted  from  its  initial  source  to  adjacent  ter- 
ritory are  points  that  are  difficult  to  establish. 
Francis6  cites  a report  by  Pearse  indicating  that 
human  cases  of  tularemia  occurred  in  Utah  as 

•Read  before  the  Section  of  Public  Health  at  the  Annual 
Meeting  of  the  Ohio  State  Medical  Association,  May,  1927. 
••Chief  of  Laboratories,  Ohio  Department  of  Health. 


early  as  1908.  Wherry7  reported  the  infection  in 
rabbits  in  southern  Indiana  in  1914.  These  find- 
ings and  McCoy’s  studies  in  California  indicate  a 
rather  widespread  distribution  of  bacterium  tul- 
arense.  In  view  of  this,  it  is  somewhat  surprising 
that  more  human  cases  have  not  been  reported. 
For  example,  there  was  only  one  case8  reported  in 
Ohio  in  the  period  between  1914,  when  Drs.  Vail 
and  Sattler  encountered  the  two  cases  studied  by 
Wherry  and  Lamb  in  Cincinnati,  and  December, 
1925,  when  Dr.  Francis  received  report  from  Dr. 
Freedlander  of  a case  in  Cleveland.  The  first  di- 
rect report  to  us  of  the  recent  presence  of  the 
disease  in  Ohio  came  in  November,  1925,  from  Dr. 
Bozman,  of  Hebron,  in  a request  for  an  agglutin- 
ation test.  The  blood  specimen  from  this  case  was 
forwarded  to  Dr.  Francis,  who  confirmed  the 
diagnosis  and  who,  through  subsequent  corre- 
spondence, advised  us  of  other  cases  recently  re- 
ported from  Ohio.  Within  a few  weeks  another 
case  was  brought  to  our  attention  by  Dr.  Mark- 
with,  of  Akron.  The  total  cases  reported  in  Ohio 
in  1926,  consisted  of  one  from  Licking  County, 
one  from  Akron,  four  from  Cleveland  reported  by 
Drs.  Freedlander  and  Grossberg,  and  five  others 
in  Cleveland  which  were  reported  to  us  by  Dr. 
Francis.  The  latter  also  advised  us  of  one  case  in 
Youngstown.f 

fSince  the  presentation  of  this  paper  a considerable  num- 
ber of  cases  were  studied  by  Dr.  W.  N.  Simpson,  Miami  Val- 
ley Hospital,  Dayton,  late  in  1927  and  the  early  part  of 
1928.  This  group  of  cases  are  the  subject  of  a special  re- 
port by  Dr.  Simpson. 


458 


The  Ohio  State  Medical  Journal 


June,  1928 


It  will  be  apparent  from  the  foregoing  that  if 
one  were  to  consider  the  occurrence  of  tularemia 
cases  in  limited  areas  only,  it  would  appear  to  be 
an  unimportant  disease,  but  when  viewed  from 
the  standpoint  of  a state-wide  prevalence  or  on 
the  basis  of  the  country  at  large,  it  makes  it 
necessary  to  consider  the  subject  in  a more  or 
less  collective  sense.  It  is  obvious  that  in  its 
present  degree  of  prevalence,  one  has  little  oppor- 
tunity to  observe  or  study  any  number  of  cases  of 
this  disease.  I need  not,  therefore,  explain  the 
necessity  for  freely  utilizing  the  information  sup- 
plied by  Dr.  Francis.  The  object  of  this  presenta- 
tion is  to  call  attention  to  the  subject  and  to  re- 
iterate some  of  the  essential  facts  set  forth  by 
him  in  several  excellent  papers.  To  all  those  who 
will  be  concerned  in  the  recognition  of  the  disease 
I would  recommend  particularly  two  publications 
by  Francis5'".  One  of  these  papers5  appeared  only 
a short  time  ago  and  constitutes  the  latest  and 
most  complete  information  on  this  subject. 

SOURCE  OF  INFECTION  IN  MAN 

Tularemia  is  caused  by  bacterium  tularense,  an 
organism  discovered  by  McCoy  in  ground  squir- 
rels, and  named  tularense  because  it  was  first 
found  in  Tulare  County,  California.  Its  natural 
reservoir  is  in  rodents,  especially  rabbits  and 
hares.  It  has  also  been  found  in  wild  rats. 

Infection  is  transmitted  to  man  most  often 
through  contamination  of  his  hands  or  his  con- 
junctival sac  with  portions  of  the  internal  organs 
or  with  the  body  fluids  of  infected  rabbits.  It  is 
also  transmitted  through  the  bite  of  wood  ticks, 
and  a species  of  horsefly  (Chrysops  dicalis)  after 
these  insects  have  fed  on  infected  rabbits.  A few 
instances  of  infection  have  occurred  through  the 
bites  of  carnivorous  animals  which  had  been  feed- 
ing on  infected  rabbit  meat.  Laboratory  infec- 
tions have  occurred  in  handling  artificially  in- 
fected guinea  pigs  and  rabbits.  All  Ohio  cases  of 
which  we  have  knowledge  were  caused  by  hand- 
ling naturally  infected  rabbits. 

A seasonal  incidence  is  apparent  due  to  game 
laws  and  seasons  of  greatest  activity  of  flies  and 
ticks,  but  naturally  infected  cases  have  occurred 
in  every  month  of  the  year.  The  largest  number 
of  cases  have  occurred  among  farmers  and  their 
families.  Market  men,  market  women,  house- 
wives, and  cooks  constitute  the  next  largest  group 
of  cases.  Hunters  and  laboratory  workers  have 
been  frequently  infected.  Single  cases  have  oc- 
curred in  several  professions  and  occupations. 

Tularemia  in  man  has  been  classified  by  Fran- 
cis into  four  general  types  as  follows:  “(1)  The 

ulcero-glandular  in  which  a papule  at  the  site  of 
infection  later  becomes  an  ulcer  and  there  is  in- 
volvement of  the  regional  lymph  glands.  (2)  The 
oculo-glandular  in  which  the  primary  lesion  is  a 
conjunctivitis  and  is  accompanied  by  enlargement 
of  the  regional  lymph  glands.  (3)  The  glandular 
type  without  primary  lesion  but  with  enlargement 


of  the  regional  lymph  glands.  (4)  Typhoidal  type 
which  occurs  without  primary  lesion  and  without 
glandular  enlargements.  Fulminant  cases  run- 
ning a rapid  course,  with  death,  have  been  noted 
in  the  oculo-glandular  type.”  Bearing  in  mind 
these  four  types  of  cases  and  correlating  it  with 
what  has  been  said  about  the  sources  of  infection 
in  man,  the  following  figures  given  by  Francis 
are  of  particular  interest: 

“Of  167  cases  of  ulcero-glandular  type,  14  were 
fly  bitten;  17  were  tick  bitten;  103  had  dressed  or 
handled  infected  rabbits;  1 was  bitten  by  a 
coyote;  1 by  a ground  squirrel;  1 by  a hog;  2 by 
an  undetermined  type  of  insect;  4 were  associated 
with  sheep  and  consequently  with  ticks;  and  17 
were  without  definite  knowledge  as  to  source  of 
infection  but  resided  in  infected  territory 

“Of  22  cases  of  oculo-glandular  type,  16  had 
dressed  infected  wild  rabbits;  5 had  pulled  in- 
fected ticks  from  a horse  or  cow;  1 had  crushed  a 
fly  with  his  fingers.  Presumably  all  had  trans- 
ferred the  infection  to  their  eyes  with  their  fin- 
gers. 

“Of  11  cases  of  the  purely  glandular  type,  7 were 
Japanese  cases.  All  had  dressed  rabbits  and  had 
enlargements  of  the  epitrochlear  or  axillary 
glands,  but  none  had  a lesion  on  the  hands  in- 
dicating where  the  infection  penetrated  the  skin. 

“Of  20  cases  of  typhoidal  type,  18  were  labora- 
tory workers  who  had  either  performed  necropsies 
of  infected  laboratory  animals  or  had  handled  in- 
fected ticks.  Two  had  dressed  rabbits  in  the 
market.” 

INCUBATION  PERIOD  AND  GENERAL  SYMPTOMS 

Francis  has  tabulated  the  incubation  period  in 
a large  number  of  cases  in  which  there  was  a 
single  exposure  to  infection.  The  majority  had  an 
incubation  of  24  hours,  the  next  largest  groups 
were  2 and  3 days,  and  a few  cases  appeared  on 
the  4th,  5th,  6th,  8th,  or  9th  days.  The  average 
was  slightly  over  3 days. 

The  onset  of  tularemia  is  sudden,  often  occur- 
ring when  the  patient  is  at  work.  Headache, 
vomiting,  chilliness,  chills,  aching  bodily  pains, 
sweating,  prostration,  and  fever  are  character- 
istic manfestations. 

There  is  a slightly  different  course  in  the  four 
types  of  clinical  cases.  In  the  ulcero-glandular 
type  the  patients  complain  within  48  hours  after 
the  onset,  of  pain  in  the  area  of  the  lymph  glands 
which  drain  the  site  of  infection.  This  pain  pre- 
cedes by  about  24  hours  any  reference  by  the 
patient  to  the  site  of  infection.  The  latter  “be- 
comes manifest  as  a painful  swollen,  inflamed 
papule  which  breaks  down,  liberating  a core  and 
leaving  an  ulcer  with  raised  edges  and  a punched- 
out  appearance.”  There  is  redness  over  the  tender 
lymph  glands  and  this  redness  may  extend  to  site 
of  infection  or  appear  in  red  streaks  on  an  ex- 
tremity. In  about  half  the  cases  the  lymph  glands 
suppurate  and  an  abscess  ruptures  through  the 
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skin.  In  the  remainder  of  cases,  the  lymph  glands 
do  not  break  down  but  remain  hard,  palpable  and 
rather  tender  for  two  or  three  months  gradually 
returning  to  normal. 

“Weakness,  loss  of  weight,  recurring  chills, 
sweats  and  prostration  are  often  noted  during  the 
active  stage  of  the  disease  which  last  from  two 
to  three  weeks.” 

The  oculo-glandular  cases  follow  the  same  gen- 
eral description  but  with  primary  localization  in 
the  conjunctival  sac  instead  of  the  skin.  In  the 
early  stage  the  eye  manifests  irritation,  weeping, 
swelling  of  the  lids,  and  usually  a papule  on  the 
conjunctiva  of  the  lower  lid.  The  lymph  glands 
which  may  be  involved  are  the  preauricular,  par- 
otid, submaxillary,  anterior  cervical  and  in  se- 
vere cases  the  axillary  group. 

Permanent  impairment  of  vision  was  noted  in 
only  one  case.  Fulminant  cases  have  been  recog- 
nized only  once,  and  in  this  instance  three  mem- 
bers of  a family  of  four  who  were  infected,  de- 
veloped bilateral  symptoms  of  the  oculo-glandular 
type  and  died  on  the  6th,  8th  and  9th  day  of  ill- 
ness respectively. 

In  the  typhoidal  type,  fever  has  been  the  only 
outstanding  symptom.  The  differential  diagnosis 
has  been  established  in  these  cases  through  a 
negative  Widal  and  a positive  agglutination  with 
bacterium  tularense.  The  onset  and  duration  of 
the  disease  in  this  type  is  the  same  as  in  the 
glandular  type. 

Convalescence  is  slow,  it  being  usually  several 
months  before  a patient  entirely  returns  to  nor- 
mal. 

Death  from  tularemia  is  rare;  a total  of  seven 
cases  are  reported  by  Francis. 

DIAGNOSIS 

The  diagnosis  of  tularemia  has  been  summar- 
ized by  Francis  as  follows:  ‘The  clinician  who 
bears  in  mind  the  following  tetrad  will  seldom 
fail  to  diagnose  a case  of  tularemia:  (1)  a his- 
tory of  having  dressed  or  cut  up  a wild  rabbit  or 
of  being  tick-bitten  or  fly-bitten;  (2)  a primary 
lesion  of  the  skin  in  the  form  of  a papule  followed 
by  a persistent  ulcer  or  a primary  conjunctivitis 
followed  often  by  ulcers  of  the  conjunctiva;  (3) 
persistent  glandular  enlargements  in  the  region 
draining  the  primary  lesion,  and  (4)  fever  of 
from  two  to  three  weeks’  duration. 

He  further  points  out  that  having  recognized 
this  tetrad,  the  clinician  will  clinch  his  diagnosis 
first,  by  agglutination  tests  with  bacterium  tu- 
larense in  the  second  week  of  illness;  second,  by 
isolation  of  bacterium  tularense  from  guinea  pig 
inoculation,  with  material  taken  as  early  as  the 
first  week  from  the  primary  lesion  or  enlarged 
glands  or  blood  of  the  patient.  Miscroscopic  ex- 
amination of  material  and  cultures  taken  direct 
from  the  patient  is  useless. 


LABORATORY  EXAMINATIONS 

The  blood  serum  of  persons  infected  with  bac- 
terium tularense  shows  marked  agglutinating 
power  and  in  contrast  to  the  condition  in  other  in- 
fections the  agglutinins  remain  in  the  blood  for 
many  years.  This  fact  makes  it  possible  to  check 
suspicious  cases  long  after  recovery,  and  it  has 
been  the  means  of  bringing  to  light  a number  of 
old  cases. 

Blood  for  agglutination  should  not  be  taken 
until  the  second  week  of  illness.  The  agglutinat- 
ing titer  rises  higher  in  the  third  week  and 
reaches  its  maximum  in  the  4th,  5th,  6th,  and  7th 
week.  The  titer  then  begins  to  fall  but  agglut- 
inins do  not  disappear  even  10,  14,  and  18  years 
after  recovery.  In  suspected  cases  a liberal  quan- 
tity of  blood  should  be  collected,  such  as  for  a 
Wassermann,  so  that  quantitative  agglutination 
tests  may  satisfactorily  be  made.  Specimens  may 
be  sent  to  the  Ohio  Department  of  Health  labor- 
atory for  these  tests.  Through  the  courtesy  of 
Drs.  McCoy  and  Francis,  we  have  available  a 
standard  suspension  of  bacterium  tularense  for 
this  purpose. 

Examination  of  material  from  the  local  lesion 
or  involved  glands  of  patients,  or  tissues,  espe- 
cially the  spleen,  from  rabbits  may  be  submitted 
for  establishing  tularense  infections.  Although 
smears  or  cultures  are  of  little  value,  these  ma- 
terials are  highly  infectious  for  guinea  pigs.  In 
sending  specimens  of  this  type,  extra  care  should 
be  used  to  pack  it  carefully  and  properly  identify 
it  in  order  to  avoid  danger  to  those  who  will  han- 
dle it  in  the  mails  and  in  the  laboratory.  Blood 
serum  for  agglutination  is  the  most  convenient  as 
well  as  the  most  dependable  type  of  specimen  to 
obtain  from  patients  and  it  should  preferably  be 
submitted. 

PREVALENCE  IN  RABBITS 

The  State  Department  of  Agriculture  through 
its  local  game  wardens  is  interested  in  learning 
how  widely  tularemia  is  distributed  among  rab- 
bits in  the  state,  and  is  ready  to  cooperate  with 
health  officials  and  physicians  in  bringing  in- 
stances of  this  disease  to  our  attention. 

UNDULANT  FEVER 

Inasmuch  as  Francis  and  Evans’0  have  demon- 
strated a close  relationship  in  the  agglutination 
of  bacterium  tularense  and  the  organisms  re- 
sponsible for  cases  of  undulant  (Malta)  fever, 
and  since  several  instances  of  the  latter  infection 
have  been  reported”  in  this  country,  it  seemed  ad- 
visable to  add  a brief  note  to  this  discussion  to 
inform  physicians  that  specimens  from  suspected 
cases  of  undulant  fever  may  be  submitted  to  our 
laboratory  for  agglutination.  Cultures  for  mak- 
ing this  test  have  been  very  kindly  furnished  by 
the  Hygienic  Laboratory.  Blood  specimens  from 
suspected  cases  should  be  sent  in  Wassermann  or 
similar  outfits  in  order  to  provide  sufficient  serum 


I 


The  Ohio  State  Medical  Journal  June,  1928 


460 

for  complete  quantitative  tests.  Proper  identifi- 
cation and  information  should  accompany  such 
specimens. 

SUMMARY 

Attention  is  called  to  the  occurrence  of  a num- 
ber of  cases  of  tularemia  in  Ohio  within  the  past 
year.  This  disease  is  probably  more  prevalent 
in  the  state  than  present  reports  would  indicate. 
The  primary  purpose  of  the  present  discussion  is 
to  again  call  attention  to  some  of  the  more  im- 
portant clinical  features  set  forth  by  Francis,  and 
to  advise  physicians  and  health  officials  of  the 
service  offered  by  our  laboratory  in  establishing  a 
diagnosis.  It  is  hoped  through  this  additional 
publicity  and  the  laboratory  service,  that  not  only 
cases  of  tularemia  but  cases  of  undulant  fever 
and  other  obscure  fevers  of  undertermined  origin 
may  be  more  definitely  classified. 
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Hysterectomy  and  Extensive  Resection  of  Bowel  Necessi- 
tated by  Accident  During  Curettage  Following  Abortion* 

Kelley  Hale,  M.D.,  Wilmington 


ON  December  17,  1924,  a medical  friend  of 
mine  called  me  by  telephone  and  stated 
that  in  performing  a curettage  following 
an  abortion  he  had  accidentally  perforated  the 
uterine  wall  but  was  not  aware  of  it  until  he  saw 
a loop  of  small  bowel  in  the  jaws  of  his  placenta 
forceps,  having  withdrawn  the  latter  by  a slow 
twisting  motion. 

The  trip  to  the  hospital,  a distance  of  ten  miles 
was  made  in  as  many  minutes. 

The  patient  was  33  years  of  age  and  had 
aborted  at  about  the  sixth  week,  being  greatly 
weakened  by  persistent  vomiting  of  pregnancy. 

The  patient  was  placed  on  the  operating  table 
in  a state  of  rather  severe  shock.  Temperature 
101.4  degrees;  pulse  120  and  respiration  32.  She 
was  unconscious  from  her  anesthetic.  Immediate 
laparotomy  was  performed  at  this  time,  mainly 
for  the  purpose  of  hemostasis. 

A mid-line  incision  below  the  umbilicus  was 
made  and  several  large  clots  removed.  They  were 
of  uterine  origin,  I think.  A loop  of  small  bowel 
was  found  entering  the  uterine  wall  low  down  to 
the  left.  The  loop  was  thirty  inches  long  and  had 
been  completely  twisted  from  the  mesentery. 
There  was  not  a single  bleeding  point  observed; 
however  a running  suture  of  cat  gut  was  hastily 
introduced  to  check  any  possible  hemorrhage 
later.  The  uterus  with  its  infected  contents, 
which  consisted  of  a tightly  adherent  placenta 
was  rapidly  removed. 

On  account  of  the  critical  condition,  I did  not 
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deem  it  safe  to  make  an  anastamosis  so  after  in- 
troducing four  interrupted  sutures  of  linen  uniting 
the  live  spurs  of  the  loop  of  the  bowel,  I with- 
drew the  latter  through  a stab  wound  of  the 
rectus.  The  mid-line  wound  was  closed.  The  loop 
was  removed  and  the  blood  supply  of  the  prox- 
imal and  distal  spurs  remained  good.  The  fol- 
lowing day  a tube  was  introduced  into  the  prox- 
imal loop  to  carry  off  the  fecal  matter.  The  pa- 
tient recovered  nicely  from  the  shock. 

On  January  19th,  the  tube  was  removed  from 
the  proximal  spur  and  the  fecal  stream  diverted 
from  the  proximal  to  the  distal  spur  by  gradually 
crushing  an  opening  through  their  contiguous 
walls  as  in  Mikulicz’  operation  for  the  colon. 
This  was  accompanied  with  severe  epigastric  pain 
and  vomiting  of  bile.  In  fact  it  produced  more 
suffering  and  reaction  than  did  the  operation. 
Subsequently  the  irritating  effect  of  the  intestinal 
juices  that  leaked  out  upon  the  skin  about  drove 
her  into  a frenzy.  The  use  of  egg  albumin  gave 
her  the  most  relief  from  this  suffering.  She  lost 
considerable  weight.  Eventually  the  fistula 
closed  but  erupted  occasionally.  I saw  her  a 
few  months  ago  and  she  was  quite  stout  and  the 
picture  of  health. 

Dr.  Jacob  Sarnoff  of  Brooklyn,  N.  Y.,  re- 
ported at  this  time  a similar  case  in  which  fifteen 
feet  of  bowel  was  detached  from  the  mesentery 
and  the  patient  recovered.  I saw  a woman  dur- 
ing my  early  practice  lose  her  life  from  an  ac- 
cident such  as  this. 

Many  of  our  finest  surgeons,  in  spite  of  the 
greatest  care  have  pushed  a curet  through  the 
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friable  wall  of  a uterus.  In  other  instances,  the 
peritoneal  cavity  has  been  flushed  with  lysol  or 
other  antiseptics. 

What  lessons  can  be  learned  from  these  cases? 

1 —  If  at  all  possible  these  abortion  patients 
should  be  placed  in  the  hospital  under  proper 
care. 

2 —  It  seems  incredible  that  30  inches  or  more 
of  bowels  can  be  twisted  off  without  a fatal 


hemorrhage.  Therefore  we  learn  of  a marvelous 
mechanism  of  automatic  hemostasis. 

3 —  We  can  learn  that  a patient  suffering  from 
severe  traumatic  shock  is  able  to  withstand  a 
formidable  operation. 

4 —  I cannot  recommend  this  method  of  uniting 
the  small  bowel,  because  of  the  extreme  pain  and 
discomfort  to  the  patient,  even  though  we  saved 
the  life  of  the  patient. 


Pregnancy  and  Syphilis 

I.  J.  Mehlman,  M.D.,  Toledo 


THE  importance  of  syphilis  as  a complication 
of  pregnancy  is  shown  by  the  following 
figures : 

“According  to  Ruge  83  per  cent  of  repeated 
premature  and  still-births  have  their  cause  in 
syphilis  of  one  or  both  of  their  parents.  Of  657 
pregnancies  in  syphilitic  women  collected  by  Car- 
pentier,  35  per  cent  ended  in  abortion,  and  of  the 
children  that  went  to  term  a large  number  were 
still-born.  Of  100  conceptions  in  syphilitic  women, 
only  7 children  were  alive  a year  later.” 

In  reviewing  the  literature  on  pregnancy  com- 
plicated by  syphilis,  we  find  special  emphasis  laid 
on  the  time  when  the  syphilitic  infection  took 
place,  the  influence  of  syphilis  on  pregnancy  dif- 
fering materially,  according  as  syphilitic  infection 
has  taken  place  (1)  before  pregnancy;  (2)  at  the 
time  of  conception;  or  (3)  during  pregnancy. 

(1)  When  the  syphilitic  infection  has  taken 
place  before  conception  and  is  not  treated,  the  dis- 
ease usually  causes  premature  labor  or  the  ex- 
pulsion of  a macerated  fetus.  On  the  other  hand, 
if  the  patient  has  been  successfully  treated,  she 
may  bear  healthy  children. 

(2)  When  the  mother  is  suffering  from  syphilis 
at  the  time  of  conception  or  when  the  infection 
and  conception  occur  at  the  same  time,  there  are 
two  separate  phases  to  be  considered  (a)  the  ef- 
fects of  the  pregnancy  on  the  syphilis,  and  (b) 
the  effects  of  the  maternal  syphilis  on  the  preg- 
nancy. 

EFFECTS  OF  PREGNANCY  ON  SYPHILIS 

The  disease  assumes  graver  forms  than  in  the 
non-pregnant.  The  primary  sore  and  mucous 
patches  in  the  vagina  may  assume  an  almost 
malignant  character,  ulcerating  the  vaginal  mu- 
cous membrane,  resisting  treatment,  and  seriously 
complicating  the  puerperal  state.  The  exanthem 
is  very  widespread,  the  papules  are  likely  to  be 
large,  and  pustular  forms  are  commoner.  More 
tumefaction  of  the  glands  is  observed  and  they 
tend  more  to  suppuration.  Also  the  general 
symptoms  of  syphilis  are  aggravated,  the  anemia 
is  more  marked,  fever  more  common,  digestive 


troubles,  neuralgias,  headache,  insomnia  and  bone 
pains  all  exaggerated. 

EFFECTS  OF  MATERNAL  SYPHILIS  ON  PREGNANCY 

If  the  syphilis  is  recent,  the  fetus  dies  and 
abortion  occurs.  If  the  woman  acquires  syphilis 
at  the  time  of  conception,  early  abortion  is  the 
rule.  The  subsequent  pregnancies  in  these  women 
terminate  the  same  way,  but  each  one  later,  until 
a living  but  syphilitic  fetus  is  bom,  and  finally  a 
living  apparently  well  child  is  born,  which  may 
or  may  not  develop  syphilis  within  a few  months 
or  after  years. 

Vigorous  treatment  of  both  parents  may  change 
the  entire  course  of  events  just  described. 

(3)  When  syphilis  is  contracted  during  preg- 
nancy, both  parents  having  been  well  at  the  time 
of  impregnation,  abortion  is  the  rule  if  this  in- 
fection takes  place  in  the  early  months  of  preg- 
nancy. But  if  the  disease  is  acquired  in  the  later 
months,  the  child  may  escape,  the  placenta  offer- 
ing a barrier  to  the  virus. 

Labor  may  also  be  influenced  by  syphilis. 
The  pains  may  be  weak  and  progress  slowly. 
Abnormal  presentations  are  frequent.  A chancre 
on  the  cervix  may  impede  delivery.  Induration  in 
the  secondary  stage  of  syphilis  and  condylomata 
lata  conduce  to  severe  lacerations  of  the  cervix 
and  perineum. 

Having  briefly  reviewed  the  literature  on  this 
subject  we  will  now  report  a case.  The  peculiarity 
of  this  case  lies  in  the  fact  that  as  far  as  can  be 
determined,  the  maternal  syphilis  appears  to  be 
of  either  congenital  or  hereditary  origin. 

Mrs.  B.,  age  19,  referred  to  us  for  a pregnancy 
of  two  months  duration,  in  May,  1926,  by  Dr.  J. 
A.  Lukens  who  reported  her  to  have  had  a 3-plus 
blood  Wassermann  in  December,  1925,  and  to  have 
received  anti-syphilitic  treatment  for  a nasal 
condition  since  that  date. 

Family  History.  Her  mother  died  of  septicemia. 
Her  father  has  for  the  last  two  years  been  suffer- 
ing from  some  kind  of  spinal  trouble  and  is 
practically  unable  to  walk.  His  condition  has  been 
diagnosed  locomotor  ataxia  by  several  physicians 
although  a positive  Wassermann  has  never  been 
obtained. 
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Past  History.  At  the  age  of  11  she  was  con- 
fined to  bed  for  four  months  with  chorea.  For  five 
months  before  being  referred  to  me  she  was  under 
treatment  with  anti-syphilitic  drugs  for  a nasal 
condition.  She  absolutely  denies  any  acquired 
venereal  disease  either  before  or  after  marriage. 

Marital  History.  Married  November  6th,  1924. 
One  year  later  she  had  a miscarriage  of  a 2% 
month  fetus  for  no  apparent  cause  whatsoever. 
Her  husband  is  in  very  good  health.  Of  course  we 
suspicioned  him,  and  in  July,  1926,  had  a blood 
Wassermann  done  on  him,  but  it  was  negative. 
We  then  gave  him  some  provocative  treatment — 
one  salvarsan  injection,  followed  by  three  intra- 
venous mercurosal  injections — in  the  hope  of 
bringing  out  any  latent  syphilis.  One  month  after 
the  last  injection  another  blood  Wassermann  was 
done  and  it  was  again  found  to  be  negative.  We 
therefore  concluded  that  the  husband  was  not  re- 
sponsible for  the  maternal  syphilis  in  this  case. 

Physical  Examination.  Reveals  only  one  fea- 
ture which  probably  has  some  bearing  on  this 
case.  Her  teeth,  particularly  her  uppers,  are 
prominently  pushed  forward,  with  large  spaces 
between  her  front  teeth.  However,  they  are  not 
notched  and  are  therefore  not  typically  Hutchin- 
sonian. 

Management  of  the  Case.  During  her  third 
month  of  pregnancy  she  received  three  injections 
of  salvarsan,  the  first  dose  being  .4  G.,  the  remain- 
ing two  .6  G.  each.  This  was  followed  by  various 
mercurials,  such  as  mercurial  rubs  and  mer- 
curosal intravenously.  She  also  received  several 
Enesol  injections.  During  the  eighth  and  ninth 
months  of  her  pregnancy  she  received  six  intra- 
venous injections  of  neo-salvarsan,  .9  G.  each. 
This  was  done  with  the  hope  of  treating  the  in- 
trauterine fetus  as  well  as  the  mother  and  thus 


help  it  go  to  full  term.  Of  course,  KI  in  gradu- 
ally increasing  doses  was  given  during  the  whole 
course  of  treatment. 

Results.  An  apparently  normal  live  baby  was 
born  January  6th,  1927,  at  full  term  but  in  the 
abnormal  foot  presentation.  The  blood  taken  from 
the  cord  at  the  time  of  delivery  gave  a negative 
Wassermann.  The  maternal  blood  taken  ten  days 
later  again  gave  a negative  Wassermann.  The 
pathologic  report  on  the  placenta  was  “no  evi- 
dence of  lues”.  The  maternal  blood  tested  seven 
weeks  after  delivery  was  still  negative  for  syp- 
hilis. The  baby’s  blood  taken  when  the  baby  was 
three  months  old  also  gave  a negative  Wasser- 
mann. 

SUMMARY 

Syphilis  as  a complication  of  pregnancy  is  a 
very  serious  condition  when  the  disease  is  un- 
treated, especially  as  far  as  the  fetus  is  concerned. 
However,  its  effects  may  be  minimized  by  inten- 
sive anti-syphilitic  treatment  during  the  whole 
course  of  the  pregnancy.  We  have  often  heard  the 
statement  made  that  over-treatment  of  the  syp- 
hilis during  pregnancy  may  do  more  harm  than 
good.  Judging  by  the  case  just  presented,  we  are 
inclined  to  doubt  this  statement  very  much.  We 
believe  that  if  abortion  occurs  while  vigorous 
anti-syphilitic  treatment  is  being  given,  the  same 
is  taking  place  in  spite  of  the  treatment  and  not 
because  of  it.  In  other  words,  we  are  of  the 
opinion  that  you  cannot  overtreat  a pregnant 
woman  who  is  syphilitic. 

316  Michigan  St. 


For  Study  of  Goiter 

The  annual  meeting  of  the  American  Associa- 
tion for  the  Study  of  Goiter  will  be  held  at  Den- 
ver, Colorado,  on  June  18,  19  and  20  with  head- 
quarters at  the  Cosmopolitan  Hotel,  and  scientific 
sessions  at  Medical  Hall.  Diagnostic  clinics  will 
be  held  Monday  morning,  and  operative  clinics 
on  Tuesday  morning.  Afternoon  sessions  will  be 
devoted  to  the  scientific  program  which  includes 
the  following  essayists  from  Ohio:  Dr.  Robert 

Oleson,  Cincinnati — “What  Shall  be  Done  About 
Goiter  Prophylaxis”;  Dr.  W.  M.  Simpson,  Day- 
ton,  on  Malignant  Diseases  of  the  Thyroid  Gland; 
Dr.  N.  W.  Gillette,  Toledo,  on  “The  Surgical 
Pathology  of  the  Thyroid  Gland;”  Dr.  J.  L.  De- 
Courcy,  Cincinnati,  on  “Toxic  Psychosis  and 
Goiter”;  and  Dr.  Allen  Graham,  Cleveland,  on 
“Dysthyroidism”.  Dr.  E.  R.  Am  of  Dayton  is  a 
member  of  the  Executive  Council,  and  Dr.  Gra- 
ham, a member  of  the  Program  Committee. 


CONCERNING  MEAT  INSPECTION 
Suit  was  recently  brought  against  the  City  of 
Dayton  to  enjoin  the  collection  of  fees  for  meat 
inspection  upon  a number  of  alleged  constitutional 
questions.  The  courts  sustained  the  Dayton 
health  department  in  every  detail,  holding  in 
part: 

“The  men  who  have  been  appointed  inspectors 


are  qualified  for  that  purpose  by  an  education 
which  makes  their  employment  professional. 
That  class  of  men  cannot  be  secured  for  the  pur- 
pose at  an  insignificant  price,  nor  can  they  be 
called  upon  to  punch  a clock  every  time  they  make 
an  inspection  and  charge  for  their  time.” 

“The  establishment  by  law  of  general  health 
districts  outside  of  the  cities  makes  it  unneces- 
sary, where  the  law  has  been  fully  complied  with, 
and  there  has  not  been  a union  of  the  city  with 
the  general  health  district  for  the  city  health 
officer  to  inspect  outside  of  the  city.  Under  cir- 
cumstances prevailing  in  this  county,  if  he  does 
so,  it  is  a matter  of  grace  and  not  of  right  to 
those  who  are  given  the  benefit  of  inspection.” 


A health  hazard  from  carbon  monoxide  as  a 
result  of  increasing  use  and  numbers  of  auto- 
mobiles on  city  streets  is  a possibility  but  as  yet 
not  a probability,  the  United  States  Public  Health 
Service  has  found,  following  a survey  of  air  pol- 
lution in  metropolitan  areas.  The  greatest  hazard, 
it  is  announced,  is  found  in  the  small  private 
garage  of  one  and  two  car  capacity.  Under  any 
circumstances,  it  is  stated,  an  automobile  motor 
should  not  be  allowed  to  operate  in  a roofed  en- 
closure. By  permitting  this  is  to  create  a health 
hazard  of  large  possibilities. 
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MINUTES 

The  Eighty-Second  Annual  Meeting  of  the  Ohio 
State  Medical  Association  was  officially  opened  at 
the  Hotel  Gibson,  Cincinnati  at  9:30  A.  M.,  Tues- 
day morning,  May  1,  1928,  by  a welcome  on  behalf 
of  the  local  profession,  extended  by  Dr.  H.  W. 
Bettmann,  president  of  the  Cincinnati  Academy 
of  Medicine. 

Dr.  Bettmann  introduced  Dr.  L.  L.  Bigelow, 
president  of  the  Ohio  State  Medical  Association, 
who  called  to  order  the  House  of  Delegates. 

Ninety  delegates  and  officers  responded  to 
roll  call,  which  was  a majority  of  delegates 
registered,  constituting  a quorum  under  the 
Constitution.  (See  tabulation  for  roll  call  at- 
tendance on  page  471). 

On  motion  by  Dr.  Jaster,  seconded  by  Dr.  Mc- 
Griff  and  carried,  the  minutes  of  the  House  of 
Delegates  of  the  Eighty-First  annual  meeting 
held  in  Columbus,  May  10,  11  and  12,  1927,  were 
approved  as  published  on  pages  485  to  497  of  the 
June,  1927,  issue  of  The  Journal. 

The  annual  reports  of  officers,  standing  com- 
mittees and  special  committees  were  then  called 
for.  President  Bigelow  called  attention  to  the  pub- 
lication of  these  reports  in  the  May,  1928,  issue 
of  The  Journal,  which  were  submitted  for  the  con- 
sideration of  the  House  of  Delegates  in  published 
form,  these  reports  being  as  follows: 

Report  of  Officers: 

(a)  Report  of  the  Treasurer,  H.  M.  Platter, 
Columbus,  pages  388  to  390. 

(b)  Reports  of  Councilors  as  to  the  condition 
of  the  societies  in  their  respective  districts,  pages 
393  to  395. 

Reports  of  Standing  Committees : 

(a)  Public  Policy — J.  H.  J.  Upham,  Columbus, 
Chairman,  pages  375  to  379. 

(b)  Publication — Andrews  Rogers,  Columbus, 
Chairman,  pages  382  to  383. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleve- 
land, Chairman,  pages  383  to  385. 

(d)  Medical  Economics — E.  O.  Smith,  Cincin- 
nati, Chairman,  pages  379  to  382. 

(e)  Medical  Education  and  Hospitals — Ben  R. 
McClellan,  Xenia,  Chairman,  pages  385  to  388. 

(f ) Auditing  and  Appropriations — S.  J.  Good- 
man, Columbus,  Chairman,  pages  388  to  390. 
Reports  of  Special  Committees : 

(a)  Mental  Hygiene — T.  A.  Ratliff,  Cincin- 
nati, Chairman,  pages  392  to  393. 

(b)  Periodic  Health  Examinations — E.  J.  Mc- 
Cormick, Toledo,  Chairman,  pages  390  to  391. 

(c)  Foundation  Fund — L.  G.  Bowers,  Dayton, 
Chairman  (report  in  pamphlet  form  to  members 
of  House  of  Delegates). 

President  Bigelow  announced  that  all  of  the 


foregoing  reports  would  be  referred  at  this  time 
to  the  Reference  Committees  to  be  announced 
later  at  this  session,  for  consideration  and  report 
by  the  Reference  Committees  at  the  Wednesday 
afternoon  session  of  the  House  of  Delegates. 
Appointment  of  Reference  and  Active  Committees 

President  Bigelow  announced  the  appointment 
of  reference  and  active  committees  as  follows : 

Annual  Addresses  of  the  President  and  Presi- 
dent-Elect— John  A.  Caldwell,  Cincinnati,  Chair- 
man; Richard  Dexter,  Cleveland;  C.  O.  Jaster, 
Elyria;  S.  C.  Schiller,  Mansfield;  R.  H.  Smith, 
Lancaster. 

Resolutions — C.  L.  Cummer,  Cleveland,  Chair- 
man; R.  C.  Paul,  Wooster;  C.  I.  Stephens,  An- 
sonia;  J.  M.  Coleman,  Loveland;  D.  J.  Slosser, 
Defiance. 

Annual  Reports — John  Dudley  Dunham,  Colum- 
bus, Chairman;  R.  R.  Hendershott,  Tiffin;  Paul 
Gauchat,  Warren;  B.  H.  Blair,  Lebanon;  W.  W. 
Beck,  Toledo. 

Foundation  Fund — Howard  Jones,  Circleville, 
Chairman;  James  F.  Lee,  Mt.  Vernon;  D.  W.  T. 
McGriff,  Lima;  C.  E.  Holzer,  Gallipolis;  O.  P. 
Tatman,  Chillicothe. 

Credentials  of  Delegates — Gainor  Jennings, 
West  Milton,  Chairman;  B.  D.  Osborn,  Waldo; 
E.  C.  Davis,  Dover;  H.  J.  Powell,  Bowling  Green; 
L.  G.  Gribble,  Pomeroy. 

Tellers  and  Judges  of  Election — Floyd  Miller, 
Delaware;  S.  J.  Goodman,  Columbus;  C.  C.  Hus- 
sey, Sidney;  C.  A.  Bolich,  Wadsworth;  W.  W. 
Carey,  Bellefontaine. 

Election  of  Nominating  Committee 

In  compliance  with  provisions  for  procedure  in 
selecting  members  of  the  Nominating  Committee 
from  each  of  the  ten  councilor  districts,  nomina- 
tions were  called  for  as  required  under  Chapter 
V,  Section  1 of  the  By-laws. 

Members  of  the  Nominating  Committee,  by 
separate  nominations  duly  seconded  and  carried, 
were  recorded  and  announced  as  follows: 

First  District — E.  O.  Smith,  Cincinnati,  nomi- 
nated by  Dr.  Freiberg. 

Second  District — Gainor  Jennings,  West  Milton, 
nominated  by  Dr.  McLean. 

Third  District — J.  C.  Tritch,  Findlay,  nomi- 
nated by  Dr.  Hendershott. 

Fourth  District — John  F.  Wright,  Toledo,  nomi- 
nated by  Dr.  Lukens. 

Fifth  District — Geo.  Edw.  Follansbee,  Cleve- 
land, nominated  by  Dr.  Jaster. 

Sixth  District — D.  H.  Morgan,  Akron,  nomi- 
nated by  Dr.  DeWitt. 

Seventh  District — J.  E.  Miller,  Steubenville, 
nominated  by  Dr.  King. 
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Eighth  District — J.  L.  Gray,  Caldwell,  nomi- 
nated by  Dr.  Brush. 

Ninth  District — J.  D.  Jordan,  Portsmouth,  nom- 
inated by  Dr.  Seiler. 

Tenth  District — John  B.  Alcorn,  Columbus, 
nominated  by  Dr.  Emerick. 

Nominations  to  be  Made 

The  following  instructions  for  nominations  to 
be  made  were  announced  by  the  Chair  to  the 
Nominating  Committee: 

For  President-Elect  (one  year)  three  to  be 
nominated. 

For  Treasurer  (three-year  term). 

One  candidate  each  for  Councilor  for  the  First, 
Third,  Fifth,  Seventh  and  Ninth  districts  for 
terms  of  two  years. 

Four  Delegates  and  their  respective  Alternates 
to  the  American  Medical  Association  for  terms  of 
two  years. 

Introduction  of  Resolutions 

The  next  order  of  business  in  the  procedure  of 
the  House  of  Delegates  being  the  introduction  of 
resolutions,  the  President  called  for  resolutions  at 
this  point.  The  following  resolutions  were  then 
introduced,  and  on  motion,  duly  seconded  and 
carried,  were  each  referred  to  the  Committee  on 
Resolutions  for  consideration  and  report  at  the 
second  session  of  the  House  of  Delegates. 
Resolution  A.  Introduced  by  Dr.  Lukens,  on 
behalf  of  the  Toledo  Academy  of  Medicine: 

Whereas,  Certain  inequalities  in  the  fee  bill  of 
the  Industrial  Commission  of  Ohio  exist,  and  in 
accordance  with  a resolution  unanimously  passed 
by  the  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  on  April  6,  1928,  declaring  “an  inade- 
quacy of  the  present  fee  schedule  under  which  the 
Industrial  Commission  of  Ohio  is  working”,  and 
requesting  that  this  matter  be  brought  before  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association  at  its  meeting  in  Cincinnati,  May 
1-2-3,  1928: 

Therefore  Be  It  Resolved,  That  a committee 
of  five  be  appointed  by  the  President  of  the  Ohio 
State  Medical  Association  to  confer  with  the  In- 
dustrial Commission  of  Ohio,  for  the  purpose  of 
adjusting  this  matter  to  make  it  mutually  satis- 
factory. 

Resolution  B.  Introduced  by  Dr.  Emerick. 

Whereas,  Through  its  faithful  adherence  to  the 
policy  of  promoting  public  health  and  public  pro- 
tection against  unscientific  exploitation,  the  medi- 
cal profession,  through  medical  organization,  un- 
selfishly performed  its  duty  during  the  past  year 
in  meeting  a public  health  menace  which  came  to 
a vote  of  the  people  on  petition  at  the  last  No- 
vember general  election,  and 

Whereas,  The  officers,  committees  and  mem- 
bership generally  of  the  State  Association  and  its 
component  academies  and  county  societies  faith- 
fully and  unselfishly  met  this  issue,  therefore 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  its  Eighty- 
Second  Annual  Meeting,  May  1,  2 and  3,  1928, 
that  approval  and  recommendation  be  expressed 
not  only  to  the  membership  generally,  but  also  to 
the  Policy  Committee  of  the  State  Association, 
acting  as  a committee  on  Public  Information,  for 


its  faithful,  earnest  and  consecutive  efforts  in 
planning,  guiding  and  promoting  the  activities  in 
that  campaign. 

Resolution  C.  Introduced  by  Dr.  Birge. 

Whereas,  The  Ohio  State  Medical  Association 
has  for  a number  of  years  concerned  itself  with  a 
solution  of  problems  in  connection  with  expert 
testimony,  and 

Whereas,  Committees  of  the  Association,  in  co- 
operation with  the  Ohio  Bar  Association,  were 
primarily  instrumental  in  the  enactment  of  cor- 
rective measures  during  the  last  session  of  the 
Legislature,  and 

Whereas,  Court  trials,  mental  vagaries,  juries 
and  other  factors  have  created  additional  prob- 
lems emphasized  through  several  notorious  mur- 
der trials  in  recent  months,  and 

Whereas,  The  Ohio  Bar  Association,  through 
committees,  is  now  at  work  on  further  amend- 
ments to  the  laws  governing  expert  opinion  evi- 
dence, therefore 

Be  it  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  its  annual 
meeting  in  Cincinnati,  May  1,  2 and  3,  1928,  that 
the  policies  and  attitude  of  this  Association,  as  de- 
veloped and  defined  in  recent  years  on  the  ques- 
tions pertaining  to  medical  expert  testimony,  be 
reaffirmed  and  the  committee  on  Public  Policy 
directed  to  cooperate  wtih  the  Ohio  Bar  Associa- 
tion and  others  interested  in  correcting  the 
present  abuses  in  connection  with  expert  opinion 
evidence. 

Resolution  D.  Introduced  by  Dr.  Goodman. 

Whereas,  There  have  developed  in  Ohio  during 
the  past  year  numerous  local  problems  in  con- 
nection with  industrial  medical  practice,  in  some 
cases  involving  proposals  by  industry  and  large 
employers  of  labor,  to  extend  medical,  surgical 
and  hospital  attention  to  the  families  of  employees 
for  disabilities  and  illnesses  in  no  way  connected 
with  the  hazards  of  industry,  and 

Whereas,  Medical  and  surgical  service  to  be 
efficient  must  be  on  a personal  and  professional 
basis  with  as  nearly  as  possible  “free  choice”  by 
the  individual  of  his  medical  advisor  and  attend- 
ants, and 

Whereas,  The  Judicial  Council  of  the  American 
Medical  Association  has  defined  “contract  prac- 
tice” as  referred  to  in  general  terms  in  the  Prin- 
ciples of  Ethics,  therefore, 

Be  it  Resolved,  That  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  at  its  annual 
meeting  in  Cincinnati,  May  1,  2 and  3,  1928,  calls 
attention  to,  emphasizes,  and  recommends  indorse- 
ment of  and  adherence  to,  in  all  the  localities  of 
Ohio,  of  the  analysis  of  this  subject  by  the  Policy 
Committee  of  the  Ohio  State  Medical  Association 
as  incorporated  in  its  annual  report  and  as  pub- 
lished on  pages  376  and  377  of  the  May,  1928, 
issue  of  the  Ohio  State  Medical  Journal. 

Resolution  E.  Introduced  by  Dr.  Houser. 

Whereas,  The  question  in  relation  to  the  pos- 
sible shortage  of  physicians  has  been  given  wide- 
spread attention  and  has  created  much  comment 
and  discussion,  and 

Whereas,  Statistics  and  data  compiled  by  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  show  that  the 
annual  “crop”  of  new  physicians  graduating  from 
Class  A medical  schools  is  keeping  pace  propor- 
tionately with  the  increase  in  population,  and 

Whereas,  The  problem  of  the  shortage  of  phy- 
sicians in  some  rural  areas  is  an  actual  one  as 
compared  with  an  over-supply  of  medical  service 
in  other  sections,  and 

Whereas,  The  question  is  largely  social  and 
economic,  and 
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Whereas,  The  public  is  entitled  to  the  best  pos- 
sible scientific  medical  care  and  service,  and 

Whereas,  The  question  of  “shortage”  is  local 
rather  than  general,  the  problem  being  primarily 
one  of  distribution,  therefore, 

Be  it  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  in  annual  con- 
vention at  Cincinnati,  May  1,  2 and  3,  1928,  that 
we  express  our  belief  that  the  solution  is  not  in 
the  lowering  of  educational  standards,  nor  a de- 
crease in  the  period  of  study  in  medical  colleges, 
but  one  for  solution  through  consideration  of 
economic  and  social  questions,  and 

Be  it  Further  Resolved,  That  the  Ohio  State 
Medical  Association  urge  the  Council  and  the 
various  standing  committees  of  the  Association, 
especially  the  committee  on  Medical  Economics, 
to  continue  a study  of  this  matter,  and  in  such 
study,  to  cooperate  wherever  possible  with  other 
organizations  and  agencies  sincerely  and  intel- 
ligently interested  in  an  adequate  solution. 

Resolution  F.  Introduced  by  Dr.  Paryzek. 

Whereas,  The  unfortunate  mentally  ill  help- 
lessly depend  upon  the  citizenship  to  provide  and 
support  adequate  facilities  for  their  care  and 
treatment,  and, 

Whereas,  The  State  of  Ohio,  through  existing 
institutions,  limited  in  both  personnel  and  fa- 
cilities far  beyond  the  demands  made  upon  them, 
is  caring  for  more  than  twenty  thousand  cf  these 
unfortunates  with  many  more  thousand  in  need  of 
such  care,  and, 

Whereas,  It  has  always  been  the  privilege  and 
duty  of  the  physicians  of  Ohio  to  initiate,  sponsor 
and  support  movements  and  programs  leading  to- 
ward more  modem  care  and  treatment  of  the  men- 
tally ill. 

Be  It  Therefore  Resolved,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  its  82nd  annual  meeting  at  Cincin- 
nati, Ohio,  memorialize  the  Ohio  General  Assembly 
to  provide  such  additional  facilities  and  personnel 
as  are  needed  to  give  these  unfortunates  the  care 
and  treatment  that  modem  scientific  medicine 
suggests,  and  further,  that  the  proper  committees 
of  the  Association  cooperate  in  carrying  out  these 
recommendations. 

Miscellaneous  Business 
Announcements  were  made  by  the  chairmen 
of  the  various  reference  committees  of  the  time 
and  meeting  places  for  the  respective  committees 
in  order  that  members  of  the  House  of  Delegates 
and  other  members  interested  might  appear  be- 
fore the  committees. 

Additional  business  was  called  for  and  there 
being  none  presented,  the  House  of  Delegates  ad- 
journed to  meet  in  the  Ball  Room,  Hotel  Gibson, 
at  1:30  P.  M.  on  the  following  day,  May  2,  1928. 

SECOND  SESSION 

The  House  of  Delegates  was  called  to  order  by 
President  Bigelow  at  1:30  P.  M.,  May  2,  1928,  in 
the  Ball  Room,  Hotel  Gibson,  Cincinnati,  for  its 
second  session  during  the  Eighty-Second  annual 
meeting  of  the  Ohio  State  Medical  Association. 

Responses  to  roll  call  showed  98  delegates  and 
officers  present.  (For  tabulation  see  Page  4711. 

Report  of  the  Nominating  Committee 

Under  the  first  order  of  business  at  this  session, 
the  report  of  thei  Nominating  Committee  was  sub- 
mitted by  Dr.  E.  0.  Smith,  chairman,  the  follow- 


ing candidates  being  presented  by  the  committee 
for  the  office  of  President-Elect: 

Albert  H.  Freiberg,  Cincinnati 
Harry  S.  Noble,  St.  Marys 
Charles  D.  Mills,  Marysville 

Election  of  President-Elect 
Dr.  McGriff  reported  to  the  House  of  Delegates 
that  Dr.  Noble  requested  that  his  name  be  with- 
drawn as  a candidate  for  President-Elect,  and  his 
motion  that  Dr.  Noble’s  request  be  acceded  to, 
was  seconded  by  Dr.  McDougall  and  carried. 
There  being  no  further  nominations  from  the 
floor,  the  Chair  announced  that  the  House  of  Dele- 
gates would  proceed  to  ballot  on  the  nominations 
of  Dr.  Freiberg  and  Dr.  Mills. 

The  Chair  called  for  tellers  previously  ap- 
pointed, ballots  were  distributed,  voted  and  col- 
lected. The  Chair  announced  the  conclusion  of 
balloting,  and  the  result  was  canvassed  by  the 
tellers  and  judges  of  election  showing  the  follow- 
ing result:  Freiberg,  68;  Mills,  22;  whereupon 
the  Chair  declared  Dr.  Freiberg  elected  President- 
Elect. 

On  motion  by  Dr.  Boylan,  seconded  by  Dr. 
Wright  and  carried,  the  election  of  Dr.  Freiberg 
as  President-Elect,  was  made  unanimous. 

The  Chair  appointed  Dr.  Caldwell  a committee 
of  one  to  find  Dr.  Freiberg  and  escort  him  to  the 
rostrum.  Upon  being  introduced  by  the  Presi- 
dent, Dr.  Freiberg  expressed  his  sincere  apprecia- 
tion for  the  honor  accorded  him,  stated  that  he 
was  proud  to  be  chosen  for  the  position,  and 
pledged  his  most  sincere  efforts  on  behalf  of 
medical  organization,  and  the  membership  which 
it  represents. 

Election  of  Treasurer 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  H.  M. 
Platter,  Columbus,  as  treasurer  for  a term  of 
three  years. 

There  being  no  further  nominations  from  the 
floor,  upon  motion  by  Dr.  King,  seconded  by  Dr. 
Lukens  and  carried,  Dr.  Platter’s  election  was 
made  unanimous  by  acclamation. 

Election  of  Councilors 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  following  candidates  for 
councilors  of  the  following  districts: 

First  District — John  A.  Caldwell,  Cincinnati 
Third  District — 0.  P.  Klotz,  Findlay 
Fifth  District — C.  L.  Cummer,  Cleveland 
Seventh  District — J.  M.  King,  Wellsville 
Ninth  District — I.  P.  Seiler,  Piketon. 

Further  nominations  were  called  for  from  the 
floor,  and  there  being  none,  on  motion  by  Dr. 
Tritch,  seconded  by  Dr.  Pumphrey  and  carried, 
the  nominations  were  closed. 

On  motion  by  Dr.  Bader,  seconded  by  Dr.  Cole- 
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man,  and  carried,  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr. 
John.  A.  Caldwell,  Cincinnati,  for  councilor  of  the 
First  District  for  a term  of  two  years.  So  re- 
corded and  announced. 

On  motion  by  Dr.  Hendershott,  seconded  by  Dr. 
Rudy  and  carried,  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr.  0. 
P.  Klotz,  Findlay,  for  councilor  of  the  Third  Dis- 
trict for  a term  of  two  years.  So  recorded  and 
announced. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Jaster  and  carried,  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  for  Dr. 

C.  L.  Cummer,  Cleveland,  for  councilor  of  the 
Fifth  District  for  a term  of  two  years.  So  re- 
corded and  announced. 

On  motion  by  Dr.  McGeorge,  seconded  by  Dr. 
Kirkland,  and  carried,  the  secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the  House 
for  Dr.  J.  M.  King,  Wellsville,  for  councilor  of  the 
Seventh  District  for  a term  of  two  years.  So  re- 
corded and  announced. 

On  motion  by  Dr.  McClung,  seconded  by  Dr. 
Wills  and  carried,  the  secretary  was  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr. 
I.  P.  Seiler  for  councilor  of  the  Ninth  District  for 
a term  of  two  years.  So  recorded  and  announced. 

The  President  asked  that  the  new  councilors 
elected  by  the  House  of  Delegates  at  this  session 
arise.  Dr.  Caldwell,  Cincinnati,  Councilor  of  the 
First  District,  and  Dr.  Klotz,  Findlay,  Councilor 
of  the  Third  District,  arose  and  were  introduced. 

Election  of  A.  M.  A.  Delegates 
The  Nominating  Committee,  through  Dr.  Smith, 
announced  the  nomination  of  the  following  dele- 
gates and  alternates  to  the  American  Medical 
Association  for  a term  of  two  years: 

Wells  Teachnor,  Sr.,  Columbus,  Delegate 

D.  H.  Morgan,  Akron,  Alternate 
Ben  R.  McClellan,  Xenia,  Delegate 
A.  C.  Messenger,  Xenia,  Alternate 

E.  R.  Brush,  Zanesville,  Delegate 
H.  S.  Noble,  St.  Marys,  Alternate 
Geo.  Edw.  Follansbee,  Cleveland,  Delegate 
C.  L.  Cummer,  Cleveland,  Alternate. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  McDougall,  seconded  by  Dr.  Berlin 
and  carried,  the  secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  House  for  the  nomi- 
nations as  made  by  the  Nominating  Committee. 
So  recorded  and  announced. 

Report  of  Reference  Committees 
The  next  order  of  business  being  the  reports  of 
the  various  committees  appointed  by  the  Presi- 
dent at  the  first  session  of  the  House  of  Delegates, 
Dr.  Caldwell,  chairman,  presented  the  following 
report  of  the  Committee  on  Addresses  of  the  Pres- 
ident and  President-Elect: 


The  subject  of  the  address  of  the  president,  Dr. 
L.  L.  Bigelow,  was  “Fixing  the  Responsibility”, 
and  in  an  essay  which  was  delightful  for  elo- 
quence and  fluency  of  its  diction,  and  was  a mar- 
vel of  classical  erudition,  he  emphasized  two  con- 
ditions which  affect  the  medical  profession  and 
need  correction. 

The  first  of  these — a state  of  affairs  brought 
about  by  the  well  meaning  activities  of  over 
zealous  humanitarians  by  which  the  need  of 
medical  service  is  pointed  out  and  rendered  to 
persons  for  little  or  no  pay.  The  need  of  the 
service  should  be  apparent  to  the  individual  of 
average  intelligence  and  such  person  would  want 
it  rendered  and  would  be  willing  to  pay  for  it. 
When  carried  beyond  reasonable  limits  such  ex- 
cess of  social  welfare  effort  becomes  meddlesome 
and  is  enervating  to  the  patient  in  that  it  takes 
from  him  the  necessity  of  exercising  the  prudence 
and  foresight  which  constitutes  one  of  the  great 
elements  of  good  citizenship.  It  is  unjust  to  the 
physician  in  depriving  him  of  opportunity  to  prac- 
tice his  calling  where  he  would  normally  practice 
it  if  his  patients  were  not  subjected  to  diverting 
influence. 

Next,  Dr.  Bigelow  deplores  the  tendency  which 
he  sees  in  modem  medical  education  to  stress  the 
scientific  training  and  neglect  to  emphasize  the 
economic  and  social  relationship  which  the  prac- 
titioner must  bear  toward  his  clientele  in  order 
that  his  scientific  training  and  ability  can  be 
understood  and  used  by  them. 

Dr.  Stone  took  for  his  subject  “Principles  and 
Progress”,  and  in  it  he  makes  strong:  argument 
for  membership  in  the  State  Association  and  its 
constituent  county  societies.  He  briefly  and  force- 
fully records  the  history  and  achievements  of  the 
Ohio  State  Medical  Association,  extolls  its  code 
of  ethics  and  purposes,  condemns  that  form  of 
practice,  which  renders  indefinite  and  unlimited 
service  for  a stipulated  fee.  He,  like  Dr.  Bigelow, 
calls  attention  to  the  injustice  to  both  physician 
and  patient  of  medical  service  rendered 
gratuitously  or  for  an  inadequate  price  to 
those  who  can  and  should  pay  reasonably  for  such 
services.  As  a remedy  he  advocates  that  the 
county  society  should  lead  and  direct  the  health 
and  educational  program  of  the  community  and 
should  determine  how  and  by  whom  it  should  be 
carried  on. 

It  is  evident  from  both  addresses  as  well  as 
casual  conversation  with  members  that  one  of  the 
chief  sources  of  irritation  of  the  present  day 
practicing  physician  is  the  interference  and  de- 
privation of  emolument  by  the  activities  of  over 
zealous  workers  for  social  welfare.  In  fact,  the 
mere  mention  of  the  calling,  “welfare  worker”  is 
in  many  instances  followed  by  such  exuberant 
effervescence  as  is  seen  when  the  two  ingredients 
of  a seidlitz  powder  are  suddenly  mixed. 

It  is  well  appreciated  that  the  conditions  which 
the  two  addresses  complain  of  are  real  and  con- 
trary to  the  best  interests  of  both  the  public  and 
physicians.  The  remedy  which  Dr.  Stone  suggests 
— that  the  county  society  control  and  regulate  the 
local  program — seems  the  obvious  one,  for  in  this 
course  the  doctor  resumes  his  original  status  of 
teacher. 

Both  addresses  are  timely,  forceful  and 
scholarly  in  their  substance,  and  worthy  examples 
of  the  best  efforts  of  the  type  of  men  who  should 
occupy  the  positions  of  honor  and  confidence  to 
which  they  have  been  elected. 

With  such  addresses  your  committee  can  take 
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no  other  action  than  to  express  admiration  and 
appreciation,  and  enthusiastic  concurrence. 

Respectfully  submitted, 

Committee  on  Address  of  President  and 
President-Elect. 

John  A.  Caldwell,  Chairman, 
Richard  Dexter, 

C.  O.  Jaster, 

S.  C.  Schiller, 

Ralph  H.  Smith. 

On  motion  by  Dr.  Beck,  seconded  by  Dr.  Schil- 
ler and  carried,  this  report  was  accepted  and 
adopted. 

Report  of  Committee  on  Annual  Reports 

The  Committee  on  Annual  Reports,  through  the 
chairman,  Dr.  Dunham,  presented  the  following: 
To  the  Members  of  the  House  of  Delegates : 

Your  Committee  on  Annual  Committee  Reports 
submits  the  following: 

The  nine  Ohio  State  Committees  which  have 
submitted  reports  for  the  past  year  must  be  most 
heartily  commended  for  their  untiring  efforts  in 
behalf  of  Organized  Medicine,  public  welfare,  edu- 
cation, and  the  gradual  improvement  of  medical 
and  non-medical  conditions  which  are  so  apparent 
as  a result  of  their  work. 

The  summaries  of  Committee  activities  graphi- 
cally expressed  the  generous  amount  of  time, 
study,  and  effort  which  has  been  devoted  by  the 
personnel  of  these  Committees  during  1927-28. 
Each  Committee  must  be  highly  commended.  This 
report  will  merely  emphasize  a few  of  the  salient 
points  brought  out  in  the  various  Committee  re- 
sumes. 

Your  Committee  on  Public  Policy  submits  a 
masterful  report  showing  a year  of  unusual  ac- 
tivity and  unparallelled  success.  Its  work  is  proof 
that  the  greatest  benefit  can  result  only  from 
unity  of  thought  and  action.  Its  Resolution  rela- 
tive to  the  limitation  of  official  health  administra- 
tion to  educational  work  should  be  adopted 
throughout  the  nation.  The  Committee’s  pro- 
nouncement of  a policy  and  definition  of  “contract 
practice”  should  be  read  by  every  practitioner. 
Success  in  Federal  and  State  Legislation  came  to 
this  Committee  only  through  twelve  months  of 
hard  work. 

The  Annual  Report  of  the  Committee  on  Medi- 
cal Economics  brings  to  a calcium  focus  the  prob- 
lems of  rural  distribution,  free  medical  service  and 
the  errors  of  proponents  of  socialistic  “programs” 
in  the  field  of  medicine. 

This  Committee  recommends  that  the  Medical 
Economics  Committee  devote  efforts  during  the 
forthcoming  year  toward  the  establishment  of  an 
increased  fee  schedule  under  the  Workmen’s  Com- 
pensation Law. 

The  report  of  the  Publication  Committee  calls 
attention  to  the  Journal  as  “the  best  and  most 
complete  report  of  this  Committee”.  The  appear- 
ance of  the  Journal  has  been  improved;  it  main- 
tains its  prestige  and  high  esteem  in  the  field  of 
medical  publications.  The  personal  business  of 
every  Ohio  physician  is  discussed  in  the  Journal. 
As  the  Publication  Committee  states,  “make  it 
your  business  to  read  your  Journal". 

The  Committee  on  Medical  Defense  is  to  be  com- 
mended on  the  fact  that,  due  to  continued  vigil- 
ance, there  has  been  a marked  decrease  in  mal- 
practice suits  and  threats  during  the  past  year. 
The  work  of  this  Committee  is  always  appreciated 
by  the  medical  man,  especially  when  he  is  in  dan- 
ger. 

The  Committee  on  Medical  Education  and  Hos- 


pitals has  submitted  a splendid  report  which  gives 
in  detail  the  educational  and  hospital  situation  in 
Ohio.  The  statement  of  this  intimate  study,  to- 
gether with  facts  on  the  nursing  situation,  ma- 
ternity hospital  regulations,  clinical  laboratory 
service,  and  post-graduate  education,  shows  a vast 
amount  of  genuine  labor  by  the  members  of  the 
Committee. 

The  Report  of  the  Committee  of  Auditing  and 
Appropriations,  including  the  report  of  the  Treas- 
urer, gives  an  insight  into  the  careful  manage- 
ment of  the  Ohio  State  Medical  Association.  The 
conservation  of  resources  as  well  as  the  ability  to 
keep  well  within  the  Annual  Budget  is  a com- 
pliment to  the  officers.  The  financial  statement  of 
the  Accountant  for  the  year  1927  is  included. 

The  Committee  on  Periodic  Health  Examination 
has  adhered  to  those  constructive  principles  of 
preventive  medicine  which  have  proved  their  value 
during  the  past  four  years.  Results  have  been  en- 
couraging and  the  Committee  has  stimulated  ad- 
ditional physicians  in  the  State  to  assume  the 
work  of  Periodic  Health  Examinations.  This  is 
the  only  effective  sword  against  the  commercial- 
ized quackery  of  so-called  health  extension  and 
urinalysis  concerns  which  are  mulcting  the  public. 

The  report  of  the  Committee  on  Mental  Hygiene 
brings  out  an  improvement  in  the  recent  statute 
which  permits  the  court  to  appoint  one  to  three 
psychiatrists  to  pass  upon  the  mental  responsi- 
bilities of  a person  charged  with  crime.  The  Com- 
mittee is  to  be  commended  for  this  work,  as  well 
as  its  study  of  recommendations  relative  to  the 
changes  needed  in  the  present  commitment  and 
parole  laws  of  the  state.  Again,  its  investigation 
and  non-endorsement  of  a publicity  seeking  or- 
ganization in  Ohio  deserves  praise.  This  Com- 
mittee should  be  further  encouraged  in  its  study 
of  conditions  surrounding  the  mentally  sick. 

The  Annual  Report  of  the  Councilors  directs 
the  attention  of  the  membership  to  the  splendid 
record  of  achievements  made  by  organized  medi- 
cine in  Ohio  during  the  past  year.  This  body  has 
had  all  the  responsibilities  of  the  Association 
which  has  been  faced  with  titanic  problems  that 
strove  to  shake  its  very  foundation  during  the 
past  year.  That  medicine  has  arisen  triumphant 
is  a token  of  the  work  of  the  Councilors.  In- 
creased membership  is  reported,  attendance  and 
interest  at  medical  meetings  are  steadily  gaining. 
The  arduous  labor  of  the  Councilors  has  not  been 
in  vain. 

In  conclusion,  your  Committee  on  Annual  Re- 
ports wishes  to  thank  the  individual  members  of 
the  Committees  for  the  clear  and  concise  manner 
in  which  all  reports  were  presented.  In  par- 
ticular, our  Executive  Secretary,  Mr.  Don  K. 
Martin,  is  extended  the  sincere  thanks  of  this 
Committee  for  the  efficient  manner  in  which  he 
has  aided  all  Committees  and  the  Council,  giving 
them  the  benefit  of  his  keen  knowledge  and  valu- 
able experience. 

Respectfully  submitted, 

Committee  on  Annual  Reports,  1928. 
John  Dudley  Dunham,  Chairman 
Walter  Waldo  Beck, 

Paul  Crankshaw  Gauchat, 

Ralph  Reid  Hendershott, 

B.  H.  Blair. 

On  motion  by  Dr.  Jordan,  seconded  by  Dr.  Mc- 
Donald and  carried,  the  above  report  was  accepted 
and  adopted. 

Report  of  Committee  on  Resolutions 

Dr.  Cummer,  chairman  of  the  Committee  on 
Resolutions,  presented  the  following: 
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A meeting  of  your  committee  was  held  at  2:00 
P.  M.,  Tuesday,  May  1.  All  members,  viz.,  Dr.  R. 
C.  Paul,  Wooster,  Dr.  C.  I.  Stephens,  Ansonia, 
Dr.  J.  M.  Coleman,  Loveland,  Dr.  D.  J.  Slosser, 
Defiance  and  C.  L.  Cummer,  chairman,  were 
present.  This  is  their  unanimous  report. 

A general  invitation  was  extended  to  proposers 
of  resolutions  to  appear  before  the  committee.  Dr. 
C.  W.  Stone  spoke  for  the  resolution  regarding 
the  mentally  ill,  and  Drs.  McKesson,  of  Toledo, 
and  McLean,  of  Dayton,  for  the  resolution  regard- 
ing the  fee-schedule  of  the  Industrial  Commission. 
We  wish  to  direct  attention  to  the  desirability  of 
this  procedure,  since  doubtful  points  are  often 
cleared  up  and  the  whole  matter  elucidated  by 
personal  explanation. 

The  committee  has  made  minor  changes  in  the 
wording  of  several  of  the  resolutions.  These  will 
not  be  called  specifically  to  your  attention  unless 
they  affect  the  meaning. 

We  present  the  resolutions  in  the  order  of  their 
introduction. 

The  committee  is  cognizant  of  the  fact  that 
resolutions  have  distinct  importance  not  only  be- 
cause they  often  serve  to  direct  permanent  policy 
but  also  since  they  are  liable  to  misinterpretation 
by  the  press.  It  is  especially  for  this  latter  rea- 
son that  minor  changes  in  wording  and  context 
have  been  made. 

Resolution  A. 

Introduced  by  Dr.  Lukens,  on  behalf  of  the 
Toledo  Academy  of  Medicine. 

The  committee  thinks  that  the  adoption  and 
publication  of  this  resolution  as  it  stands  might 
lead  to  unfortunate  misunderstanding.  It  has  re- 
worded it  as  follows,  feeling  that  this  will  be  just 
as  effectual  in  accomplishing  its  evident  purpose. 
We  recommend  its  adoption  as  follows: 

Whereas,  Complaints  have  been  made  about 
certain  features  in  the  fee-bill  of  the  Ohio  Indus- 
trial Commission, 

Therefore,  Be  It  Resolved,  That  the  President 
be  requested  and  authorized  to  appoint  a special 
committee  of  five  to  consider  these  complaints  and 
to  report  to  the  Council  of  the  Ohio  State  Medical 
Association  as  to  the  advisability  and  desirability 
of  changes  and  as  to  the  best  methods  of  accom- 
plishing satisfactory  adjustment. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Gray  and  carried,  Resolution  A was  adopted  as 
recommended. 

Resolution  B 

Introduced  by  E.  J.  Emerick,  Columbus. 

The  committee  feels  that  the  Association  is 
under  debt  of  gratitude  to  its  Policy  Committee 
for  its  well-directed  and  laborious  efforts  in  the 
chiropractic  campaign,  and  it  recommends  the 
adoption  of  resolution  B : 

Whereas,  Through  its  faithful  adherence  to  the 
policy  of  promoting  public  health  and  public  pro- 
tection against  unscientific  exploitation,  the  medi- 
cal profession,  through  medical  organization,  un- 
selfishly performed  its  duty  during  the  past  year 
in  meeting  a public  health  menace  which  came  to 
a vote  of  the  people  on  petition  at  the  last  No- 
vember general  election,  and 

Whereas,  The  officers,  committees  and  member- 
ship generally  of  the  State  Association  and  its 
component  academies  and  county  societies,  faith- 
fully and  unselfishly  met  this  issue,  therefore 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  its  Eighty- 
Second  Annual  Meeting,  May  1,  2 and  3,  1928, 
that  approval  and  recommendation  be  expressed 
not  onlv  to  the  membership  generally,  but  also  to 


Medical  Journal 

the  Policy  Committee  of  the  State  Association, 
acting  as  a committee  on  Public  Information,  for 
its  faithful,  earnest  and  consecutive  efforts  in 
planning,  guiding  and  promoting  the  activities  in 
that  campaign. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Huston  and  carried,  Resolution  B was  adopted  as 
recommended. 

Resolution  C. 

Introduced  by  Dr.  R.  H.  Birge,  Cleveland. 

This  resolution  is  in  harmony  with  the  policy 
previously  adopted  by  this  Association.  The 
purposes  are  worthy;  the  evils  it  aims  to  correct 
are  a disgrace  to  the  State  of  Ohio  which  com- 
placently tolerates  them,  and  would  be  to  the  med- 
ical and  legal  professions  had  not  their  authorized 
representations  struggled  valiantly  to  correct 
them.  We  recommend  the  adoption  of  Resolu- 
tion C: 

Whereas,  The  Ohio  State  Medical  Association 
has  for  a number  of  years  concerned  itself  with  a 
solution  of  problems  in  connection  with  expert 
testimony,  and 

Whereas,  Committees  of  the  Association,  in  co- 
operation with  the  Ohio  Bar  Association,  were 
primarily  instrumental  in  the  enactment  of  cor- 
rective measures  during  the  last  session  of  the 
Legislature,  and 

Whereas,  Court  trials,  mental  vagaries,  juries 
and  other  factors  have  created  additional  prob- 
lems emphasized  through  several  notorious  mur- 
der trials  in  recent  months,  and 

Whereas,  The  Ohio  Bar  Association,  through 
committees,  is  now  at  work  on  further  amend- 
ments to  the  laws  governing  expert  opinion  evi- 
dence, therefore 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  at  its  annual 
meeting  in  Cincinnati,  May  1,  2 and  3,  1928,  that 
the  policies  and  attitude  of  this  Association,  as 
developed  and  defined  in  recent  years  on  the  ques- 
tions pertaining  to  medical  expert  testimony,  be 
reaffirmed  and  the  committee  on  Public  Policy  di- 
rected to  cooperate  with  the  Ohio  Bar  Association 
and  others  interested  in  correcting  the  present 
abuses  in  connection  with  expert  opinion  evidence. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Loney  and  carried,  Resolution  C was  adopted  as 
recommended. 

Resolution  D. 

Introduced  by  Dr.  S.  J.  Goodman,  of  Columbus. 

This  resolution  is  aimed  at  a practice  which 
was  discussed  and  condemned  by  the  Policy  Com- 
mittee in  its  last  report.  We  feel  that  the  matter 
is  important  enough  to  deserve  passing  Resolu- 
tion D : 

Whereas,  There  have  developed  in  Ohio  during 
the  past  year  numerous  local  problems  in  connec- 
tion with  industrial  medical  practice,  in  some 
cases  involving  proposals  by  industry  and  large 
employers  of  labor,  to  extend  medical,  surgical 
and  hospital  attention  to  the  families  of  em- 
ployees for  disabilities  and  illnesses  in  no  way 
connected  with  the  hazards  of  industry,  and 

Whereas,  Medical  and  surgical  service  to  be 
efficient  must  be  on  a personal  and  professional 
basis  with  as  nearly  as  possible  “free  choice”  by 
the  individual  of  his  medical  advisor  and  attend- 
ants, and 

Whereas,  The  Judicial  Council  of  the  Ameri- 
can Medical  Association  has  defined  “contract 
practice”  as  referred  to  in  general  terms  in  the 
Principles  of  Ethics,  therefore, 
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Be  It  Resolved,  That  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  at  its  an- 
nual meeting  in  Cincinnati,  May  1,  2 and  3,  1928, 
calls  attention  to,  emphasizes,  and  recommends 
indorsement  of  and  adherence  to,  in  all  the  lo- 
calities of  Ohio,  of  the  analysis  of  this  subject  by 
the  Policy  Committee  of  the  Ohio  State  Medical 
Association  as  incorporated  in  its  annual  report 
and  as  published  on  pages  376  and  377  of  the  May, 
1928,  issue  of  the  Ohio  State  Medical  Journal. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
McClung  and  carried,  Resolution  D was  adopted 
as  recommended. 

Resolution  E. 

Introduced  by  Dr.  D.  C.  Houser,  of  Urbana. 

There  were  one  or  two  statements  in  this  reso- 
lution which  were  liable  to  misinterpretation. 
Furthermore,  the  committee  felt  from  its  knowl- 
edge that  in  some  sections  the  shortage  is  more 
apparent  than  real  because,  on  account  of  im- 
proved transportation,  a physician  in  a rural  cen- 
ter is  able  to  cover  much  more  territory.  There- 
fore it  has  reworded  the  resolution  and  recom- 
mends its  adoption  in  the  following  form: 

Whereas,  The  question  of  a possible  shortage 
in  physicians  has  been  given  widespread  atten- 
tion and  has  created  much  comment  and  discus- 
sion, and 

Whereas,  Statistics  and  data  compiled  by  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  shows  that  the 
annual  “crop”  of  new  physicians  graduating  from 
Class  A medical  schools  is  keeping  pace  pro- 
portionately with  the  increase  in  population  and, 

Whereas,  The  problem  of  the  shortage  of 
physicians  in  some  rural  areas  is  an  actual  one 
though  in  others  it  is  only  apparent,  due  to  the 
fact  that  improved  transportation  increases  the 
service  capacity  of  the  physicians;  and  in  all 
events  it  is  local  rather  than  general,  so  that  the 
problem  is  one  of  distribution. 

Therefore,  Be  It  Resolved,  That  we  express 
emphatically  our  belief  that  the  solution  is  not  in 
lowering  educational  standards  in  decreasing  the 
length  of  the  medical  course,  but  must  be  reached 
through  a thorough  consideration  of  economic 
and  social  questions,  and 

Be  It  Further  Resolved,  That  the  Ohio  State 
Medical  Association  urge  the  Council  and  the 
various  standing  committees,  especially  the  Com- 
mittee on  Medical  Economics,  to  continue  a study 
of  this  matter,  cooperating  wherever  possible  with 
other  organizations  and  agencies  sincerely  and  in- 
telligently interested  in  an  adequate  solution. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Holzer  and  carried,  Resolution  E was  adopted  as 
recommended. 

Resolution  F. 

Introduced  by  Dr.  Harry  V.  Paryzek,  of  Cleve- 
land. 

At  a meeting  of  this  Association  held  at  Dela- 
ware in  1868,  a resolution  was  passed  “to  memor- 
ialize the  legislature  from  year  to  year  until  ade- 
quate provision  be  made  for  the  incurably  in- 
sane”. This  Association  has  been  ever  interested 
in  these  unfortunates  and  it  seems  wise  to  petition 
the  Assembly,  as  we  have  done  so  often  before. 
We  recommend  the  adoption  of  the  resolution. 

Whereas,  The  unfortunate  mentally  ill  depend 
helplessly  upon  the  government  to  provide  and 
support  adequate  facilities  for  their  care  and 
treatment,  and, 

Whereas,  The  State  of  Ohio,  through  existing 


institutions,  limited  in  both  personnel  and  facili- 
ties far  beyond  the  demands  made  upon  them,  is 
caring  for  more  than  twenty  thousand  of  these 
unfortunates  with  many  thousands  more  in  need 
of  such  care,  and, 

Whereas,  It  has  always  been  the  privilege  and 
duty  of  the  physicians  of  Ohio  to  initiate,  sponsor 
and  support  movements  and  programs  leading  to- 
ward more  modem  care  and  treatment  of  the 
mentally  ill. 

Be  It  Therefore  Resolved,  That  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  its  82nd  annual  meeting  at  Cincin- 
nati, Ohio,  memorialize  the  Ohio  General  As- 
sembly to  provide  such  additional  facilities  and 
personnel  as  are  needed  to  give  these  unfor- 
tunates the  care  and  treatment  that  modem 
scientific  medicine  suggests,  and  further,  that  the 
proper  committees  of  the  Association  cooperate 
in  carrying  out  these  recommendations. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Wright  and  carried,  Resolution  F was  adopted  as 
recommended. 

Your  Committee  on  Resolutions  recommends  the 
adoption  of  this  report. 

Committee  on  Resolutions, 

C.  L.  Cummer,  Cleveland,  Chairman. 

J.  M.  Coleman, 

D.  J.  Slosser, 

R.  C.  Paul, 

C.  I.  Stephens. 

On  motion  by  Dr.  Cummer,  seconded  by  Dr. 
Thomson  and  carried  the  recommendations  and 
report  of  the  Committee  on  Resolutions  as  a 
whole  was  adopted. 

Report  of  Reference  Committee  on  Foundation 
Fund 

Dr.  Jones,  chairman  of  the  Reference  Com- 
mittee on  Foundation  Fund,  submitted  the  fol- 
lowing report: 

On  account  of  the  broad  scope  of  the  subject, 
and  the  limited  time  allowed  for  its  considera- 
tion, your  Reference  Committee  requests  that  the 
time  for  its  report  be  extended  to  the  next  an- 
nual meeting  of  this  Association. 

Reference  Committee  on  Foundation  Fund, 
Howard  Jones,  Chairman, 
D.  W.  T.  McGriff. 

On  motion  by  Dr.  Jones,  seconded  by  Dr.  Seiler 
and  carried,  the  foregoing  report  of  the  Ref- 
erence Committee  on  Foundation  Fund,  was  ac- 
cepted and  adopted. 

On  motion  by  Dr.  Follansbee,  seconded  by  Dr. 
McCormick,  and  carried,  the  House  of  Delegates 
authorized  the  continuance  of  the  special  ref- 
erence committee  on  Foundation  Fund  and  di- 
rected the  committee  cooperate  with  the  Found- 
ation Fund  Committee  consisting  of  L.  G.  Bowers, 
Chairman,  Dayton;  Samuel  Iglauer,  Cincinnati; 
John  E.  Brown,  Columbus;  Norris  Gillette,  To- 
ledo, and  M.  A.  Blankenhom,  Cleveland;  and 
with  the  Council  of  the  State  Association  in  a 
consideration  of  the  question  of  the  Foundation 
Fund  and  of  the  plans  of  the  Foundation  Fund 
Committee;  and  to  report  in  detail  at  the  next 
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annual  meeting.  (The  personnel  of  the  reference 
committee  is  as  follows:  Howard  ones,  Circle- 

ville,  Chairman;  James  F.  Lee,  Mt.  Vernon;  D. 
W.  T.  cGriff,  LimMa;  C.  E.  Holzer,  Gallipolis; 
O.  P.  Tatman,  Chillicothe.) 

Selection  of  Meeting  Place  for  1929 

The  President,  under  the  next  order  of  busi- 
ness, called  for  invitations  for  the  annual  meet- 
ing place  for  1928. 

On  behalf  of  the  Cleveland  Academy  of  Medi- 
cine, Dr.  Dexter  extended  a cordial  invitation  for 
the  State  Association  to  hold  its  1929  meeting  in 
Cleveland.  Dr.  Huston,  in  similar  cordial  terms, 
invited  the  State  Association  to  hold  its  1929 
meeting  in  Dayton.  Dr.  Goodman,  submitted 
official  letters  of  invitation  on  behalf  of  the  City 
of  Columbus  and  the  Columbus  Academy  of 
Medicine  for  the  1929  meeting. 

There  being  no  further  invitations,  the  Chair 
called  for  a rising  vote  which  showed  the  fol- 
lowing result  in  the  following  order:  Cleveland, 
33;  Dayton,  10;  Columbus,  30. 

The  President  announced  that  the  greater 
number  of  votes  having  been  cast  for  Cleveland, 
that  city  was  selected  for  the  meeting  place  in 
1929,  and  upon  motion  by  Dr.  Huston,  seconded 
by  Dr.  Goodman,  and  carried,  the  selection  of 
Cleveland  was  made  unanimous. 

Installation  of  New  President 

Before  introducing  and  installing  the  Presi- 
dent-Elect, Dr.  Stone,  Dr.  Bigelow,  the  retiring 
president,  expressed  pleasure  and  appreciation 
for  the  cooperation  of  the  officers,  committees, 
House  of  Delegates,  and  membership  during  his 
term  which  has  now  come  to  a close.  In  ap- 
propriate words,  he  then  introduced  Dr.  Stone, 
President-Elect,  and  officially  installed  him  as 
President  for  the  ensuing  year  by  presenting  to 
him  the  official  gavel  of  the  State  Association — 
the  symbol  of  authority  and  responsibility  of  the 
office. 

On  being  installed  as  President,  Dr.  Stone  re- 
sponded in  a gracious  manner  by  expressing  his 
appreciation  for  the  auspicious  spirit  in  the  or- 
ganization preceding  the  acceptance  of  the  hon- 
ors and  responsibilities  now  devolving  upon  him. 
He  requested  similar  interested  support  and  co- 
operation which  had  been  so  wholeheartedly  ac- 
corded to  his  predecessor,  and  pledged  himself  to 
earnest  efforts  in  handling  the  duties  and  re- 
sponsibilities of  the  office  of  President. 

Appointment  and  Confirmation  of  Standing 
Committees 

Under  the  next  order  of  business,  as  his  first 
official  act,  President  Stone,  in  conformity  to 
Chapter  VIII,  Section  1 of  the  By-Laws,  an- 
nounced the  appointment  of  one  member  each  on 
the  standing  committees,  for  a term  of  three 
years,  as  follows: 


Public  Policy: 

J.  H.  J.  Upham,  Columbus. 

Publication: 

Andrews  Rogers,  Columbus. 

Medical  Defense: 

J.  E.  Tuckerman,  Cleveland. 

Medical  Education  and  Hospitals: 

Ben  R.  McClellan,  Xenia. 

Medical  Economics : 

Geo.  Edw.  Follansbee,  Cleveland. 

On  motion  by  Dr.  King,  seconded  by  Dr.  Hen- 
dershott,  and  earned,  the  House  unanimously 
confirmed  the  above  appointments. 

Dr.  Stone  then  announced  the  complete  per- 
sonnel of  the  standing  committees  under  the  con- 
stitution, including  the  hold-over  members,  the 
year  in  which  the  terms  of  members  expire,  and 
the  chairman  designation,  as  follows: 

Committee  on  Public  Policy: 

J.  H.  J.  Upham,  Chairman,  (1931),  Columbus; 
H.  S.  Davidson,  (1929),  Akron;  John  B.  Alcorn, 
(1930),  Columbus;  C.  W.  Stone,  (Ex-officio), 
Cleveland;  A.  H.  Freiberg,  (Ex-officio),  Cincin- 
nati. 

Publication  Committee : 

Andrews  Rogers,  Chairman,  (1931),  Colum- 
bus; A.  B.  Brower,  (1929),  Dayton;  A.  B.  Den- 
ison, (1930),  Cleveland. 

Medical  Defense: 

J.  E.  Tuckerman,  Chairman,  (1931),  Cleve- 
land; F.  P.  Anzinger,  (1929),  Springfield;  W.  H. 
Snyder,  (1930),  Toledo. 

Medical  Education  and  Hospitals: 

Ben  R.  McClellan,  Chairman,  (1931),  Xenia; 
R.  H.  Birge,  (1929),  Cleveland;  C.  E.  Kiely, 
(1930),  Cincinnati. 

Medical  Economics: 

J.  Craig  Bowman,  Chairman,  (1930),  Upper 
Sandusky;  D.  B.  Lowe,  (1929),  Akron;  Geo. 
Edw.  Follansbee,  (1931),  Cleveland. 

Expressions  of  Appreciation 
Upon  motion  by  Dr.  Bigelow,  seconded  by  Dr. 
Boylan  and  carried,  the  House  of  Delegates,  on 
behalf  of  the  Ohio  State  Medical  Association, 
unanimously  expressed  appreciation  to  the  Cin- 
cinnati Academy  of  Medicine,  and  especially  to 
its  earnest,  faithful  and  efficient  committees  on 
arrangements,  as  well  as  to  all  others  who  had 
contributed  to  the  success  and  pleasure  of  the 
1928  annual  meeting  of  the  State  Association. 

Further  business  being  called  for  and  there 
being  none,  the  House  of  Delegates  adjourned  for 
the  Eighty-Third  Annual  Meeting,  Cleveland,  in 
May,  1929,  the  dates  to  be  set  by  the  Council. 
Attest:  Don  K.  Martin, 

Executive  Secretary. 
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House  of  Delegates  Roll  Call 


County 

Adams 

Allen 

Ashland 

Ashtabula 

Athens 

Auglaize 

Belmont 

Brown 

Butler 

Champaign 

Clark 

Clermont 

Clinton 

Columbiana 

Coshocton 

Crawford 

Cuyahoga 


Darke 

Defiance 

Delaware 

Erie 

Fairfield 

Fayette 

Franklin 


Fulton 

Gallia 

Geauga 

Greene 

Guernsey 

Hamilton 


First 

Delegate  Session 

W.  B.  Loney  present 

D.  W.  T.  McGriff  present 

N.  W.  Neptune  

R.  B.  Wynkoop  

C.  S.  McDougall  present 

C.  C.  Berlin  present 

C.  W.  Kirkland  present 

A.  W.  Francis  present 

H.  O.  Lund  

Mark  Houston  

D.  W.  Hogue  present 

J.  M.  Coleman  present 

E.  Briggs  present 

J.  M.  McGeorge  present 

Harold  Lear  

C.  E.  Trimble  present 

Geo.  Edw.  Follansbee  present 
R.  H.  Birge  present 

Harold  Feil  present 

Richard  Dexter  present 

C.  L.  McDonald  present 

H.  V.  Paryzek  present 

J.  E.  Tuckerman  present 

V.  C.  Rowland  present 

C.  G.  LaRocco  

C.  I.  Stephen  present 

D.  J.  Slosser  present 

Floyd  V.  Miller  

J.  D.  Parker 

R.  H.  Smith  present 

J.  F.  Wilson  present 

J.  H.  J.  Upham  present 

J.  B.  Alcorn  present 

John  Dudley  Dunham  present 

I.  B.  Harris  

E.  J.  Emerick 

E.  A.  Murbach 

C.  E.  Holzer 

F.  S.  Pomeroy 

J.  O.  Stewart  present 

H.  R.  Neeland  present 

E.  O.  Smith  present 
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Minutes  of  the  Council  Meetings  Held 
During  the  Annual  Meeting  in  Cin- 
cinnati, 1928 

Council  of  the  Ohio  State  Medical  Association 
met  at  dinner  in  Sections  A and  B,  Florentine 
Room,  Hotel  Gibson,  Cincinnati,  at  7:00  P.  M., 
April  30,  on  the  eve  of  the  opening  of  the  82nd 
Annual  Meeting  of  the  State  Association. 


present 

present 

present 


present 

present 

present 
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present 

present 

present 

present 

present 

present 


present 

present 

present 

present 

present 


present 

present 


present 

present 

present 

present 

present 

present 

present 


The  officers  and  councilors  present  were:  Drs. 
Bigelow,  Stone,  Bowers,  Platter,  Freiberg, 
Houser,  Rudy,  Waggoner,  Cummer,  Stevenson, 
King,  Cosner,  Seiler,  Goodman;  also  Dr.  Geo. 
Edw.  Follansbee,  Cleveland,  former  President; 
Dr.  H.  W.  Bettmann,  Cincinnati,  President  of  the 
Cincinnati  Academy  of  Medicine;  Dr.  Charles  E. 
Kiely,  Cincinnati,  Chairman  of  the  local  com- 
mittee on  Arrangements  for  the  Annual  Meet- 
ing; Dr.  E.  R.  Brush,  Zanesville,  former  Coun- 
cilor; Dr.  J.  H.  J.  Upham,  former  President  and 
Chairman  of  the  Policy  Committee;  Dr.  John  B. 
Alcorn,  a member  of  the  Policy  Committee;  and 
the  Executive  Secretary  and  Assistant  Execu- 
tive Secretary. 

Upon  motion  by  Dr.  Cosner,  seconded  by  Dr. 
Rudy  and  carried,  the  minutes  of  the  previous 
meeting  held  on  March  4,  were  approved. 

President  Bigelow,  in  opening  the  meeting  fol- 
lowing the  dinner,  expressed  appreciation  to  the 
other  officers,  councilors  and  committeemen  for 
their  sacrifice  of  time,  constructive  activities  and 
cooperation  with  him  during  his  term  as  Presi- 
dent. He  expressed  his  pleasure  and  gratification 
at  the  close  affiliation  which  he  had  enjoyed  with 
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the  officers  and  members  during  his  term.  He 
stated  that  the  success  of  the  organization  was 
due  in  large  measure  to  the  fine  service  rendered 
by  the  Council  and  the  consistent  support 
through  the  county  societies  and  the  membership 
at  large. 

Dr.  Freiberg,  the  local  Councilor,  announced 
the  general  details  under  the  direction  of  the 
local  committees  and  complimented  Dr.  Kiely,  the 
general  Chairman  of  the  local  committees,  and 
the  personnel  of  those  committees  for  their 
faithful  work.  Dr.  Kiely  responded  by  sum- 
marizing the  committee  work,  the  various  details 
handled  and  the  difficulties  overcome. 

Dr.  Bettmann,  President  of  the  Cincinnati 
Academy,  was  introduced  and  expressed  on  be- 
half of  the  Cincinnati  profession,  the  spirit  of 
hospitality  and  cordiality  to  the  membership 
throughout  the  state  in  attendance  at  the  meet- 
ing. 

There  was  submitted  for  the  consideration  of 
the  Council,  correspondence  with  Dr.  Marting,  of 
Ironton,  relative  to  a ladies  auxiliary.  On  motion 
by  Dr.  Goodman,  seconded  by  Dr.  Cummer  and 
carried,  it  was  announced  that  it  was  the  sense 
of  the  Council  that  there  is  no  need  for  the  or- 
ganization of  a ladies  medical  auxiliary  in  Ohio 
at  this  time. 

There  was  submitted  for  the  information  of 
Council,  correspondence  regarding  a “Know 
Ohio”  campaign.  No  official  action  was  taken  but 
various  comments  indicated  that  interest  should 
be  expressed  to  those  who  have  charge  of  such 
a campaign. 

A communication  was  submitted  from  Dr.  H. 
H.  McClellan,  Executive  Director  of  the  Ohio 
Association  for  the  Welfare  of  the  Mentally  Sick, 
relative  to  previous  action  taken  by  the  Council 
and  the  Mental  Hygiene  Committee  toward  his 
organization.  It  was  the  opinion  of  those  who 
discussed  the  communication  that  there  was  no 
new  question  before  the  Council  at  this  time  re- 
quiring action  on  this  matter. 

A communication  from  Dr.  F.  H.  McMechan, 
Secretary  General  of  Affiliated  Organizations  of 
Anesthetists  and  Anesthesia  Societies,  under 
date  of  March  27,  1928,  was  submitted  for  the 
consideration  of  the  Council.  Following  a gen- 
eral discussion  and  upon  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Cummer  and  carried,  that  com- 
munication was  laid  on  the  table. 

Dr.  Goodman  brought  to  the  attention  of 
Council  a suggested  proposal  for  possible  amend- 
ment to  present  Ohio  laws  relating  to  “privileged 
communications”  between  physicians  and  pa- 
tients. Upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Stevenson  and  carried,  this  matter  was 
referred  to  the  Policy  Committee  for  careful 
consideration. 

For  the  information  of  the  Council,  corre- 
spondence between  Dr.  Charles  Lukens,  of  To- 


ledo, and  the  State  Headquarters,  was  submitted 
relative  to  questions  on  railroad  rates  to  annual 
meetings.  The  Council  approved  the  analysis  of 
this  matter  contained  in  the  letters  from  the 
executive  headquarters. 

Dr.  Bigelow  submitted  a suggestion  for  hold- 
ing clinics  in  connection  with  the  annual  meeting 
at  a time  during  the  official  program,  instead  of 
on  the  day  preceding  the  opening  of  the  annual 
meeting.  This  question  was  discussed  in  detail 
by  several  councilors.  No  decision  was  made  at 
this  time,  it  being  agreed  that  the  various  sug- 
gestions should  be  submitted  by  the  Council  at 
a later  time  to  the  Council  Program  Committee 
which  would  be  appointed  for  the  next  annual 
meeting. 

The  question  of  the  conflict  in  dates  between 
the  annual  meeting  of  the  State  Association  and 
various  special  scientific  societies,  was  brought 
up  by  Dr.  Bigelow,  and  discussed  in  detail  by 
various  members  of  Council.  It  was  suggested 
by  Dr.  Freiberg  that  steps  be  taken  to  request 
the  headquarters  of  the  A.  M.  A.,  to  act  as  a 
clearing  house  in  overcoming  as  much  as  possible 
conflict  in  dates  between  annual  meetings  of 
various  medical  organizations  where  attendance 
was  decreased  by  such  conflicts.  This  question 
was  held  over  for  further  consideration,  to  be 
kept  in  mind  before  the  dates  would  be  set  by  the 
Council  for  the  next  annual  meeting. 

There  was  submitted  to  the  Council  a com- 
munication from  the  President  and  Secretary  of 
the  Marion  County  Medical  Society  relative  to 
proposed  changes  in  the  name  and  constitution 
of  that  organization.  Following  general  discus- 
sion and  on  motion  by  Dr.  Cummer,  seconded  by 
Dr.  Seiler  and  carried,  the  Council  postponed 
further  consideration  of  this  matter. 

Upon  the  request  of  the  President,  Dr.  Fol- 
lansbee  presented  in  detail  questions  which  had 
arisen  in  connection  with  a National  Committee 
on  the  Cost  of  Medical  Care.  A summary  was 
presented  by  Dr.  Follansbee  of  the  organization, 
activities  and  program  of  such  a committee,  to- 
gether with  copies  of  minutes  and  publications  of 
that  organization.  Questions  involved  in  relation 
to  the  proposed  national  survey  by  the  Committee 
on  the  Cost  of  Medical  Care,  were  discussed  by 
several  members  of  Council.  Upon  motion  by  Dr. 
Waggoner,  seconded  by  Dr.  Cosner  and  carried, 
appreciation  was  expressed  to  Dr.  Follansbee  for 
his  interest  and  activities  in  this  matter  and  he 
was  requested  to  again  report  to  the  Council  fol- 
lowing the  next  meeting  of  the  committee  on  the 
Cost  of  Medical  Care. 

The  Council  adjourned  to  meet  with  the  House 
of  Delegates  on  the  following  morning. 

With  the  House  of  Delegates 

The  Council  of  the  Ohio  State  Medical  Associa- 
tion met  officially  with  the  House  of  Delegates  in 
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the  Ball  Room,  Hotel  Gibson,  on  Tuesday,  May  1, 
at  9:30  A.  M.,  and  also  at  the  second  and  last 
session  of  the  House  of  Delegates  in  the  same 
place  on  Wednesday  afternoon,  May  2,  at  1:30 
P.  M.,  and  participated  officially  in  the  proceed- 
ings at  both  sessions.  Minutes  of  the  Council 
meetings  with  the  House  of  Delegates  are  pub- 
lished as  a part  of  these  proceedings  in  this  issue 
of  The  Journal. 

Final  Meeting 

Council  of  the  Ohio  State  Medical  Association 
held  its  final  meeting  during  the  82nd  Annual 
Convention  of  the  State  Association  in  the  Ball 
Room  of  the  Hotel  Gibson  at  3:00  P.  M.,  Wednes- 
day, May  2,  immediately  following  the  adjourn- 
ment of  the  1928  session  of  the  House  of  Dele- 
gates with  the  following  members  present:  Pres- 


ident Stone,  President-Elect  Freiberg,  Ex-Presi- 
dent Bigelow;  and  Councilors  Caldwell,  Houser, 
Klotz,  Waggoner,  Cummer,  Stevenson,  King, 
Cosner,  Seiler  and  Goodman.  The  newly  elected 
members  of  Council  were  introduced  to  the  other 
members. 

In  conformity  to  the  provisions  of  the  By- 
Laws,  the  President  called  for  nominations  for 
the  office  of  Secretary  of  Council.  Through 
unanimous  acclamation,  Dr.  S.  J.  Goodman  was 
reelected  as  Secretary  of  Council. 

On  motion  by  Dr.  Cosner,  the  Council  ad- 
journed to  meet  on  July  1,  at  1:00  P.  M.,  in  the 
office  of  the  State  Association,  Columbus,  or  at  a 
time  approximately  near  that  date  upon  the  call 
of  the  President. 

S.  J.  Goodman, 
Secretary  of  Council. 


The  Eighty-Second  Annual  Meeting  of  the  Ohio  State 
Medical  Association  in  Cincinnati,  May  1,  2 and  3 
Established  Another  Milestone  of  Progress 


With  the  passing  of  the  eighty-second  annual 
meeting  of  the  Ohio  State  Medical  Association, 
held  in  Cincinnati,  May  1,  2 and  3,  another  year 
has  been  unfolded,  and  another  organization 
twelve-months  begun,  during  which  numerous 
activities  will  be  undertaken,  a host  of  problems 
considered,  and  with  continuous,  genuine  and 
generous  cooperation  by  the  entire  membership, 
worth  while  accomplishments  are  in  store. 

The  inventory  afforded  by  the  annual  meeting 
demonstrated  the  twelve  months  terminating 
with  the  eighty-second  convention  was  replete 
with  accomplishments,  achievements  gained  only 
through  hard  work,  patience,  fortitude  strength- 
ened and  made  possible  by  the  cooperation  and 
effort  of  the  great  majority  of  the  membership. 

The  registration  for  the  Cincinnati  meeting 
was  above  1100,  a high  average  of  the  past  de- 
cade. There  was  perhaps  a new  record  estab- 
lished for  the  total  mileage  traveled  by  those  in 
attendance.  A large  proportion  of  those  register- 
ing for  the  meeting  were  from  distant  points  in 
the  state. 

The  various  meetings,  including  the  House  of 
Delegates,  the  general  sessions,  the  section  meet- 
ings, the  registration,  luncheons,  reunions  and 
class  gatherings  of  colleges  and  fraternities,  en- 
tertainments, golf  tournaments,  clinics  and  ex- 
hibits were  all  interesting  and  well  attended. 

The  future  of  medicine  in  Ohio  was  never 
brighter.  A successful  and  outstanding  adminis- 
tration has  been  closed  under  the  inspiring 
Presidency  of  Dr.  L.  L.  Bigelow,  Columbus.  A 
new  year  has  opened  under  the  able  leadership 
of  President  Charles  W.  Stone,  Cleveland;  and 


the  succeeding  year  amply  provided  for  by  the 
selection  of  Dr.  Albert  H.  Freiberg,  Cincinnati, 
as  President-elect. 

Council  personnel  has  been  slightly  changed 
through  the  addition  of  Dr.  John  A.  Caldwell, 
Cincinnati,  who  succeeds  Dr.  Freiberg,  the  presi- 
dent-elect and  Dr.  O.  P.  Klotz,  Findlay,  who 
succeeds  Dr.  A.  S.  Rudy,  Lima.  Dr.  Rudy  had 
expressed  a desire  to  be  relieved  from  further 
duties  as  councilor,  as  he  expects  to  leave  soon 
for  California  for  an  extended  visit. 

The  full  responsibility  for  moulding  the  future 
of  medicine  rests  with  the  medical  profession,  Dr. 
Bigelow,  the  retiring  president,  asserted  in  his 
annual  address  which  was  a literary  summation 
of  accomplishments,  problems  pressing  for  solu- 
tion, and  a plea  for  greater  interest,  support  and 
participation  upon  the  part  of  the  membership. 

The  importance  of  fundamentals  and  the  part 
these  take  in  the  production  of  progress  in  medi- 
cine and  public  health  was  emphasized  by  Dr. 
Stone,  in  his  inaugural  address. 

“This  combined  membership  of  the  State  Medi- 
cal Association,”  Dr.  Stone  pointed  out,  “affords 
a united  front  against  medical  paternalism,  state 
medicine,  and  systems  of  irregular  practice.  It 
likewise  provides  protection,  through  its  medical 
defense  activities,  against  unwarranted  mal- 
practice suits.  With  such  benefits  accruing  to 
its  members,  is  it  any  wonder  that  Ohio  can 
boast  of  one  of  the  strongest  and  best  state  medi- 
cal associations  in  this  country.” 


The  local  committees  under  the  general  chair- 
manship of  Dr.  Charles  E.  Kiely,  Cincinnati, 
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performed  their  tasks  faithfully  and  well.  The 
meeting  places  were  ready  on  time,  the  necessary 
supplies  and  equipment  were  in  place.  Every- 
thing which  this  committee  was  vested  with  the 
responsibility  for  taking  care  of,  through  or- 
ganization of  sub-committees  was  promptly, 
efficiently  and  effectively  done.  Dr.  Henry  Bett- 
mann,  president  of  the  Academy  of  Medicine  of 
Cincinnati,  has  just  cause  to  be  proud  of  Dr. 
Kiely  and  his  local  committeemen. 

The  next  annual  meeting  will  be  held  in  Cleve- 
land. The  date  will  be  set  by  Council  at  a future 
meeting.  Several  of  the  sections  expressed  a 
wish  that  the  Cleveland  meeting  be  held  in  the 
second  week  in  May.  The  Cleveland  delegation 
was  solidly  behind  such  a suggestion.  Even 
though  the  exact  time  for  the  1929  meeting  has 
not  been  established,  plans  are  going  forward  al- 
ready. Much  of  the  preliminary  work  will  be 
completed  sometime  this  summer. 

Already  the  Cincinnati  meeting  is  a pleasant 
memory  and  thei  interest  and  enthusiasm  that  was 
recently  directed  toward  the  Queen  City  has  now 
turned  toward  Cleveland  for  the  next  annual 
meeting,  with  its  host  of  attractions,  its  splendid 
profession  and  its  organized  activities  as  typified 
in  its  Academy  of  Medicine. 


A substantial  average  in  registration  was 
maintained  at  the  Cincinnati  annual  meeting. 
The  registration  for  this  year  was  1112  and  for 
1922,  the  last  annual  meeting  held  in  Cincinnati, 
it  was  1100.  By  years,  the  registration  figures 
since  1920  follow:  1920  at  Toledo,  1062;  1921  at 
Columbus,  1303;  1922  at  Cincinnati,  1100;  1923 
at  Dayton,  1414;  1924  at  Cleveland,  1603;  1925 
at  Columbus,  1689;  1926  at  Toledo,  1125;  1927  at 
Columbus,  1705;  1928  at  Cincinnati,  1102. 

More  than  one  hundred  Ohio  physicians  and 
seven  out-of-state  speakers  took  part  in  the  pro- 
gram either  as  essayists  or  discussants.  The 
scientific  program  was  divided  into  section  meet- 
ings and  the  general  sessions.  The  scientific  pro- 
gram included  meetings  of  the  six  general  sec- 
tions— medicine;  surgery;  eye,  ear,  nose  and 
throat;  obstetrics,  and  pediatrics;  nervous  and 
mental  diseases;  public  health  and  industrial 
medicine — and  the  general  sessions  for  the  an- 
nual orations  in  medicine  and  surgery.  The  sec- 
tion meetings  were  held  on  the  afternoon  of  the 
first  day  and  the  morning  of  the  second,  closing 
with  a general  session  under  the  joint  auspices 
of  the  medical  and  surgical  sections  Thursday 
morning. 

The  first  meeting  of  the  House  of  Delegates 
was  opened  Tuesday  morning,  May  1,  by  Dr.  L. 
L.  Bigelow,  President;  the  last  meeting  of  the 
Delegates  on  Wednesday  afternoon  was  closed  by 
Dr.  Charles  W.  Stone,  who  had  just  been  in- 
stalled as  President.  Immediately  following  the 
last  meeting  of  the  House  of  Delegates,  Council 


with  its  two  new  members,  Dr.  John  A.  Caldwell, 
Cincinnati,  from  the  first  district,  and  Dr.  O.  P. 
Klotz,  Findlay,  from  the  third  district,  met  at  the 
call  of  President  Stone,  organized  and  re-elected 
Dr.  S.  J.  Goodman,  Columbus,  secretary  of 
Council. 

Dr.  A.  H.  Freiberg,  Cincinnati,  and  formerly 
councilor  from  the  first  district,  was  elected 
president-elect  following  a most  friendly  contest 
with  Dr.  C.  D.  Mills,  Marysville.  The  nominat- 
ing committee  reported  three  candidates  named 
as  required  by  the  Constitution  and  By-Laws. 
These  were:  Drs.  A.  H.  Freiberg,  Cincinnati; 

Harry  S.  Noble,  St.  Marys  and  C . D.  Mills, 
Marysville.  Dr.  Noble  withdrew  his  name  before 
the  balloting.  Following  the  tabulation  of  votes, 
the  House  of  Delegates  upon  motion  by  Dr. 
Boylan,  the  delegate  from  Dr.  Mill’s  home 
county,  made  Dr.  Freiberg’s  election  unanimous. 

The  annual  addresses  of  the  President  and  the 
President-elect  were  given  at  the  general  session 
Tuesday  evening,  following  which  an  informal 
reception  and  dance  was  held  in  their  honor.  The 
presidential  address  of  Dr.  L.  L.  Bigelow,  Colum- 
bus, and  the  inaugural  address  of  Dr.  Charles  W. 
Stone,  Cleveland,  will  be  found  elsewhere  in  this 
issue  of  The  Journal. 

Dr.  John  H.  Stokes,  professor  of  Dermatology, 
Philadelphia,  and  Dr.  Palmer  Findley,  Omaha, 
delivered  the  annual  orations  Wednesday  after- 
noon. Dr.  Stokes  discussed  “The  Future  of 
Syphilis”  ,and  Dr.  Findley  “Puerperal  In- 
fection”. 


Although  the  attendance  at  the  general  session 
Wednesday  evening  was  not  as  large  as  hoped 
for,  the  interest  in  the  two  addresses  was  un- 
usually keen.  On  account  of  local  developments 
in  Cincinnati,  this  meeting  was  transferred  from 
the  headquarters  hotel  to  the  new  Masonic  Tem- 
ple. Rev.  Frank  H.  Nelson,  well-known  Cincin- 
nati minister,  and  Prof.  Gus  W.  Dyer,  Nashville, 
Tenn.,  were  the  speakers. 

Rev.  Nelson  discussed  the  “Function  of  Medi- 
cal Service”  and  Professor  Dyer  “The  American 
Theory  of  Government  and  Socialistic  Activities 
in  Connection  with  Medical  Practice”. 

The  physician  and  surgeon,  Rev.  Nelson  as- 
serted, had  never  failed  to  donate  skill  and 
knowledge  toward  the  relief  of  the  unfortunates 
found  by  himself  in  his  religious  activities.  For 
this  reason,  he  said  he  had  an  unusually  high 
regard  for  medicine. 

“Human  Efficiency”,  he  asserted,  means  little 
to  the  minister.  More  important  is  an  apprecia- 
tion of  immortality,  the  immortality  of  character 
and  personality — the  kind  that  leaves  its  imprint 
upon  the  generations  for  centuries  to  come. 

Medicine  today  has  never  been  more  highly 
regarded  or  more  seriously  questioned,  he 
claimed,  and  pointed  toward  the  havoc  to  the 
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public  wrought  by  frauds  and  cults.  These,  he 
said,  may  be  warded  off  by  the  physician  having 
more  faith,  humility  and  integrity  of  spirit. 

Warning  was  issued  by  Rev.  Nelson  against 
two  developments  which  he  said  were  creeping 
into  medicine  and  creating  the  distrust  that  has 
made  its  appearance  in  the  public  mind:  the 

commercialization  of  medicine  and  the  profes- 
sionalism of  medical  practice. 

While  physicians  have  a right  to  adequate  in- 
comes, he  said,  the  doctor  dare  not  let  the 
monetary  side  of  medical  practice  overshadow 
the  scientific,  spiritual  and  humanitarian  side. 


To  permit  money  to  be  the  overpowering  passion 
in  the  practice  of  medicine,  he  said,  would  result 
in  commercialization  and  ultimate  professional 
failure. 

To  avoid  professionalism  in  medicine,  he  sug- 
gested that  the  physician  refuse  to  be  orthodox; 
to  be  careful  that  his  contact  with  patient  was 
not  depersonalized  and  that  he  take  an  active 
part  in  all  civic  affairs  and  activities,  especially 
social  service. 

Professor  Dyer  expressed  himself  from  a some- 
what different  viewpoint.  In  his  address  that 
was  illuminated  by  frequent  flares  of  Tennessee 
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humor  and  rare  mountaineer  philosophy,  he 
espoused  the  cause  of  American  democracy,  the 
theory  of  permitting  the  individual  to  do  for 
himself  what  he  should  do. 

The  peculiar  form  of  American  government, 
he  said,  was  based  upon  the  theory  that  every 
individual  is  a king  within  a certain  sphere.  The 
price  of  this  freedom,  he  said,  was  a duty  to 
make  his  own  living.  The  best  governed,  he  said, 
quoting  Thomas  Jefferson,  are  those  that  are 
least  governed. 

An  invasion  of  the  individual  sphere  of  rights 
by  government  means  a constitutional  weakening 
of  the  individual  and  the  government. 

Government  he  pointed  out  has  entered  the 
private  practice  of  medicine  and  by  doing  so  has 
penetrated  the  individual  sphere.  The  difference, 
he  claims,  is  this:  the  government  has  no  money, 
so  when  it  wants  to  meet  its  overhead,  it  comes 
around  and  takes  it  from  our  pockets  whether  we 
are  willing  or  not.  So  we  have  the  rather  sin- 
gular position  of  the  doctor  being  forced  to  help 
pay  the  overhead  for  his  competitor  in  practice 
and  at  the  same  time  compelled  to  scratch  for 
funds  to  meet  his  own  overhead. 

Medical  fees,  Prof.  Dyer  said,  are  not  exces- 
sive. Fees,  like  rents  and  other  commodities  and 
services  for  sale,  have  their  prices  determined  by 
the  public.  He  explained  that  he  was  a farmer 
and  sold  a steer  for  $60  which  on  reaching  the 
public  cost  $260.  This  “spread”  he  said  was  not 
exorbitant  since  the  public  set  the  price.  The 
public  insists  upon  buying  the  choicest  service  in 
a white  tiled  shop  manned  by  starched  white- 
aproned  personnel  and  delivered  in  small  lots. 
The  public  insists  upon  physicians  maintaining 
heavy  overhead  equipment. 

The  ideal  city,  he  said,  is  the  one  where  charity 
does  not  exist.  The  instant  charity  is  extended 
to  those  who  are  not  mentally  and  physically  ab- 
normal, manhood  ceases  and  freedom  withers. 
“Who  ever  saw  a sovereign  on  his  knees”,  he 
asked,  “and  the  American  is  ‘king  within  that 
sphere’  ” which  government  has  wrongly  invaded. 

The  two  types  of  individuals  in  America  today 
might  be  classified  as  eagles  and  oysters.  Prof. 
Dyer  asked  the  difference  then  explained  that  the 
eagle  was  emblematical  of  speed,  strength,  de- 
pendability, capability  and  all  the  other  at- 
tributes of  the  American  ideals  as  conceived  by 
the  forefathers. 

The  eagle,  he  said,  is  not  furnished  with  a 
steam-heated  apartment  and  luxurious  quarters. 
He  carves  his  subsistence  from  the  wilds  and  bat- 
tles the  storms  as  best  he  can.  The  oyster,  he 
said  was  furnished  with  a luxurious  home.  All 
it  need  do  is  to  sleep  and  dream  in  its  silky  nest. 
The  eagle  is  the  average  up-and-going  American 
while  the  oyster  is  the  socialist — inert  with 
everything  provided  for  its  comfort  without 
effort. 


In  order  to  protect  America  against  the  en- 
croachments of  socialism,  Prof.  Dyer  urged  the 
individual  to  combat  the  invasion  of  government 
within  his  sphere  as  defined  and  limited  by  the 
Constitution. 


The  oration  for  the  surgical  section  was  de- 
livered by  Dr.  Irvin  Abell,  Louisville,  Ky.,  who 
spoke  on  “Chronic  Dyspepsia  from  the  Viewpoint 
of  the  Surgeon”  and  the  annual  address  in  the 
Eye,  Ear,  Nose  and  Throat  section  was  delivered 
by  Dr.  Joseph  C.  Beck,  Chicago,  who  discussed 
“Twenty-five  Years’  Experience  with  Malignant 
Diseases  About  the  Head  and  Neck”. 

Drs.  J.  J.  R.  Macleod,  Toronto,  Canada,  and  J. 
Shelton  Horsley,  Richmond,  Va.,  were  the  speak- 
ers at  the  joint  meeting  of  the  medical  and  sur- 
gical section,  which  closed  the  eighty-second  an- 
nual meeting  Thursday  morning.  Dr.  Macleod 
spoke  on  “The  Treatment  of  Diabetes  in  the 
Light  of  Recent  Laboratory  Researches”  and  Dr. 
Horsley  “Some  Considerations  Concerning  the 
Treatment  of  Cancer”. 


About  one  hundred  and  fifty  attended  the  or- 
ganization luncheon,  given  for  the  officers  and 
various  committeemen  of  the  component  county 
medical  societies.  Dr.  Bigelow,  retiring  presi- 
dent, acted  as  chairman  of  the  meeting. 

Dr.  Stone,  incoming  president,  in  a short  ad- 
dress, pointed  out  that  the  Cincinnati  meeting 
marked  the  twenty-fifth  anniversary  of  the  es- 
tablishment of  Council  as  a governing  body  dur- 
ing the  interim  between  annual  meetings.  In  this 
period,  he  said,  the  Association  grew  from  a 
membership  of  2078  and  a registration  at  annual 
meetings  of  427  to  a membership  today  of  over 
5200  and  registration  at  annual  meetings  of 
more  than  a thousand. 

Attention  was  directed  to  the  potential  mem- 
bers that  are  among  the  three  thousand  phy- 
sicians who  are  not  members  of  organized  medi- 
cine. A study  in  Cuyahoga  county,  Dr.  Stone 
said,  showed  that  about  10  per  cent  of  those  not 
members  are  eligible  and  acceptable. 

“The  stronger  we  are  numerically”,  President 
Stone  asserted,  “the  greater  our  strength,  po- 
tentially”. 

Each  county  medical  society  should  devote  at 
least  one  meeting  each  year  to  the  discussion  of 
the  important  subject  of  medical  economics  and 
social  medicine.  Good  meetings,  Dr.  Stone  pointed 
out,  are  always  the  result  of  cooperation  and 
planning. 

Resolutions  to  be  considered  by  the  House  of 
Delegates  at  the  annual  meeting,  President  Stone 
urged,  should  be  submitted  in  time  for  publica- 
tion with  the  official  program  in  the  Journal. 
By  requiring  this,  he  believes,  all  members  will 
be  given  an  opportunity  to  study  the  problems 
involved  in  the  resolutions  and  at  the  same  time 


June,  1928 


State  News 


477 


the  House  of  Delegates  committees  appointed  to 
consider  them  will  have  ample  time  to  make  their 
analysis  and  formulate  their  recommendations. 

Dr.  J.  H.  J.  Upham,  chairman  of  the  public 
policy  committee,  commended  the  President  and 
President-Elect  upon  the  able  manner  in  which 
they  handled  the  problems  and  issues  of  scientific 
medicine  in  their  annual  addresses,  and  urged 
local  county  societies  to  continue  to  give  close 
cooperation  to  the  policy  committee  in  combat- 
ting legislation  inimical  to  public  health  and 
medical  practice. 

Medical  defense  was  discussed  by  Dr.  J.  E. 
Tuckerman,  Cleveland,  chairman  of  the  medical 
defense  committee.  He  urged  the  prompt  pay- 
ment of  dues,  the  use  of  ordinary  care  and  skill 
in  treating  patients,  keeping  of  accurate  and 
legible  records,  safeguards  for  X-rays,  to  refrain 
from  inadvertent  comments  about  colleagues,  as 
a means  for  minimizing  unjust  malpractice  suits. 

“Just  remember”,  Dr.  Tuckerman  reminded, 
“all  suits  are  bad  suits  and  all  settlements  are 
bad  settlements”.  Silence  in  a threat  or  a suit 
is  golden. 

Continued  cooperation  of  the  local  county 
medical  societies  in  an  insistence  upon  local  en- 
fdrcement  officials  doing  their  duty  in  connec- 
tion with  unlicensed  and  incompetent  prac- 
titioners was  urged  by  Dr.  H.  M.  Platter,  Co- 
lumbus, Treasurer  of  the  State  Association.  Dr. 
Platter  said  the  state  medical  board  of  which  he 
is  Secretary,  had  secured  75  convictions  since  the 
first  of  the  year  through  this  cooperation  and 
had  25  cases  pending.  This  gives  promise  of 
being  one  of  the  best  years  in  the  history  of  the 
state  medical  board,  it  was  said,  in  clearing  the 
state  of  unlicensed  and  incompetent  practition- 
ers. 


Prior  to  the  general  session  Tuesday  evening 
when  the  President  and  President-elect  delivered 
their  annual  addresses,  a number  of  the  alumni 
of  Ohio  State  University  held  a meeting  in  the 
ball  room  of  the  hotel.  Dr.  J.  H.  J.  Upham,  dean 
of  the  College  of  Medicine,  Ohio  State  Uni- 
versity, Columbus,  explained  tentative  plans  for 
expanding  the  college  and  urged  all  the  alumni 
of  the  present  and  merged  colleges  to  aid  in 
interesting  the  legislature  in  this  plan. 

Efforts  are  being  made,  he  said,  to  interest  the 
Rockefeller  Foundation  in  granting  a trust  fund 
to  assist  in  certain  research  work  should  the 
legislature  indicate  a willingness  to  carry  for- 
ward the  necessary  physical  requirements. 

Dr.  E.  F.  McCampbell,  former  dean,  Colum- 
bus, added  his  plea  to  that  of  Dr.  Upham.  The 
minimum  financial  requirements  for  capital  ex- 
penditures, Dr.  McCampbell  said,  is  about  $4,000- 
000  to  be  spread  out  over  a period  of  years.  Upon 
the  completion  of  such  a building  program,  he 
said,  additional  funds  would  be  needed  to  meet 


the  increased  costs  for  personnel,  equipment, 
supplies  and  maintenance. 

Of  the  four  million  needed  to  complete  the  pro- 
gram, Dr.  McCampbell  said,  about  one  million 
has  already  been  expended.  The  real  trouble  in 
the  past  has  been  through  the  peculiar  budget 
system  for  appropriations.  Further  details  on 
the  plan  will  be  sent  to  the  alumni  sometime  this 
fall. 


The  Alpha  Kappa  Kappa  fraternity  held  a 
barbecue  at  Cody’s  farm,  near  Cincinnati  at 
noon  May  3rd.  Quite  a number  of  visiting  phy- 
sicians remained  over  for  the  barbecue. 

Phi  Chi,  although  a little  late  for  the  annual 
meeting,  succeeded  in  convincing  a few  members 
that  they  should  remain  in  the  Queen  City  until 
Saturday  in  order  that  they  might  attend  the 
formal  dinner  dance  given  at  the  Hyde  Park 
Country  club  on  the  evening  of  May  5th. 

Omega  Epsilon  Phi  held  its  anniversary  ban- 
quet May  2nd,  at  the  Kemper  Lane  hotel. 

The  Class  of  1897,  now  the  College  of  Medi- 
cine, Ohio  State  University  and  formerly  the 
Starling  Medical  College,  held  its  annual  reunion 
at  the  Sinton  hotel  on  the  evening  of  May  2nd. 
The  reunion  started  with  a sumptuous  dinner 
and  was  followed  by  a general  roundtable  of 
reminiscences.  Twenty-two  were  present.  Dr.  D. 
C.  Houser,  Urbana,  was  reelected  president.  Miss 
Lela  Houser,  Urbana,  was  compelled  by  personal 
reasons  to  decline  another  term  as  secretary  so 
Dr.  P.  W.  Willey,  Columbus,  was  elected  secre- 
tary. 

Members  of  Phi  Rho  Sigma  fraternity,  at- 
tending the  annual  meeting,  strayed  away  from 
the  headquarters  long  enough  to  attend  the  an- 
nual reunion  luncheon,  held  Wednesday  noon. 

Many  of  the  alumni  of  the  College  of  Medicine, 
University  of  Cincinnati,  were  seen  by  faculty 
members,  during  the  annual  meeting  and  pledges 
were  exacted  from  the  visitors  to  return  to  the 
Queen  City  for  the  Alumni  Post-Graduate  week 
June  11  to  15th.  Dr.  Frank  B.  Cross  is  President 
and  Dr.  Donald  F.  Lyle,  secretary  of  the  alumni 
association.  Clinics  under  the  direction  of  Dr. 
William  R.  Abbott  will  be  held  daily  throughout 
the  week.  No  charge  will  be  made  for  registra- 
tion at  the  clinics.  The  annual  banquet  will  be 
held  on  the  evening  of  June  15th. 

A fair  attendance  was  reported  for  the  medi- 
cal and  surgical  clinics  which  were  conducted 
Monday,  April  30th,  under  the  chairmanship  of 
Dr.  Stanley  E.  Dorst. 


Dr.  Wesley  Furste,  Cincinnati,  1927  champion 
of  the  Ohio  State  Medical  Golfing  Association, 
retained  his  lead  by  winning  the  eighth  annual 
tournament,  which  was  played  at  the  Maketewah 
Country  club,  Cincinnati,  Monday,  April  30th  on 
the  day  preceding  the  opening  of  the  annual 
meeting  of  the  State  Medical  Association. 
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High  winds  handicapped  all  entrants  in  the 
tournament. 

Dr.  R.  R.  Wilkinson,  Cincinnati,  teammate  of 
Dr.  Furste,  pressed  the  winner  to  a close  finish, 
the  final  decision  resting  upon  a long  put.  It 
took  twenty-seven  holes  to  decide  the  champion- 
ship. Dr.  Wilkinson  carried  off  a special  prize 
for  the  low  grossi  score.  Dr.  W.  W.  Beck,  Toledo, 
won  the  low  net  score.  Dr.  R.  P.  Bell,  Cleveland, 
won  a prize  for  finishing  third.  Other  prize  win- 
ners included:  Drs.  H.  L.  Wenner,  Jr.,  Toledo; 
Charles  Lukens,  Toledo;  N.  N.  Meyer,  Youngs- 
town; John  F.  Murphy,  Toledo;  H.  M.  Schuffell, 
Canton,  and  L.  Willis,  Cincinnati. 

Among  those  taking  part  in  the  tournament 
were:  Drs.  L.  J.  Carson,  Cleveland;  R.  P.  Bell, 
Cleveland;  J.  Neuberger,  Cleveland;  G.  H.  Wray, 
Cleveland;  C.  R.  Deeds,  Canton;  C.  T.  LaMont, 
Canton;  L.  E.  Leavenworth,  Canton;  H.  M. 
Schuffel,  Canton;  W.  Scott,  Canton;  W.  H. 
Bunn,  Dayton;  M.  Scott  Kearns,  Cincinnati; 
D.  G.  Arnold,  Bucyrus;  W.  L.  Yeomans, 
Bucyrus;  E.  O.  Smith,  Cincinnati;  J.  F. 
Wright,  Toledo;  W.  R.  Riddle,  Jackson;  L. 
C.  Bean,  Gallipolis;  H.  B.  Frederick,  San- 
dusky; P.  F.  King,  Alliance;  W.  A.  Ewing,  Day- 
ton;  W.  Coleman,  Troy;  J.  A.  Hodkins,  Dayton; 
H.  V.  Dutrow,  Dayton;  B.  W.  Patrick,  Toledo; 
F.  L.  Eyestone,  Toledo;  W.  A.  Taylor,  Toledo; 
W.  V.  Prentice,  Toledo;  L.  Mark,  Columbus;  E. 
B.  Shanley,  New  Philadelphia;  0.  J.  Seibert, 
Cincinnati;  J.  D.  Fouts,  Dayton;  J.  Ziegler,  Cin- 
cinnati; V.  Bradley  Roberts,  Cincinnati;  R.  Du- 
Casse,  Cincinnati;  Louis  Feid,  Cincinnati; 
Charles  Lukens,  Toledo;  W.  W.  Beck,  Toledo;  E. 
W.  Hill,  Jr.,  Marietta;  W.  W.  Sauer,  Marietta; 
R.  R.  Wilkinson,  Cincinnati;  L.  G.  Rennecker, 
Cincinnati;  P.  F.  Pogue,  Cincinnati;  M.  F.  Mc- 
Carthy, Cincinnati;  R.  T.  Abramson,  Cincin- 
nati; Theo.  Miller,  Cleveland;  D.  T.  Prendergast, 
Cleveland;  G.  H.  Lewis,  Cleveland;  J.  B.  Mor- 
gan, Cleveland;  George  C.  Schaeffer,  Columbus; 

A.  K.  Buell,  Columbus;  0.  P.  Tatman,  Chilli- 
cothe;  G.  S.  Bowman,  Chillicothe;  L.  R.  Effler, 
Toledo;  H.  L.  Wenner,  Toledo;  G.  T.  Murphy, 
Toledo;  F.  W.  McNamara,  Youngstown;  J.  F. 
Nagle,  Girard;  A.  B.  Smyth,  Youngstown;  J.  E. 
Hardman,  Youngstown;  E.  R.  Hardman,  Youngs- 
town; E.  A.  Baber,  Cincinnati;  A.  G.  Kreimer, 
Cincinnati;  B.  H.  Lamb,  Cincinnati;  C.  V.  Lamb, 
Cincinnati;  C.  V.  Kilbane,  Cleveland;  E.  P.  Mc- 
Namee,  Cleveland;  C.  L.  McDonald,  Cleveland; 
R.  E.  Schraff,  Cleveland;  R.  F.  Albaugh,  Cleve- 
land; Geo.  W.  Martin,  Portsmouth;  L.  T.  Frank- 
lin, Chillicothe;  R.  Nosker,  Columbus;  T.  G. 
Beck,  Cincinnati;  H.  O.  Lund,  Middletown;  J.  P. 
DeWitt,  Canton;  A.  C.  Smith,  Wooster;  0.  C. 
McDowell,  Wooster;  P.  L.  Cordray,  Columbus; 
F.  C.  Haney,  Columbus;  C.  A.  Hyer,  Columbus; 
William  Johnston,  Akron;  F.  R.  Kunz,  Akron;  C. 
H.  Franks,  Akron;  R.  H.  McKay,  Akron;  N.  R. 


Eastman,  Mt.  Vernon;  G.  D.  Arndt,  Mt.  Vernon; 

B.  C.  Willis,  Cincinnati;  C.  G.  Straehley,  Cin- 
cinnati; H.  G.  Southard,  Marysville;  R.  T.  Long- 
brake,  Marysville;  F.  C.  Calloway,  Marysville; 
W.  L.  Furste,  Cincinnati;  N.  J.  Seybold,  Toledo; 
J.  E.  Linden,  Cleveland;  O.  S.  Zimmer,  Cleve- 
land. 


Annual  Meeting  Registration 

Out-of-State  Physician  Guests:  John  H. 

Stokes,  Philadelphia;  Palmer  Findley,  Omaha, 
Nebraska;  J.  J.  R.  Macleod,  Toronto,  Ontario, 
Canada;  J.  Shelton  Horsley,  Richmond,  Virginia; 
Irvin  Abell,  Louisville,  Kentucky;  Joseph  C. 
Beck,  Chicago,  Illinois;  Professor  Gus  W.  Dyer, 
Nashville,  Tenn. ; T.  R.  Owens,  Muncie,  Ind. ; 
Lee  Keidel,  Lawrenceburg,  Ind.;  F.  M.  Mueller, 
Lawrenceburg,  Ind.;  J.  C.  Elliott,  Guilford,  Ind.; 
Nicholas  A.  Kremer,  Madison,  Ind.;  L.  F.  Ross, 
Richmond,  Ind.;  Chas.  H.  Mulroney,  Ft.  Dodge, 
Iowa;  L.  A.  Laughlin,  Aberdeen;  Luther  Bach, 
Bellevue,  Ky. ; J.  E.  Dawson,  Bellevue,  Ky. ; W. 
A.  Jillson,  Cold  Spring,  Ky. ; M.  W.  Steele,  Cor- 
bin, Ky. ; J.  A.  Davis,  Covington,  Ky. ; J.  H. 
Caldwell,  Newport,  Ky. ; W.  E.  Tobie,  Portland, 
Maine;  E.  R.  Irvin,  Johnstown,  Pa.;  F.  W. 
Forge,  Toronto,  Ontario,  Canada;  J.  H.  Stamp, 
Travis,  Texas;  J.  A.  Guthrie,  Huntington,  West 
Virginia;  L.  0.  Rose,  Parkersburg,  West  Vir- 
ginia. 

The  registration  at  the  annual  meeting  by 
counties  follows: 

Adams — A.  R.  Carrigan,  S.  J.  Ellison,  L.  H. 
Leonard,  W.  B.  Loney,  O.  T.  Sproull,  Ray 
Vaughen. 

Allen — A.  C.  Adams,  J.  D.  Baxter,  W.  W. 
Beauchamp,  V.  H.  Hay,  Burt  Hibbard,  D.  W.  T. 
McGriff,  Shelby  Mumaugh,  Walter  A.  Noble,  H. 
C.  Riegel,  0.  S.  Robuck,  A.  S.  Rudy,  F.  G.  Stue- 
ber,  J.  J.  Sutter,  J.  E.  Talbott,  T.  R.  Terwilliger, 
H.  A.  Thomas,  T.  R.  Thomas,  B.  F.  Thutt,  J.  R. 
Tillotson,  K.  L.  Weber,  A.  N.  Wiseley,  Jr.,  C.  A. 
Yingling. 

Ashland — C.  C.  Patton,  L.  G.  Sheets.  Ashta- 
bula— C.  E.  Case.  Athens — C.  S.  McDougall,  C. 
von  Scheele.  Auglaize — C.  C.  Berlin,  G.  B.  Faul- 
der,  E.  F.  Heffner,  R.  C.  Hunter,  G.  E.  Noble,  H. 
S.  Noble,  S.  H.  Sibert. 

Belmont — C.  W.  Kirkland,  C.  W.  Lose,  J.  B. 
Martin,  D.  0.  Sheppard,  R.  H.  Wilson. 

Brown — A.  W.  Francis,  J.  W.  Kautz,  Paul  J. 
Love,  G.  P.  Tyler,  Jr. 

Butler — C.  T.  Atkinson,  C.  J.  Baldridge,  E.  0. 
Bauer,  D.  M.  Blizzard,  Malcolm  Bronson,  Fred 
Brosius,  H.  L.  Burdsall,  C.  J.  Chamberlin,  R.  H. 

Cook,  P.  E.  Decatur,  T.  A.  Dickey,  Merle  Flen- 

ner,  L.  H.  Frechtling,  M.  W.  Gardiner,  D.  F. 

Gerber,  W.  E.  Griffith,  G.  A.  Hermann,  L.  S. 

Krauss,  Henry  Krone,  G.  D.  Lummis,  H.  O. 
Lund,  Mark  Millikin,  Neil  Millikin,  H.  A.  Moore, 

C.  0.  Munns,  Bryan  Sharkey,  L.  H.  Skimming, 
F.  G.  Smith,  E.  T.  Storer,  M.  F.  Vereker,  H.  N. 
Ward,  W.  H.  Williams. 

Champaign — D.  C.  Houser,  D.  L.  Houser,  J. 
W.  Noonan. 

Clark — F.  P.  Anzinger,  E.  R.  Brubaker,  J.  E. 
Burgman,  J.  C.  Easton,  C.  W.  Evans,  D.  W. 
Hogue,  S.  R.  Hutchings,  C.  B.  Jones,  G.  M.  Lane, 
J.  A.  Link,  C.  L.  Minor,  A.  H.  Potter,  J.  H. 
Poulton,  Carl  H.  Reuter,  Wm.  M.  Runyan,  B.  D. 
Titlow,  G.  C.  Ullery. 

Cuyahoga — R.  P.  Albaugh,  S.  S.  Berger,  R.  H. 
Birge,  M.  E.  Blahd,  C.  A.  Bowers,  J.  L.  Bubis,  H. 
Van  Y.  Caldwell,  H.  N.  Cole,  M.  B.  Cohen,  A.  G. 
Cranch,  G.  W.  Crile,  Clyde  L.  Cummer,  E.  C. 
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Cutler,  Richard  Dexter,  Harold  Feil,  Geo.  Edw. 
Follansbee,  E.  W.  Garrett,  C.  L.  Graber,  C.  H. 
Hay,  A.  H.  Herr,  F.  C.  Herrick,  F.  C.  Hutchins, 
M.  W.  Jacoby,  L.  J.  Karnosh,  D.  O.  Kechele,  C. 

G.  LaRocco,  G.  H.  Lewis,  J.  E.  Linden,  C.  E. 
Locke,  C.  L.  McDonald,  N.  H.  McNerney,  R.  B. 
Metz,  Myron  Metzenbaum,  Theodore  Miller,  J.  B. 
Morgan,  M.  P.  Motto,  H.  V.  Paryzek,  D.  H. 
Prendergast,  W.  J.  Quigley,  S.  S.  Quittner,  H.  S. 
Reichle,  V.  C.  Dowland,  R.  W.  Scott,  H.  S.  Sloan, 
Charles  W.  Stone,  W.  C.  Stoner,  A.  L.  Stotter,  J. 
L.  Stotter,  J.  E.  Tuckerman,  C.  D.  Waltz,  J.  M. 
Waugh,  O.  F.  Zimmer. 

Clermont — J.  M.  Coleman,  0.  C.  Davison,  J.  L. 
Foromin,  E.  S.  Haas,  W.  E.  Leever,  Thomas 
LongTvorth,  T.  A.  Mitchell,  A.  B.  Rapp. 

Clinton — E.  Briggs,  F.  E.  Craig,  J.  F.  Fisher, 

H.  E.  Gibson,  Kelley  Hale,  V.  E.  Hutchens,  F. 
A.  Peelle,  A.  C.  Roberts,  Elizabeth  Shrieves,  C. 
A.  Tribbet,  J.  B.  H.  Waring. 

Columbiana — Harry  Bookwalter,  J.  A.  Fraser, 

J.  W.  Chetwynd,  J.  M.  King,  C.  R.  Larkins,  M.  D. 
McCutcheon,  James  M.  McGeorge.  Coshocton — 

C.  R.  Kitsmiller,  A.  P.  Magness,  J.  G.  Smailes. 
Crawford — D.  G.  Arnold,  C.  E.  Trimble,  W.  L. 
Yeomans. 

Darke — M.  E.  Barnes,  F.  V.  Grise,  J.  J.  Mof- 
fett, J.  C.  Poling,  C.  I.  Stephen,  0.  P.  Wolverton, 
Defiance — D.  J.  Slosser.  Delaware — A.  R.  Cal- 
lander, M.  S.  Cherington,  M.  W.  Davies,  D.  S. 
James,  J.  K.  James. 

Erie — Wm.  T.  Fenker,  H.  B.  Frederick.  Fair- 
field — C.  W.  Brown,  A.  M.  Kelley,  J.  M.  Lantz, 
R.  H.  Smith.  Fayette — E.  F.  Todhunter,  James 

F.  Wilson. 

Franklin — N.  A.  Albanese,  J.  B.  Alcorn,  K.  H. 
Armen,  H.  C.  A.  Beach,  E.  C.  Beam,  J.  A.  Beer, 
Fred  Berry,  L.  L.  Bigelow,  M.  W.  Bland,  G.  H. 
Bonnell,  H.  E.  Boucher,  Wayne  Brehm,  J.  E. 
Brown,  A.  K.  Buell,  E.  H.  Chapin,  E.  F.  Clouse, 

K.  A.  Clouse,  J.  T.  Craddock,  Andre  Crotti,  Wm. 
C.  Davis,  V.  A.  Dodd,  J.  D.  Dunham,  A.  H. 
Dunn,  J.  M.  Dunn,  W.  E.  Elder,  E.  J.  Emerick, 

E.  W.  Euans,  T.  A.  Evans,  Fred  Fletcher,  H.  F. 
Fulton,  S.  J.  Goodman,  F.  C.  Haney,  G.  T.  Hard- 
ing, Jr.,  F.  W.  Harrah,  E.  W.  Harris,  H.  L. 
Harris,  I.  B.  Harris,  A.  M.  Hauer,  G.  A.  Have- 
man,  E.  R.  Hayhurst,  Edward  Herbst,  E.  G. 
Horton,  C.  D.  Hoy,  Carl  A.  Hyer,  L.  N.  Jentgen, 
R.  R.  Kahle,  G.  W.  Keil,  J.  E.  Kerschner,  R.  A. 
Kidd,  F.  F.  Lawrence,  R.  B.  Lawyer,  W.  E. 
Lloyd,  Louis  Mark,  E.  F.  McCampbell,  J.  D.  Mc- 
Nerney, A.  C.  Miller,  W.  H.  Miller,  B.  E.  Neis- 
wander,  W.  E.  Obetz,  E.  M.  Offerman,  F.  Oldt, 
H.  M.  Platter,  C.  D.  Postle,  W.  H.  Pritchard,  C. 
O.  Probst,  C.  P.  Robbins,  E.  H.  Ryan,  D.  G. 
Sanor,  G.  C.  Schaeffer,  P.  D.  Scofield,  J.  A.  Scud- 
der,  E.  S.  Shane,  C.  J.  Shepard,  C.  H.  Solomon- 
ides,  M.  E.  Swinehart,  Wells  Teachnor,  Sr.,  E.  A. 
Thrall,  E.  W.  Troutman,  J.  H.  J.  Upham,  H.  H. 
VanKirk,  F.  C.  Wagenhals,  F.  W.  Watson,  M. 
Grace  Welch,  Wm.  C.  Wendt,  W.  A.  Whitman,  J. 
W.  Wilce,  P.  W.  Willey. 

Fulton — E.  A.  Murbach,  R.  W.  Reynolds. 
Gallia — M.  L.  Austin,  L.  C.  Bean.  Greene — F.  C. 
Adams,  M.  M.  Best,  P.  D.  Espey,  M.  O.  Marsh, 
Reybum  McClellan,  B.  R.  McClellan,  C.  G.  Mc- 
Pherson, A.  C.  Messenger,  H.  C.  Messenger,  T. 

F.  Myler,  J.  O.  Stewart,  A.  N.  Vandeman. 
Guernsey — H.  R.  Neeland. 

Hamilton-—!.  A.  Abrahamson,  Glenn  Adams, 
E.  D.  Allgaier,  Eslie  Asbury,  M.  K.  Asbury,  C.  S. 
Ashfield,  D.  G.  Astler,  K.  A.  Astler,  E.  A.' Baber, 
E.  J.  Batchelor,  J.  F.  Bateman,  F.  C.  Beck,  A.  J. 
Bell,  Howard  Benus,  Oscar  Berghausen,  R.  G. 
Bemheim,  H.  W.  Bettmann,  L.  deM  Blocker,  C. 

L.  Bonifield,  G.  M.  Boswell,  F.  J.  Boyd,  W.  L. 
Brodberger,  C.  J.  Broeman,  A.  L.  Brown,  S. 


Brown,  J.  E.  Brown,  W.  E.  Brown,  William 
Brueggemann,  E.  R.  Bush,  J.  A.  Caldwell,  Eliza- 
beth Campbell,  R.  G.  Carothers,  J.  T.  Clear,  C. 

G.  Crisler,  F.  B.  Cross,  Nora  Crotty,  A.  H.  Crum, 
E.  A.  Curry,  L.  M.  Cusher,  G.  E.  Dash,  S.  B. 
Dauch,  D.  J.  Davies,  J.  L.  DeCourcy,  D.  M.  Den- 
man, L.  M.  Denman,  S.  E.  Dorst,  A.  G.  Drury, 

C.  K.  Ervin,  A.  B.  Farley,  Louis  Feid,  Jr.,  L.  K. 
Felter,  F.  F.  Ferris,  V.  W.  Fischbach,  T.  V. 
Fitzpatrick,  Starr  Ford,  Lee  Foshay,  T.  F.  Fos- 
ter, N.  I.  Fraid,  Alfred  Friedlander. 

Albert  H.  Freiberg,  W.  L.  Furste,  F.  N.  Ganim, 
R.  E.  Gaston,  Philip  Gath,  Otto  P.  Geier,  A.  E. 
Gillette,  Leon  Goldberg,  Wm.  J.  Graf,  J.  V. 
Greenebaum,  C.  Haarlammert,  A.  L.  Haas,  W. 

D.  Haines,  D.  C.  Handley,  J.  B.  Hannah,  C.  L. 
Hans,  C.  D.  Heisel,  L.  W.  Heizer,  F.  W.  Hendley, 
W.  C.  Herman,  W.  M.  Hicks,  H.  G.  Higgin- 
botham, M.  R.  Hill,  G.  A.  Hinnen,  G.  H.  Holt,  L. 
P.  Hottendorf,  M.  K.  Isham,  Samuel  Iglauer,  D. 

E.  Jackson,  J.  K.  Jennie,  D.  A.  Johnston,  S.  W. 
Kalb,  M.  S.  Kearns,  N.  H.  Keller,  H.  C.  Kendall, 
John  Keyser,  C.  E.  Kiely,  A.  T.  King,  Clarence 
King,  Edward  King,  O.  K.  Kitsmiller,  V.  R.  Kits- 
miller, G.  H.  Knapp,  A.  L.  Knight,  A.  R.  Kuhn, 
J.  C.  Kunz,  M.  C.  Labermeier,  F.  W.  Lamb,  C. 
A.  Langdale,  L.  A.  Lurie,  B.  F.  Lyle,  D.  J.  Lyle, 
J.  J.  Maloney,  Bleecker  Marquette,  F.  W.  Mc- 
Cammon,  C.  P.  McCord,  G.  W.  McClure,  C.  J. 
McDevitt,  W.  M.  Doughty,  E.  A.  Miller,  James 
W.  Miller,  J.  S.  Mills,  Wm.  Mithoefer,  Gilbert 
Mombach,  W.  E.  Murphy,  Joseph  Nakayama,  C. 
A.  Neal,  C.  E.  Neal,  B.  H.  Nellans,  A.  W.  Nel- 
son, H.  G.  Nelson,  E.  H.  Niesen,  J.  H.  Niles,  E. 
A.  North,  Vera  Norton,  M.  A.  O’Hare,  Robert 
Olesen,  S.  F.  Oliver,  D.  P.  Osborn. 

F.  M.  Oxley,  D.  W.  Palmer,  G.  F.  Patterson, 

C.  M.  Paul,  C.  T.  Perin,  W.  H.  Peters,  F.  B. 
Pickerel,  L.  L.  Poage,  Wm.  D.  Porter,  D.  McB. 
Purdom,  J.  L.  Ransohoff,  T.  A.  Ratliff,  H.  T. 
Ratterman,  F.  L.  Ratterman,  Wm.  Ravine,  A. 
Ravogli,  H.  W.  Reid,  C.  K.  Riddle,  I.  C.  Riggin, 
Samuel  Rothenberg,  Moses  Salzek,  H.  M. 
Schneider,  L.  H.  Schriver,  E.  W.  Schlemmer, 
Samuel  Seitz,  P.  J.  Shank,  V.  G.  Shelton,  Ed- 
mund Shields,  C.  E.  Shinkle,  H.  H.  Shook,  F.  X. 
Siegel,  E.  Silberstein,  J.  H.  Skavlem,  H.  H.  Slutz, 
A.  H.  Smith,  E.  O.  Smith,  Parke  G.  Smith,  F.  M. 
Solar,  C.  G.  E.  Speidel,  Louis  Sommer,  C.  T. 
Souther,  J.  C.  Staats,  Henry  Stanbery,  J.  R. 
Stark,  E.  C.  Steinharter,  F.  E.  Stevenson,  E.  V. 
Stewart,  H.  L.  Stitt,  R.  K.  Stix,  Erwin  Straeh- 
ley,  E.  O.  Swartz,  E.  R.  Swepston,  F.  U.  Swing, 

H.  F.  Tangeman,  M.  A.  Tate,  E.  B.  Tauber,  W. 
A.  Teveluwe,  J.  H.  Thesing,  G.  B.  Topmoeller,  D. 
T.  Vail,  Jr.,  H.  H.  Vail,  Millard  Wallenstein, 
Hiram  B.  Weiss,  A.  M.  Wigser,  J.  H.  Wilms,  J. 
J.  Winn,  J.  M.  Withrow,  Sigmund  Wolfe,  C.  E. 
Wooding,  M.  M.  Zinninger,  Mendel  Zeligs,  Sam- 
uel Zielonka,  Karl  G.  Zwick. 

Hancock — O.  P.  Klotz,  J.  H.  Marshall,  E.  W. 
Misamore,  J.  C.  Tritch.  Hardin — C.  S.  Emery, 

D.  C.  Fox,  C.  C.  McLaughlin,  L.  C.  Neiswander, 
R.  G.  Schutte.  Harrison — R.  P.  Rusk.  Highland 
— J.  C.  Bohl,  H.  W.  Chaney,  J.  H.  Frame,  J.  T. 
Gibson,  R.  E.  Holmes,  R.  J.  Jones,  J.  C.  Larkin, 
L.  Nelson,  W.  B.  Roads,  K.  R.  Teachnor. 

Hocking — H.  M.  Boocks.  Holmes — A.  H. 

Buker.  Jackson — J.  J.  McClung,  W.  J.  Ogier,  W. 
H.  Parker,  A.  G.  Ray,  W.  R.  Riddle.  Jefferson — 
O.  A.  Lashley,  J.  E.  Miller.  Knox — F.  C.  Ander- 
son, G.  D.  Arndt,  N.  R.  Eastman,  James  F.  Lee, 
W.  W.  Pennell,  J.  M.  Pumphrey,  Julius  Sha- 
mansky. 

Lawrence — H.  S.  Allen,  Casper  Burton,  O.  H. 
Henninger,  George  G.  Hunter,  Geo.  W.  King,  W. 
Wilson  Lynd,  0.  U.  O’Neill,  T.  H.  Remy,  V.  V. 
Smith.  Licking — H.  B.  Anderson,  P.  H.  Cosner, 
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C.  E.  Evans,  J.  R.  McClure,  E.  A.  Moore,  W.  H. 
Morgan,  J.  P.  H.  Stedem.  Logan — W.  H.  Carey. 
Larain — C.  O.  Jaster. 

Lucas — W.  W.  Beck,  G.  F.  Bowman,  R.  O. 
Brigham,  P.  B.  Brockway,  B.  G.  Chollett,  J.  A. 
Duncan,  B.  S.  Dunham,  F.  L.  Eyestone,  E.  B. 
Gillette,  N.  W.  Gillette,  W.  M.  Gills,  Paul  Hohly, 
Charles  Lukens,  J.  A.  Magoun,  E.  J.  McCormick, 

E.  I.  McKesson,  D.  C.  Mebane,  L.  A.  Miler,  C.  W. 
Moots,  J.  B.  Neubeiser.  R.  A.  Palmer,  B.  W.  Pat- 
rick, W.  V.  Prentice,  T.  L.  Ramsey,  W.  H.  Sny- 
der, W.  C.  Suter,  W.  A.  Taylor,  C.  W.  Waggoner, 
M.  A.  Wagner,  H.  L.  Wenner,  Jr.,  G.  M.  Wright, 
J.  F.  Wright. 

Mahoning — W.  H.  Bunn,  C.  R.  Clark,  C.  W. 
Coe,  James  F.  Elder,  W.  H.  Evans,  J.  L.  Fisher, 
J.  E.  Hardman,  C.  D.  Hauser,  J.  L.  Keyes,  E.  E. 
Kirkwood,  F.  W.  McNamara,  F.  F.  Monroe,  C. 

B.  Norris,  W.  E.  Ranz,  J.  A.  Sherbondy,  A.  P. 
Smyth,  Samuel  Tamorkin. 

Marion — C.  L.  Buker,  E.  L.  Brady,  Bret  B. 
Hurd,  S.  W.  Mattox,  H.  K.  Mouser,  B.  D.  Osborn, 
A.  Rhu,  C.  W.  Sawyer.  Medina — F.  F.  Ayres. 
Meigs — P.  A.  Jividen. 

Mercer — F.  H.  Brumm,  M.  L.  Downing,  W.  H. 
Thompson,  J.  0.  Wickerham,  G.  T.  Willke. 
Miami — W.  M.  Ankeney,  P.  J.  Crawford,  A.  B. 
Frame,  Gainor  Jennings,  H.  W.  Kendell,  M.  I. 
Miller,  G.  A.  Woodhouse.  Monroe — H.  P.  Gil- 
lespie. 

Montgomei-y — E.  R.  Arn,  A.  H.  Ashmun,  R.  C. 
Austin,  R.  S.  Binkley,  E.  E.  Bohlender,  R.  R. 
Bond,  C.  C.  Borden,  L.  G.  Bowers,  A.  B.  Brower, 
W.  B.  Bryant,  C.  E.  Burgett,  H.  W.  Burnett,  A. 
W.  Carley,  H.  D.  Cassel,  W.  E.  Clagett,  D.  B. 
Conklin,  V.  S.  Counseller,  F.  J.  Driscoll,  H.  V. 
Dutrow,  E.  S.  Everhard,  W.  A.  Ewing,  Gertrude 
Felker,  C.  D.  Fife,  R.  K.  Finley,  E.  C.  Fischbein, 
J.  D.  Fouts,  Fredricka  Freytag,  G.  G.  Giffen,  G. 

D.  Gohn,  F.  C.  Gray,  G.  C.  Grout,  H.  C.  Haning, 
H.  B.  Harris,  J.  A.  Hodkins,  J.  K.  Hoerner,  R.  D. 
Hostetter,  C.  T.  Hunt,  E.  M.  Huston,  H.  R.  Hus- 
ton, J.  A.  Judy,  P.  H.  Kilbourne,  A.  F.  Kuhl,  W. 

F.  Lauterbach,  C.  C.  McLean,  J.  W.  Millette,  B. 
Olch,  C.  C.  Payne,  A.  O.  Peters,  C.  B.  Rogers,  R. 
Ruedemann,  Jr.,  Paul  Shank,  C.  E.  Shepard,  A. 

F.  Shepherd,  C.  D.  Slagle,  W.  L.  Slagle,  C.  D. 
Smith,  L.  E.  Stutsman,  F.  S.  Thomson,  Mildred 

E.  Jeffrey. 

Muskingum — E.  R.  Brush,  W.  L.  Cruise,  M.  A. 
Loebell,  W.  A.  Melick,  H.  T.  Sutton.  Noble — J. 
L.  Gray.  Perry — F.  J.  Crosbie,  James  Miller,  G. 

C.  Scheetz,  J.  C.  Wortman. 

Pickaway — D.  V.  Courtright,  G.  R.  Gardner, 
H.  D.  Jackson,  Howard  Jones,  J.  A.  Knight,  A. 
L.  Stump,  N.  S.  Williams.  Pike — -O.  C.  Andre, 
L.  M.  Andre,  0.  R.  Eylar,  I.  P.  Seiler,  L.  E. 
Wills. 

Portage — S.  U.  Sivon,  L.  A.  Woolf.  Preble — 
W.  I.  Christian,  K.  W.  Horn,  Frank  Iber,  V.  C. 
Iber,  H.  Z.  Silver.  Putnam — C.  O.  Beardsley,  H. 
A.  Neiswander,  B.  E.  Watterson,  J.  D.  Watter- 
son,  W.  S.  Yeager. 

Richland — W.  H.  Buker,  M.  J.  Davis,  J.  M. 
Garber,  S.  C.  Schiller.  Ross — H.  R.  Brown,  G. 
W.  Cooper,  L.  T.  Franklin,  J.  M.  Hanley,  R.  W. 
Holmes,  G.  H.  Ingram,  W.  B.  Lacock,  G.  S. 
Mytinger,  L.  H.  Senteff,  W.  B.  Smith,  O.  P. 
Tatman. 

Sandusky — E.  M.  Ickes,  F.  M.  Kent,  F.  L. 
Moore. 

Scioto — P.  W.  DeCrow,  J.  F.  Gordon,  S.  S. 
Halderman,  G.  W.  Martin,  S.  B.  McKerrihan,  A. 
P.  Hunt,  J.  D.  Jordan,  Gilbert  Micklethwaite,  J. 

G.  Murfin,  G.  E.  Neff,  J.  W.  Obrist,  K.  E.  Poet- 
ker,  A.  B.  Quasser,  H.  F.  Rapp,  J.  S.  Rardin,  E. 
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L.  Russell,  W.  A.  Schirrman,  F.  Seidenburg,  W. 

H.  Sisson,  E.  M.  Wilson. 

Seneca — R.  C.  Chamberlain,  C.  F.  Daniel,  J.  J. 
Heaton,  R.  R.  Hendershott,  W.  W.  Lucas.  Shelby 
— A.  W.  Grosvenor,  F.  R.  McVay,  B.  S.  Steph- 
enson. 

Stark — H.  H.  Bowman,  W.  D.  Davis,  C.  R. 
Deeds,  J.  P.  DeWitt,  A.  G.  Hyde,  G.  A.  Kelley, 
P.  F.  King,  C.  A.  LaMont,  L.  E.  Leavenworth, 
W.  A.  McConkey,  E.  P.  Morrow,  J.  D.  O’Brien,  H. 
P.  Pomerene,  C.  A.  Portz,  R.  J.  Pumphrey,  C.  J. 
Schirack,  H.  M.  Schuffell,  Wylie  Scott,  D.  D. 
Shontz,  C.  E.  Smith,  A.  W.  Warner,  G.  F.  Zin- 
ninger. 

Summit — O.  P.  Allen,  W.  C.  Arthur,  J.  F. 
Blower,  L.  E.  Brown,  H.  R.  Conn,  H.  1.  Cozad, 

M.  B.  Crafts,  P.  A.  Davis,  C.  H.  Franks,  Oscar 
Hayes,  T.  C.  G.  Herwig,  C.  L.  Hyde,  R.  H.  Mark- 
with,  D.  H.  Morgan,  J.  D.  Smith,  C.  R.  Steinke, 

D.  W.  Stevenson,  J.  H.  Weber. 

Trumbull — S.  W.  Boesel,  P.  C.  Gauchat,  W. 
W.  McKay,  J.  F.  Nagle.  Tuscarawas — Joseph 
Blickensderfer,  H.  A.  Coleman,  E.  C.  Davis,  G. 
A.  Henry,  S.  B.  McGuire,  E.  B.  Shanley,  J.  M. 
Smith. 

Union — J.  D.  Boylan,  F.  C.  Calloway,  P.  D. 
Longbrake,  Angus  Maclvor,  C.  D.  Mills,  H.  G. 
Southard,  F.  M.  Wurtsbaugh.  Van  Wert — F.  C. 
Duckwall,  S.  A.  Edwards,  B.  L.  Good,  J.  B. 
Sampsell. 

Warren — B.  H.  Blair,  R.  M.  Blair,  H.  M. 
Brown,  Wm.  F.  Moss,  Leonard  Mounts.  Wash- 
ington— E.  W.  Hill,  Jr.,  W.  W.  Sauer,  A.  Howard 
Smith.  Wayne — A.  C.  Delaplane,  R.  C.  Paul,  W. 
G.  Rhoten,  A.  C.  Smith.  Williams— J.  A.  Weitz, 
Wood — H.  J.  Powell,  E.  D.  Foltz.  Wyandot — J. 
C.  Bowman. 


The  A.  M.  A.  Meeting  in  Minneapolis 
June  11  to  15 

As  usual,  the  medical  profession  in  Ohio  will 
have  a prominent  part  in  the  annual  meeting  of 
the  American  Medical  Association  in  Minneapolis, 
June  11  to  15,  detailed  announcements  for  which 
have  been  published  from  time  to  time  in  recent 
issues  of  the  Journal  of  the  A.  M.  A. 

Judging  by  the  interest  during  the  past  few 
weeks,  an  unusually  large  attendance  of  Ohio 
members  will  be  recorded  at  the  Minneapolis 
session.  A number  of  special  trains  have  been 
arranged  from  several  points  in  the  State. 

In  addition  to  a great  many  Ohio  physicians  on 
the  scientific  program  as  essayists  and  discus- 
sants, the  Ohio  State  Medical  Association  will  be 
prominently  represented  in  the  business  affairs 
of  the  organization  by  Dr.  J.  H.  J.  Upham,  mem- 
ber of  the  Board  of  Trustees  of  the  A.  M.  A., 
and  also  a member  of  the  committee  on  Scientific 
Exhibits  for  that  meeting;  Dr.  Geo.  Edw.  Fol- 
lansbee,  Cleveland,  a member  of  the  Judicial 
Council;  Dr.  Roger  S.  Morris,  Cincinnati,  chair- 
man of  the  council  on  Scientific  Assembly;  and 
Dr.  Torald  Sollmann,  Cleveland,  a member  of 
the  council  on  Pharmacy  and  Chemistry;  and  the 
outstanding  delegation  from  Ohio  in  the  House 
of  Delegates  of  the  A.  M.  A.,  consisting  of  Drs. 
Wells  Teachnor,  Sr.,  Columbus;  Ben  R.  McClel- 
lan, Xenia;  E.  R.  Brush,  Zanesville;  Geo.  Edw. 
Follansbee,  Cleveland;  John  P.  DeWitt,  Canton; 
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W.  D.  Haines,  Cincinnati;  and  C.  W.  Waggoner, 
Toledo. 

Dr.  Walter  G.  Stem,  of  Cleveland,  will  serve 
during  the  Minneapolis  session  as  vice  chairman 
of  the  section  on  Orthopedic  Surgery;  and  Dr. 
Wm.  V.  Mullin,  Cleveland,  is  secretary  of  the 
section  on  Laryngology,  Otology  and  Rhinology. 

Among  the  Ohio  physicians  who  are  scheduled 
to  participate  in  the  scientific  program  at  the 

A.  M.  A.,  annual  meeting,  before  the  various  sec- 
tions, as  essayists  and  discussants  are:  Roger  S. 
Morris,  Cincinnati;  Walter  M.  Simpson,  Dayton; 

B.  S.  Kline,  Cleveland;  Willard  C.  Stoner,  Cleve- 
land; J.  P.  Anderson,  Cleveland;  Allen  Graham, 
Cleveland;  Robert  S.  Dinsmore,  Cleveland;  Wm. 
D.  Porter,  Cincinnati;  John  P.  Gardiner,  To- 
ledo; T.  E.  Jones,  Cleveland;  H.  K.  Dunham, 
Cincinnati;  I.  F.  Weidlein,  Cleveland;  L.  G.  Her- 
mann, Cleveland;  E.  C.  Cutler,  Cleveland;  Myron 
Metzenbaum,  Cleveland;  Henry  J.  Gerstenberger, 
Cleveland;  Theo.  K.  Selkirk,  Cincinnati;  J.  Vic- 
tor Greenebaum,  Cincinnati;  A.  Graeme  Mitchell, 
Cincinnati;  John  A.  Toomey,  Cleveland;  0.  P. 
Kimball,  Cleveland;  C.  W.  Stone,  Cleveland;  Roy 
G.  Hoskins,  Columbus;  E.  W.  Netherton,  Cleve- 
land; C.  L.  Cummer,  Cleveland;  Robert  E.  Bar- 
ney, Cleveland;  J.  R.  Driver,  Cleveland;  C.  L. 
Ferguson,  Portsmouth;  H.  R.  Trattner,  Cleve- 
land; W.  S.  Duncan,  Cleveland;  Walter  G.  Stem, 
Cleveland;  A.  H.  Freiberg,  Cincinnati;  B.  G. 
Chollett,  Toledo;  J.  C.  Walker,  Jr.,  Dayton;  P.  A. 
Davis,  Akron ; Samuel  Brown,  Cincinnati ; Cecil 
Striker,  Cincinnati. 

Among  those  from  Ohio  who  are  scheduled  to 
present  special  scientific  exhibits  are:  B.  S. 

Kline,  Cleveland;  S.  S.  Berger,  Cleveland;  Rob- 
ert A.  Moore,  Columbus;  Ernest  Scott,  Colum- 
bus; Walter  M.  Simpson,  Dayton;  John  E. 
Rauschkolb,  Cleveland;  H.  G.  Miskjian,  Cleve- 
land; Samuel  Iglauer,  Cincinnati;  Samuel 
Brown,  Cincinnati;  David  Steel,  Cleveland;  J.  V. 
Greenebaum,  Cincinnati;  A.  G.  Mitchell,  Cincin- 
nati; T.  K.  Selkirk,  Cincinnati. 


Post  Graduate  Work  at  Cincinnati 

Arrangements  are  being  completed  for  the  an- 
nual Alumni  Post-Graduate  Week  of  the  College 
of  Medicine  of  the  University  of  Cincinnati,  to 
be  held  June  11  to  15,  at  the  Cincinnati 
General  Hospital.  The  annual  banquet  will  be 
held  in  the  Ball  Room,  Hotel  Gibson,  Friday  eve- 
ning, June  15  at  6:30  o’clock,  to  which  the  ladies 
are  especially  invited.  A short  business  meeting 
will  precede  the  banquet,  and  the  graduating 
class  will  be  installed  into  the  Alumni  Associa- 
tion. A program  of  burlesque  will  follow  the 
banquet.  Members  desiring  reservations  for  the 
banquet  ($3.00  per  plate)  should  communicate 
with  Miss  Hook,  executive  secretary,  Eden  and 
Bethesda  Avenues,  Mt.  Auburn,  Cincinnati. 

Dr.  Frank  B.  Cross,  of  Cincinnati,  is  president 


and  Dr.  Donald  F.  Lyle,  secretary  of  the  organi- 
zation. Dr.  William  R.  Abbott  is  director  of 
clinics.  The  program  for  the  five-day  session 
follows : 

Monday,  June  11 — Registration;  address  by  Dr. 

A.  C.  Bachmeyer;  10:00  to  12:30 — clinics  and 
bedside  demonstrations  in  surgery,  obstetrics, 
pediatrics  and  specialties  (separate  schedules 
will  be  provided)  1:30  to  2: 30 — demonstrations  in 
in  biochemistry;  clinical  aspects,  by  Prof.  Shiro 
Tashiro.  2:30  to  4:30 — symposium  on  diabetes: 
pathology,  Dr.  N.  C.  Foot;  biochemistry,  Dr. 
John  H.  Foulger;  clinical  manifestations  and 
treatment,  Dr.  Lee  Foshay;  relations  to  surgery, 
Dr.  Wm.  DeW.  Andrus.  Discussion. 

Tuesday,  June  12 — 9:00  A.  M.  Address  by  W. 
D.  Haines;  10:00  to  12:30 — clinics  and  bedside 
demonstrations  in  medicine,  surgery,  obstetrics, 
pediatrics  and  specialties  (separate  schedules 
will  be  provided)  1 : 30  to  2 : 30— demonstrations  in 
pathology,  clinical  aspects,  Prof.  R.  S.  Austin. 
2:30  to  4:30 — symposium  on  syphilis:  clinical 

manifestations  and  treatment,  Dr.  Elmore  B. 
Tauber;  cardio-vascular  aspects,  Dr.  Julien  E. 
Benjamin;  neurological  aspects,  Dr.  H.  H.  Hoppe 
and  Dr.  A.  R.  Vonderahe;  syphilis  in  childhood, 
Dr.  A.  G.  Mitchell.  Discussion. 

Wednesday,  June  13— 9:00  A.  M.  Address  by 
Dr.  Martin  H.  Fischer;  10:00  to  12:30 — clinics 
and  bedside  demonstrations  in  medicine,  surgery, 
obstetrics  and  specialties  (separate  schedules  will 
be  provided)  ; 1:30  to  2:30 — elective. 

Thursday,  June  11* — 9:00  A.  M.  Address  by 
Dr.  Alfred  Friedlander;  10:00  to  12:30 — clinics 
and  bedside  demonstrations  in  medicine,  surgery, 
obstetrics,  pediatrics  and  specialties  (separate 
schedules  will  be  provided)  1:30  to  2:30 — demon- 
strations in  pharmacology;  clinical  aspects,  Prof. 
D.  E.  Jackson.  2:30  to  4:30 — symposium  on  can- 
cer: general  surgical  aspect,  Dr.  Dudley  W.  Pal- 
mer; gynecological,  Dr.  C.  L.  Bonifield;  ortho- 
pedic, Dr.  Albert  H.  Freiberg;  urological,  Dr.  E. 
O.  Smith;  gastro-intestinal,  Dr.  Henry  W.  Bett- 
mann.  Discussion. 

Friday, ~June  15 — 9:00  A.  M.  Address  by  Dr. 
John  E.  Monger,  Commissioner  of  Health,  State 
of  Ohio;  10:00  to  12:30 — typhoid  fever,  Dr.  Wm. 

B.  Wherry;  Tularemia,  Dr.  Edward  Francis, 
U.S.P.H.S.;  scarlet  fever,  Dr.  A.  G.  Mitchell; 
1:30  to  2:30 — demonstration  in  preventive  medi- 
cine, public  health  aspects,  Associate  Professor, 
Wm.  E.  Brown;  2:30  to  4:30  Rehabilitation  in 
Cardiac  Disease,  Dr.  Ira  C.  Riggin,  Cincinnati 
Public  Health  Federation;  goitre,  Dr.  Robert 
Oleson,  U.  S.  P.  H.  S.;  tuberculosis,  Dr.  H.  Ken- 
non  Dunham.  Discussion. 

Friday  Evening,  June  15 — Annual  banquet  in 
the  ball  room,  Hotel  Gibson,  at  6:30.  Business 
meeting  will  precede  banquet.  Installation  of 
graduating  class  into  the  Alumni  Association. 

Saturday,  June  16 — Home  coming  day  and 
graduating  exercises. 


482 


The  Ohio  State  Medical  Journal 


June,  1928 


Golden  Anniversary  of  Practice 

Honoring-  Dr.  Maurice  Leahy,  who  has  been  in 
active  medical  practice  for  a half  century,  the 
Seneca  County  Medical  Society  tendered  a ban- 
quet to  him  in  Tiffin  recently. 

Program  which  followed  the  dinner  was  in 
charge  of  Dr.  Robert  Chamberlain  and  Dr.  J.  A. 
Gosling.  Music  during  the  evening  was  fur- 
nished by  the  Daniels  orchestra,  a quartet  of 
players  chosen  from  the  family  of  Dr.  C.  F. 
Daniels. 

The  climax  of  the  evening  was  reached  when 
Dr.  H.  L.  Wenner,  after  praising  Dr.  Leahy  for 
his  years  of  tireless  work  to  the  community,  pre- 
sented him  with  a beautifully  engraved  silver 
loving  cup,  a token  of  appreciation  from  the 
medical  society. 

A poem  composition  was  read  by  Miss  Daniels 
as  follows: 

Fifty  years  in  the  service ! 

It  is  a fitting  thing 

That  we,  tonight  with  thrilling  hearts, 

This  little  tribute  bring. 

Extend  congratulations, 

And  cordial  wishes,  too. 

While  we  go  back  in  spirit 
These  fifty  years  with  you. 

Fifty  years  is  a long,  long  time. 

Accorded  to  but  few. 

To  labor  in  a chosen  field 
At  duty’s  call,  like  you. 

With  faithful  heart  already 
To  serve  your  fellow  men. 

With  youthful  hope  and  spirit  high 
You  began  your  duties  then. 

And  in  the  years  that  followed 
In  day  or  darksome  night. 

You’ve  ever  been  most  faithful 
Ifisease  and  death  to  fight. 

You’ve  bent  o’er  the  bed  of  sickness. 

You’ve  eased  distress  and  pain. 

And  felt  the  thrill  of  victory 
As  health  came  back  again. 

You’ve  comforted  the  stricken  ones. 

With  them  the  winepress  trod. 

When  the  Eternal  Wisdom, 

Summoned  a soul  to  God ! 

For  in  your  chosen  profession. 

Should  life  begin  or  end. 

The  true  and  faithful  physician 
Is  the  people’s  greatest  friend. 

And  you  can  look  back  with  happy  heart  • 

O’er  all  these  bygone  years. 

And  rejoice  o’er  your  many  victories 
And  triumphs  o’er  illness  and  fears. 

And  know  that  whatever  happened. 

You  have  always  done  your  best 
And  will  still  be  true  and  faithful 
Till  called  to  forever  rest. 

So  once  more  congratulations 
And  wishes  loyal  and  true 
From  each  one  of  the  profession 
Gathered  tonight  about  you. 

And  I know  in  each  that  is  present 
Is  a wish  that  is  most  fervent,  too. 

That  after  five  decades  of  service 
We  may  all  have  a record  like  you. 


International  Congress  in  September 

The  first  official  circular  of  the  Fifth  Inter- 
national Medical  Congress  of  Industrial  Acci- 
dents and  Occupational  Diseases,  to  be  held  Sep- 
tember 2 to  8,  1928,  in  Budapest,  Hungary,  lists 
papers  by  the  following  physicians  from  the 
United  States:  Dr.  Fred  H.  Albee,  New  York; 
Dr.  Emery  R.  Hayhurst,  Columbus;  Dr.  Eugene 


L.  Fisk,  New  York;  Dr.  R.  H.  Corwin,  Pueblo; 
Dr.  Raphael  Levy,  New  York;  Dr,  Richard 
Kovacs,  New  York.  Titles  for  additional  papers 
are  still  being  received.  Those  related  to  Indus- 
trial Hygiene  are  to  be  sent  to  Dr.  Emery  R. 
Hayhurst,  Joint  Chairman,  Columbus,  Ohio,  and 
those  related  to  Industrial  Accidents  to  Dr.  Fred 
H.  Albee,  Joint  Chairman,  New  York. 

Physicians  interested  in  the  Study  Tour  to  the 
Congress,  sailing  on  August  16  from  New  York- 
on  the  S.S.  “Munchen”,  visiting  capitals  and 
health  resorts  in  Central  Europe,  and  returning, 
after  the  Congress,  via  The  Riviera  and  Spain, 
embarking  from  Gibraltar  on  September  28, 
should  communicate  with  Dr.  Richard  Kovacs, 
Secretary,  223  E.  68th  Street,  New  York.  Ad- 
ditional information  regarding  the  Congress  can 
also  be  obtained  by  writing  Dr.  Kovacs. 


Honoring  Dr.  Steward 

Observing  and  honoring  the  80th  birthday  an- 
niversary of  Dr.  G.  W.  Steward,  of  Jerusalem, 
Monroe  County,  several  hundred  of  his  neighbors 
and  friends,  in  fact  the  majority  of  the  citizen- 
ship in  his  home  village,  gathered  to  pay  their 
respects  to  him  as  their  “life-long  friend,  coun- 
selor and  faithful  physician”.  This  splendid 
community  testimonial  was  arranged  as  a sur- 
prise to  Dr.  Steward  who  has  been  active  in  the 
practice  of  medicine  for  the  past  half  century 
and  who  has  been  one  of  the  outstanding  citizens 
of  his  community  for  many  years.  Birthday  gifts, 
testimonials  and  expressions  of  good  will  were 
presented  at  the  gathering. 


American  Psychiatric  Association 

The  annual  meeting  of  the  American  Psych- 
iatric Association  is  to  be  held  June  4,  5,  6,  7, 
and  8,  at  the  Hotel  Radisson,  Minneapolis, 
Minnesota,  preceding  the  A.  M.  A.  meeting  there 
the  following  week.  The  sessions  begin  at  10:00 
A.  M.  and  2:00  P.  M.  daily.  The  annual  address 
is  to  be  given  by  Professor  Roscoe  Pound  of  the 
Harvard  Law  School  at  8:30  P.  M.,  Wednesday, 
June  6,  and  is  to  be  followed  by  the  President’s 
reception. 

Monday,  June  4,  will  be  devoted  to  the  Section 
on  Convulsive  Disorders.  Tuesday,  June  5,  will 
be  given  over  to  general  sessions,  including  Con- 
vulsive Disorders  and  Mental  Hygiene.  Wednes- 
day, June  6,  is  reserved  for  papers  on  Pathology; 
Thursday  morning,  June  7,  for  Clinical  Psych- 
iatry. The  afternoon  session  will  be  shared  with 
the  American  Psychoanalytic  Association  on 
Psychoanalysis.  Round  Table  Conferences  are  to 
be  held  in  the  evening  of  Thursday.  The  final 
session  on  Friday  morning,  June  8,  will  be  held 
in  conjunction  with  the  American  Psychopath - 
ological  Association  on  Psychopathology.  Ses- 
sions are  open  to  those  professionally  interested. 
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Canton — Dr.  Wylie  Scott  was  named  president 
of  the  Canton  Optomists’  Club  at  the  annual 
election  of  officers  held  recently. 

Columbus — Dr.  Roy  D.  McClure,  chief  surgeon 
of  the  Henry  Ford  Hospital,  Detroit,  addressed 
the  Chamber  of  Commerce  forum,  at  a recent 
luncheon  meeting. 

Kent — Dr.  Harry  C.  Hurd,  college  physician 
at  Hiram  was  elected  vice  president,  and  Dr.  A. 
O.  DeWeese,  physician  at  Kent  State  Normal 
college,  was  elected  secretary-treasurer,  of  the 
Student  Health  Association,  at  a meeting  held 
in  Columbus  April  5.  Dr.  W.  R.  Morrison  of 
Oberlin  college  succeeds  Dr.  J.  G.  Wishard  of 
Wooster  college,  as  president. 

Logan — Dr.  Myrta  M.  Adams  of  Middletown 
has  purchased  the  practice  of  Dr.  H.  M.  Boocks 
of  Union  Furnace. 

Toledo — After  thirteen  years  of  litigation, 
favorable  decision  on  patent  issues  has  been  re- 
turned for  Dr.  E.  I.  McKesson,  on  his  device  for 
administering  nitrous  oxide — oxygen  anesthesia. 

Belief ontaine — Dr.  W.  C.  Davis,  stationed  at 
the  U.  S.  Veteran’s  hospital,  Tucson,  Arizona,  re- 
cently visited  his  father,  Dr.  G.  E.  Davis,  of  West 
Mansfield. 

Bucyrus — Dr.  C.  R.  Sheckler  of  Brokensword, 
who  this  Spring  celebrated  his  fiftieth  anni- 
versary in  the  practice  of  medicine,  was  honored 
at  a dinner  meeting  of  the  Crawford  County 
Medical  Society.  Each  member  of  the  Society 
presented  Dr.  Sheckler  with  some  individual 
article  of  a complete  set  of  fishing  tackle. 

Columbus — Dr.  George  W.  Willard,  was  re- 
cently elected  as  president  of  the  Rotary  Club. 

Canton — Dr.  John  D.  O’Brien  presented  a 
paper  on  “The  Contribution  of  Psychiatry  to 
Modern  Medicine”,  at  a meeting  of  the  Canton 
Torch  Club,  April  18. 

Toledo — Through  the  courtesy  of  the  Academy 
of  Medicine  Dr.  Thomas  F.  Heatley  addressed  the 
St.  Paul’s  Evangelical  Men’s  club;  Dr.  D.  C. 
Mebane  spoke  before  the  McKinley  Parent- 
Teacher  association  and  Chamber  of  Commerce; 
Dr.  C.  L.  McKibben  read  a paper  before  the 
South  Side  Chamber  of  Commerce,  and  Dr.  F.  N. 
Nagle  addressed  the  Burrough  Parent-Teacher 
association. 

Washington  C.  H. — Dr.  R.  M.  Hughey  was  re- 
cently elected  president  of  the  Rotary  Club. 

Cincinnati — Mrs.  Frances  Ann  DeCourcy, 
mother  of  five  local  physicians,  died  recently. 

Wilmington — Dr.  Kelly  Hale  read  a paper  be- 
for  the  medical  section  of  the  Ohio  Academy  of 


Science  at  its  convention  at  the  University  of 
Cincinnati,  April  6. 

Cincinnati — Dr.  J.  Edward  Pirrung,  has  re- 
signed from  the  surgical  attending  staff  of  Good 
Samaritan  hospital  after  eighteen  years’  service 
in  that  department.  He  has  been  elected  consult- 
ing surgeon  in  the  same  service  of  that  hospital 
by  the  executive  board. 

Columbus — Radium  worth  $3,000,  the  property 
of  Dr.  Ben  R.  Kirkendall,  was  recently  recovered 
from  an  ash  barrel,  by  the  use  of  a detector  ma- 
chine employed  by  a Pittsburgh  expert. 

Cleveland — The  third  of  a special  series  of  lec- 
tures was  given  recently  at  the  Medical  Library 
auditorium.  The  program  included  “The  Art 
and  History  of  Medicine”,  by  Dr.  C.  W.  Stone; 
“Why  Traditions,  Ideals  and  Ethics?”  by  Dr. 
Geo.  Edw.  Follansbee,  and  “Observations  on  the 
Development  of  Antiseptic  Surgery  during  the 
Past  Forty  Years”,  by  Dr.  F.  E.  Bunts. 

Cincinnati — Dr.  C.  J.  Broeman  addressed  the 
Jefferson  County  (Indiana)  Medical  Society  at 
their  monthly  meeting  held  in  Madison,  April  30, 
on  the  subject  of  “Indications  for  Radium  in 
Cancer  and  Skin  Diseases”. 

Youngstown — Dr.  W.  H.  Bunn  spoke  at  a re- 
cent noon-day  meeting  of  the  Rotary  club  on 
“Modern  Trends  in  Medicine”. 

Warren — Dr.  E.  P.  Adams,  of  the  Trumbull 
County  Tuberculosis  hospital,  was  speaker  at  the 
Exchange  club,  at  a recent  meeting. 

Canton — Dr.  Max  M.  Zinninger,  instructor  of 
surgery  in  The  University  of  Cincinnati,  ad- 
dressed members  of  the  Canton  Medical  Library 
Association,  on  the  subject  of  “Skull  Fractures”. 
Dr.  Zinninger  is  the  son  of  Dr.  George  F.  Zin- 
ninger of  this  city. 

Troy — Dr.  J.  W.  Means  was  the  intended  vic- 
tim of  a blackmail  plot  to  secure  $10,000.  The 
alleged  blackmailer  was  arrested. 

Martins  Ferry — Dr.  F.  P.  Sutherland  is  re- 
covering from  a recent  operation. 

Springfield — Dr.  Delos  W.  Hogue  has  been  ap- 
pointed by  the  Springfield  City  Hospital  board 
to  fill  the  unexpired  term  of  Dr.  W.  A.  M.  Had- 
ley, deceased,  on  the  Eye,  Ear,  Nose  and  Throat 
service. 

Canton — A medical  luncheon  club  has  been 
organized,  with  meetings  held  every  Thursday 
at  the  Hotel  Courtland.  Attendance  averages  30 
to  35,  and  is  entirely  social. 

Cincinnati — Dr.  Robert  Carothers,  former 
president  of  the  Ohio  State  Medical  Association, 
is  abroad  for  several  months.  In  a communica- 
tion received  at  this  office  he  states  that  Switzer- 
land is  a wonderful  place  to  study  bone  and  joint 
diseases. 

Portsmouth — Dr.  and  Mrs.  T.  C.  Crawford 
were  injured  in  an  automobile  accident  in  April, 
enroute  from  their  old  home  in  West  Union.  Mrs. 
Crawford  was  seriously  injured,  while  Dr.  Craw- 
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ford  was  badly  cut  about  the  face  and  suffered  a 
slight  injury  to  the  chest. 

Columbus — Dr.  J.  H.  J.  Upham,  dean  of  the 
College  of  Medicine,  Ohio  State  University,  ad- 
dressed the  Torch  club,  at  a recent  meeting  at 
the  Neil  House. 

Marion — Dr.  Auguste  Rhu  was  elected  presi- 
dent of  the  Hocking  Valley  Railway  Surgeons 
association  at  a meeting  held  May  10  in  Colum- 
bus. Dr.  Nathan  Hill  was  elected  vice  president. 


Clayton  C.  Barton,  M.D.,  Addison;  Kentucky 
School  of  Medicine,  Louisville,  1877;  aged  78; 
died  May  2.  Dr.  Barton  was  a life  long  resident 
of  Gallia  county.  He  retired  from  active  practice 
several  years  ago  because  of  failing  health.  Sur- 
viving him  are  one  daughter  and  one  son,  Dr.  G. 
A.  Barton  of  Gallipolis. 

Frederick  W.  Fletcher,  M.D.,  Geneva;  Western 
Reserve  University  School  of  Medicine,  1871; 
aged  79;  died  at  St.  Augustine,  Florida,  April  6, 
where  he  had  spent  his  winters  for  the  past  sev- 
eral years.  He  had  practiced  at  Geneva  for  forty 
years  before  his  retirement  ten  years  ago.  His 
widow,  two  sons  and  a brother  survive  him. 

William  A.  M.  Hadley,  M.D.,  Springfield; 
Cleveland  University  of  Medicine  and  Surgery, 
1889;  aged  61;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; died  April  6 of  pneumonia.  Dr.  Hadley 
started  in  practice  at  Buffalo,  New  York,  and 
located  in  Springfield  in  1900.  He  was  a member 
of  the  staff  of  the  Springfield  City  Hospital.  He 
is  survied  by  his  widow  and  one  daughter. 

Edwin  N.  Hawley,  M.D.,  Norwalk;  University 
of  Michigan  Medical  College,  Ann  Arbor,  1881 ; 
aged  72;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  Fellow  of  the  American  Medi- 
cal Association,  died  at  Cleveland  Clinic,  April 
19,  of  heart  disease.  Dr.  Hawley  located  in  Nor- 
walk in  1887,  after  practicing  in  Sandusky  and 
Wakeman,  for  a short  time.  His  widow,  one  son 
and  one  brother  survive  him. 

George  S.  Hodson,  M.D.,  Washington  C.  H.; 
Pulte  Medical  College,  Cincinnati,  1894;  aged  62; 
died  April  29  of  cerebral  hemorrhage.  He  had 
practiced  in  Washington  C.  H.  since  his  gradua- 
tion, and  in  1911  established  the  Hodson  hospital. 
His  widow  survives  him. 

Levi  M.  Jones,  M.D.,  Springfield;  Miami  Medi- 
cal College,  Cincinnati,  1871;  aged  85;  former 
member  of  the  Ohio  State  Medical  Association; 
died  April  5 at  City  hospital,  the  result  of  a 
broken  hip.  He  practiced  for  45  years  at  James- 


town before  his  retirement  five  years  ago.  He  is 
survived  by  a son,  Dr.  Clement  L.  Jones,  of 
Springfield. 

William  Ridgeley  Martin,  North  Baltimore; 
licensed  1896;  aged  88;  died  April  20  at  the  home 
of  his  daughter.  He  became  ill  last  December 
while  lecturing  on  intimate  views  of  Lincoln  as 
he  knew  him.  He  had  practiced  in  Maumee, 
Grand  Rapids  and  North  Baltimore  before  retire- 
ment several  years  ago. 

Joseph  H.  Ray,  M.D.,  Coalton ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1885;  aged  70; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association ; died 
April  21  of  angina.  Dr.  Ray  located  in  Coalton 
45  years  ago  and  had  been  serving  the  village 
since  that  time.  His  death  probably  was  has- 
tened by  the  loss  of  his  wife,  who  died  on  March 
13.  Surviving  him  are  his  son  and  three  brothers, 
Drs.  A.  G.  Ray  of  Jackson,  and  E.  S.  Ray  at 
Hamden,  and  Teague  Ray,  residing  in  Guthrie, 
Oklahoma. 

Austin  H.  Seeds,  M.D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1915;  aged  37; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  at  Grant  Hospital  April  17,  of  in- 
juries from  four  bullet  wounds  inflicted  by  a 
mentally  unbalanced  patient  who  consulted  him 
relative  to  an  industrial  compensation  claim. 
After  shooting  Dr.  Seeds,  the  patient  took  his 
own  life.  Dr.  Seeds  practiced  for  a time  at  Hil- 
liards  before  joining  the  medical  staff  of  the  In- 
dustrial Commission  of  Ohio.  About  two  years 
ago,  he  and  his  associate,  Dr.  T.  R.  Fletcher, 
opened  offices  for  private  practice.  Dr.  Seeds  is 
survived  by  his  widow,  two  brothers  and  three 
sisters. 

John  B.  Shannon,  M.D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1925;  aged  31;  died 
April  1 of  injuries  received  in  an  automobile  ac- 
cident last  August.  He  was  a veteran  of  the 
World  War,  and  had  practiced  at  Fayetteville, 
Ohio.  He  is  survived  by  his  parents,  a sister  and 
a brother. 

Daniel  M.  Smith,  M.D.,  Newark;  Miami  Medi- 
cal College,  Cincinnati,  1885;  aged  65;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  March  26 
after  several  months  of  ill  health.  He  had  prac- 
ticed in  Newark  44  years. 

Margaret  K.  Thomas,  M.D.,  Cincinnati;  Eclec- 
tic Medical  College,  Cincinnati,  1919;  aged  66; 
died  April  10.  Dr.  Thomas  lived  20  years  in  Eng- 
land, returning  to  Cincinnati  a few  years  ago. 
She  is  survived  by  one  brother  and  two  sisters, 
one  of  whom  is  Dr.  Bertha  Lietze,  of  Cincinnati. 

Martin  Leroy  Williams,  M.D.,  Warren;  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
1871}  aged  79;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  April  22  at  Cleveland  Clinic,  Dr.  Wil- 
liams had  practiced  for  57  years  in  Trumbull 
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JUST  AS 

the  original  Magna  Charta  amplified  a previous 
charter  on  political  and  personal  liberties,  so  as 
to  include  rights  and  principles  which  had  later 
come  into  existence, 

SO 

the  new  Magna  Charta  policy  of  The  Medical 
Protective  Company  amplifies  its  previous 
contract  on  professional  protection,  so  as  to 
include  liabilities  in  professional  service,  which, 
though  they  fail  to  fall  within  a strict  inter- 
pretation of  mal-practice,  nevertheless  arise 
from  the  fulfillment  of  professional  duties. 

□ □ □ 

A Matchless  Contract 
Covering  Every  Conceivable  Liability 

□ □ □ 


of  Fort  Wapne,  Indiana 


35  East  Wacfeer  Drive  CHICAGO,  ILLINOIS 


THE  MEDICAL  PROTECTIVE  COMPANY 

35  E.  Wacker  Drive,  Chicago,  111. 

' Without  obligation  to  me,  please  send  me  complete  details 
on  your  new  Magna  Charta  policy. 


Name  — 
Address 
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county.  He  was  a member  of  the  staff  of  War- 
ren City  hospital  since  its  erection;  had  served 
as  health  officer  and  city  physician  for  five  years; 
county  coroner  for  six  years,  and  a member  of 
the  U.  S.  Pension  Board  of  Examiners  for  four- 
teen years.  He  is  survived  by  one  daughter. 

Harry  Shindle  Wingert,  M.D.,  Columbus; 
Maryland  Medical  College,  1903;  aged  61;  mem- 
ber of  the  Ohio  State  Medical  College  and  Fellow 
of  the  American  Medical  Association;  died  May 
11  of  nephritis.  Dr.  Wingert,  director  of  student 
health  service  at  Ohio  State  University,  had  re- 
sided in  Columbus  21  years.  He  formerly  served 
as  instructor  in  Temple  college,  Philadelphia, 
and  also  at  the  Yale  summer  school  and  Wash- 
ington university  in  St.  Louis.  He  is  survived  by 
his  widow  and  one  sister. 


KNOWN  IN  OHIO 

Leight  Monroe  Higgins,  M.D.,  Washington,  D. 
C. ; Johns  Hopkins  University  School  of  Medi- 
cine, Baltimore,  1920;  aged  34;  Fellow  of  the 
American  Medical  Association;  died  April  7, 
from  pneumonia.  Dr.  Higgins  was  the  son  of 
Dr.  and  Mrs.  J.  M.  Higgins,  of  Athens.  He  grad- 
uated from  Ohio  university  in  1916,  and  later 
entered  Johns  Hopkins  University.  After  serv- 
ing his  internship  at  Johns  Hopkins  Hospital,  he 
opened  an  office  in  Salisbury,  North  Carolina, 
later  removing  to  Washington  where  he  engaged 
in  private  practice.  Besides  his  parents,  he  is 
survived  by  a sister,  and  a half-brother,  Dr. 
Alfred  G.  Farmer  of  Dayton. 

James  McCartney,  M.D.,  Chung  King,  China; 
member  of  the  Ohio  State  Medical  Association, 
and  the  Mahoning  County  Medical  Society;  died 
March  20  of  heart  disease.  Dr.  McCartney  re- 
ceived his  medical  education  at  Western  Reserve 
University  School  of  Medicine,  and  took  post 
graduate  work  in  New  York  City  and  in  London, 
England.  He  was  appointed  as  a missionary  to 
Chung  King,  and  established  the  Men’s  General 
Hospital  at  Chung  King  in  1891.  In  1916  he  re- 
signed to  enter  private  medical  practice,  since 
which  time  he  had  conducted  his  own  hospital. 
His  last  visit  to  the  United  States  was  about 
twelve  years  ago.  He  is  a nephew  of  Dr.  John 
McCartney  of  Girard,  with  whom  he  made  his 
home  until  his  transfer  to  China.  He  is  survived 
by  a daughter,  two  sons,  and  a brother. 


Automobile  fatalities  in  certain  Ohio  cities  for 
the  years  ending  March  24,  1927  and  1928,  have 
been  announced  by  the  United  States  Department 
of  Commerce.  These  follow,  with  1927  listed  first 
and  1928  last:  Akron,  54  and  80;  Canton,  33  and 
38;  Cincinnati,  113  and  139;  Cleveland,  266  and 
246;  Columbus,  69  and  82;  Dayton,  49  and  24; 
Toledo,  83  and  105;  Youngstown,  44  and  56. 


PUBLIC  HEALTH  NOTES 


The  year  1927  was  a record  health  year,  the 
state  department  of  health  has  announced. 

There  were  92,477  reported  cases  of  com- 
municable diseases  in  1927,  the  lowest  mark  in  a 
good  many  years.  The  total  for  each  year  from 
1920  is  as  follows:  1920,  197,233;  1921,  100,904; 
1922,  104,376;  1923,  133,681;  1924,  105,682;  1925, 
94,903;  1926,  157,635;  and  1927,  92,477. 

The  classification  for  1926  and  1927  follows: 


Diseases 

1926 

1927 

Total  

.157635 

92477 

Chickenpox  . ..  

..  12150 

15289 

Diphtheria  

..  6636 

7137 

Influenza  . ..... 

4263 

792 

Malaria  

17 

21 

Measles  

..  67672 

5404 

German  Measles 

..  2984 

2125 

Meningitis,  Epidemic _ 

66 

101 

Mumps  

. 1980 

6023 

Paratyphoid  Fever 

25 

14 

Pneumonia  

..  5529 

4066 

Acute  Anterior  Poliomyelitis  ... 

140 

1170 

Scarlet  Fever 

..  14076 

14357 

Smallpox  

..  2133 

1558 

Tuberculosis  

..  7456 

8131 

Typhoid  Fever 

..  1655 

1086 

Whooping  Cough  

..  15186 

7478 

Chancroid  

..  409 

374 

Gonorrhea  ..  . 

..  3664 

3899 

Syphilis  .....  ....  

..  7932 

9407 

Erysipelas  

_ 636 

526 

Diarrhea  and  Enteritis 

(under  2 years) 

..  256 

273 

Ophthalmia  Neonatorum 

..  1286 

1326 

Trachoma  

69 

86 

Septic  Sore  Throat 

58 

659 

Occupational  Diseases 

..  1263 

1026 

Lethargic  Encephalitis 

43 

57 

“OTHER”  Notifiable  Diseases 

51 

92 

— A study  of  occupations  as  a possible  hazard 
for  certain  diseases  has  led  the  Metropolitan  Life 
Insurance  company  to  announce  that  iron  workers 
show  the  highest  percentage  of  deaths  from 
pneumonia. 

“The  concerted  effort”,  Dr.  Henry  Farrell,  city 
physican,  Kearney,  Nebraska,  has  said  in  a re- 
cent issue  of  the  Nebraska  State  Medical  Journal, 
“by  well-meaning  but  over-enthusiastic  public 
health  officers  to  immunize  practically  twenty  mil- 
lion children  in  a nation-wide  campaign  to  abolish 
diphtheria,  to  my  mind  places  an  unreasonable 
and  unnecessary  burden  on  the  regular  doctors  of 
the  various  states  and  communities.  Rather  an 
early  diagnosis  with  prompt  use  of  the  serum  and 
education  as  to  transmission  by  contact.” 

“Health  department  effectiveness”,  the  Ohio 
Health  News,  official  publication  of  the  state  de- 
partment of  health,  reminds,  “is  measured  by  re- 
sults achieved  and  not  by  dollars  expended;  but 
large  expenditures  may  be  real  economy.” 

— Improved  public  health  activities  in  Ohio 
have  resulted  in  a decrease  in  infant  mortality 
rates  in  rural  districts,  Dr.  J.  A.  Frank  of  the 
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State  Department  of  Health  told  the  fifth  annual 
conference  of  state  directors  of  maternity  and 
infancy  work,  held  in  Washington  in  April. 

— Physical  examinations  of  all  children 
throughout  Montgomery  county  who  will  enter 
the  kindergarten  classes  next  fall  were  conducted 
in  May,  as  a result  of  arrangements  completed 
between  a committee  of  the  Montgomery  County 
Medical  Society  and  school  authorities. 

— The  second  annual  pre-school  clinic  was  held 
April  19  at  the  Episcopal  Parish  House,  Urbana. 

— Twenty-six  patients  were  examined  at  a 
tuberculosis  clinic  held  recently  in  Newark. 

— Members  of  the  Dayton  Dental  Society  ex- 
amined the  teeth  of  children  in  the  grade  schools 
of  Dayton,  late  in  April  when  it  was  found  that 
the  board  of  education  lacked  funds  to  adequately 
carry  on  the  program  started  last  fall. 

— Work  of  the  Lorain  County  Department  of 
Health  was  recently  inspected  by  Dr.  Ferrell  of 
the  International  Health  Board  and  head  of  the 
health  work  in  America  of  the  Rockefeller 
Foundation;  Dr.  Mathias  Nicoll,  head  of  the  New 
York  State  Board  of  Health,  and  Dr.  Robert 
Lockhart,  of  the  Cuyahoga  County  District 
Board  of  Health. 

— Periodic  medical  examination  was  urged  by  . 
Dr.  William  H.  Bunn,  Youngstown,  in  a recent 
address  before  Rotarians.  By  this  method,  Dr. 
Bunn  emphasized  that  the  ounce  of  prevention 
could  be  administered  as  a corrective  measure  in- 
stead of  the  pound  of  cure. 

— A diagnostic  chest  clinic  was  held  at  St. 
Phillip’s  parish  house,  Circleville,  May  8 and  9. 

— Nearly  sixty  children  of  less  than  school  age 
were  examined  at  a clinic  held  early  in  April  at 
Mt.  Gilead. 

— Establishment  of  a dental  school  in  the  Med- 
ical College  of  the  University  of  Cincinnati  was 
urged  in  resolutions  adopted  by  the  board  of 
health  of  Cincinnati. 

— Scarlet  fever  which  approached  an  epidemic 
stage  in  several  sections  of  Seneca  county,  was 
reported  under  control  late  in  April  by  County 
Health  Commissioner,  J.  J.  Heaton. 

— Drs.  E.  P.  Edwards  and  F.  Griesinger  of 
Cleveland,  were  in  charge  of  a diagnostic  chest 
clinic  held  at  St.  Joseph’s  hospital,  Lorain,  April 
17,  and  were  the  speakers  at  a meeting  of  the 
Lorain  County  Medical  Society  held  that  evening. 

— The  Parent-Teachers  Association  of  Mechan- 
icsburg  sponsored  a pre-school  clinic  in  April. 

— Plans  for  the  coming  summer  season  were 
discussed  at  a recent  luncheon  meeting,  by  mem- 
bers of  the  medical  staff  which  has  been  taking 
care  of  work  in  connection  -with  crippled  children 
at  Barney  Community  center,  Dayton.  Dr.  W.  A. 
Ewing  is  chief  of  staff  and  Dr.  J.  A.  Judy  is 
orthopedic  surgeon. 

— Dr.  0.  M.  Craven,  director  of  health,  Spring- 
field,  has  been  granted  a year’s  leave  of  absence. 
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— The  urgent  need  for  a health  center  and 
child  clinic  in  Steubenville  was  stressed  by  Dr. 
John  A.  Bradley  in  a recent  address  before  mem- 
bers of  the  Kiwanis  club. 

— In  the  typical  American  community,  an 
average  of  975  out  of  every  1,000  people  suffer 
illness  of  some  sort  every  year,  the  United  States 
Public  Health  Service  declares.  A recently  com- 
pleted report  on  a two-year  study  of  illness  and 
diseases  in  a selected  small  city  in  the  East  re- 
veals that  the  healthiest  period  in  human  life  is 
the  decade  between  15  and  24  years  of  age.  The 
highest  frequence  of  illness  is  between  the  ages 
of  six  and  ten  years. 

— The  pre-school  health  clinic  was  explained 
by  Superintendent  C.  A.  Krout,  at  a recent  meet- 
ing of  the  Parent-Teacher  Association,  held  in. 
Tiffin. 

— Ashley  Parent-Teacher  Association  held  a 
“summer  round-up”  in  May  for  health  examina- 
tion of  all  children  who  will  enter  the  first  grade 
school  next  fall. 

— Members  of  the  Preble  County  Medical  So- 
ciety assisted  representatives  from  the  state  de- 
partment of  health  in  a series  of  four  pre-school 
clinics  and  conferences  held  during  May. 

— The  speakers’  bureau  of  the  Toledo  Academy 
of  Medicine  announced  the  following  addresses 
during  May:  Dr.  Paul  R.  Badger,  before  mem- 
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bers  of  the  Second  Baptist  church,  May  15,  on 
the  subject  of  “Rheumatism”;  Dr.  John  A. 
Muenzer,  att  he  Lutheran  Luncheon  club,  May 
31,  on  “Obesity”;  Dr.  John  T.  Murphy,  before 
the  Men’s  club  of  the  Third  Presbyterian  church, 
May  25,  on  “Exercise  and  Health”;  and  Robert 
W.  Furman,  superintendent  of  the  Toledo  filtra- 
tion plant  at  the  Toledo  Yacht  club,  May  11  on 
“Pollution  of  the  Maumee”. 


— Miss  Alice  P.  Thatcher,  head  of  Christ  Hos- 
pital, Cincinnati,  was  chosen  president  of  the 
Ohio  Hospital  Association  at  its  annual  meeting 
held  in  Toledo,  April  18.  Other  officers  elected 
were:  Phillip  Vollmer,  Jr.,  superintendent  of 

Fairview  Park  hospital,  Cleveland,  first  vice 
president;  Sister  Mary,  Good  Samaritan  hospital, 
Cincinnati,  second  vice  president;  Father  M.  F. 
Griffin,  St.  Elizabeth  hospital,  Youngstown, 
treasurer;  J.  R.  Mannix,  superintendent  of 
Elyria  Memorial  hospital,  Elyria,  secretary,  and 
Dr.  E.  R.  Crew,  Dayton,  director  to  serve  on  the 
board  of  trustees  of  the  association  for  five  years. 

— Census  figures  taken  on  January  1,  1927, 
just  released  by  the  United  States  department  of 
commerce,  list  250,890  persons  as  patients  in 
the  nation’s  161  hospitals  especially  devoted  to 
the  care  of  mental  diseases.  Ohio  is  caring  for 
14,584  persons  suffering  from  mental  diseases  in 
its  eight  state  hospitals,  records  of  the  state  de- 
partment of  welfare  show.  Three  states — New 
York,  Illinois  and  Massachusetts,  are  the  only 
states  in  the  union  which  bear  heavier  burdens 
in  caring  for  patients  in  their  state  hospitals  for 
the  mentally  diseased. 

— State  welfare  records  show  that  the  Massil- 
lon State  Hospital  is  treating  the  largest  number 
of  Ohio’s  patients,  2458  persons  being  listed  on 
its  register  late  in  April.  The  Cleveland  State 
Hospital  is  caring  for  the  second  largest  group, 
2313  persons,  while  the  other  six  hospitals  listed 
the  number  of  patients  receiving  care  or  treat- 
ment as  follows:  Columbus,  2286;  Toledo,  2081; 
Longview  in  Cincinnati,  1885;  Athens,  1300; 
Athens,  1300;  Dayton,  1269,  and  Lima,  992. 

The  Lima  State  Hospital  devoted  to  the  care  of 
the  criminal  insane  had  the  smallest  number  of 
patients  committed  for  care.  The  latest  scientific 
devices  and  methods  are  said  to  be  used  to  aid 
the  mentally  defective  in  the  state’s  six  hospitals 
and  to  attempt  to  rehabilitate  them  for  a happy 
and  useful  life. 

— National  Hospital  Day  was  observed  Satur- 
day, May  12  in  hospitals  throughout  the  country, 
with  a view  toward  bringing  the  public  into  a 
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better  understanding  and  closer  relationship  with 
hospitals  and  hospital  work. 

— Bedford’s  new  municipal  hospital  was  opened 
Sunday,  April  29  for  public  inspection.  Physi- 
cians from  surrounding  villages  have  been  in- 
vited to  join  the  staff. 

— The  Willard  Community  hospital  was  de- 
stroyed by  fire  April  23.  Thirteen  patients  were 
moved  to  safety  in  a nearby  home.  Plans  are 
now  under  way  for  the  erection  of  a new  fire- 
proof hospital  building. 

— A contract  has  been  awarded  for  the  con- 
struction of  the  new  Whisler  Memorial  hospital, 
Granville. 

— An  expenditure  of  $5,000  will  be  made  on  an 
addition  to  Mary  Rutan  Hospital,  Bellefontaine. 

— The  new  $250,000  addition  at  Mercy  hos- 
pital, Hamilton,  was  dedicated  Saturday,  May  12. 
This  addition  brings  the  capacity  up  to  200  beds. 

— St.  Elizabeth’s  hospital,  Youngstown,  has 
contracted  for  the  erection  of  a second  building 
for  patients,  and  an  administrative  entrance. 
The  new  building  will  provide  enlarged  quarters 
for  the  dispensary,  laboratory,  pharmacy,  re- 
fectories, food  service  and  general  administra- 
tion. The  estimated  cost  is  $400,000. 

— Ft.  Hamilton  Hospital,  Hamilton,  associa- 
tion received  $1,000  for  memorial  room,  under 
the  will  of  Miss  Joan  Minor  Kennedy. 

— Trustees  of  Brown  Memorial  hospital,  Con- 
neaut,  recently  announced  the  establishment  of 
a permanent  endowment  fund  for  the  hospital. 
The  goal  set  by  the  trustees  is  $50,000.  The  fund 
now  totals  $13,110.82. 

— Lancaster  Municipal  Hospital  received 
$25,000  under  the  will  of  the  late  Mrs.  Julia 
Beck  Fromlet,  for  the  purpose  of  building  an 
addition  to  the  institution  to  be  known  as  the  G. 
G.  Beck  family  memorial. 

— The  Schuffell  Little  Flower  hospital,  opened 
its  doors  to  Canton’s  ill  and  crippled  children  in 
April.  The  hospital,  a gift  of  Dr.  H.  M.  Schuf- 
fell, will  be  operated  by  the  Sisters  of  Charity  of 
St.  Augustine. 

— Citizens  of  Fulton  County  will  inaugurate  a 
campaign  early  this  month  to  provide  an  endow- 
ment fund  of  $50,000  for  the  $240,000  DeEtte 
Harrison  Detwiler  Memorial  hospital,  made  pos- 
sible by  gifts  of  the  Harkness  foundation  and 
Mr.  A.  K.  Detwiler  of  California. 

—Trustees  of  Memorial  hospital,  Piqua  have 
requested  city  council  for  an  appropriation  of 
$20,000  for  improvements. 

— Representatives  of  approximately  7,000  hos- 
pitals of  the  United  States  and  Canada,  will  meet 
in  Cincinnati,  June  18  to  22  for  the  13th  annual 
meeting  of  the  Catholic  Hospital  Association,  and 
the  second  annual  hospital  clinical  congress, 
under  the  auspices  of  the  College  of  Hospital 
Administration  of  Marquette  University.  The 
meetings  will  be  held  in  Music  Hall. 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC  RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfnla  Powdered 
SIMILAC  in  7 $4  oz.  water) 

Fan 27.1%  Fats  3.4% 

Sugars 54.4%  Sugars 6.8% 

Proteins _ 12.3%  Proteins 1.5% 

Salts  3.2%  Salts 0.4% 

Moisture  3.0%  Water  87.9% 

pH.  6.8 


1 ounce  of  Powdered  SIMILAC  - - - = 1 53.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc.  umSColumbus,  Ohio 
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New^  Ng||[s  Fvrom 

County  Soq^s^d  Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(H.  B.  Freiberg,  M.D.,  Secretary) 

April  9— Program  for  the  regular  meeting  of 
the  Academy  of  Medicine,  held  Monday  evening, 
April  9 at  the  Chamber  of  Commerce:  “Serum 
Treatment  of  Erysipelas”,  by  Dr.  E.  B.  Turner; 
“The  Dick  Test  and  the  Schick  Test”,  by  Dr.  A. 
G.  Mitchell;  “Recent  Advances  in  Our  Knowledge 
of  Measles”,  by  Dr.  George  M.  Guest;  and  “Re- 
sume of  70  Cases  of  Poliomyelitis”,  by  Dr.  Frank 
Seinsheimer. 

April  lb — “A  New  Method  of  Reduction  Treat- 
ment of  Fractures  of  the  Neck  of  the  Femur” 
was  the  subject  of  a paper  presented  by  Dr. 
John  A.  Caldwell,  at  the  regular  meeting  of  the 
Academy.  Dr.  Clarence  King  presented  a paper 
on  “Ocular  and  General  Tuberculosis”. 

April  28 — Program  for  the  regular  meeting  of 
the  Academy  consisted  of  case  reports  by  Drs. 
D.  W.  Palmer,  A.  W.  Nelson,  H.  H.  Slutz,  B.  N. 
Carter,  Irvin  Shroth  and  George  Benzing.— News 
Clippings. 

Adams  County  Medical  Society  held  its  regular 
monthly  meeting  at  West  Union  on  Wednesday, 
April  25.  Following  transaction  of  miscellaneous 
business,  Dr.  A.  R.  Carrigan  of  Manchester,  pre- 
sented a paper  on  “Scarlet  Fever”,  with  discus- 
sion opened  by  Dr.  R.  L.  Lawwill,  of  Seaman. 
A representative  of  the  State  Board  of  Health 
gave  a talk  on  the  “Early  Diagnosis  of  Tuber- 
culosis”, which  was  supplemented  by  moving  pic- 
tures. The  meeting  was  concluded  with  a dinner 
at  the  North  Side  Hotel. — 0.  T.  Sproull,  Secre- 
tary. 

Clermont  County  Medical  Society  had  as 
speaker  for  its  regular  monthly  meeting  on  April 
18,  Dr.  Clifford  Straehley,  of  Cincinnati,  who  dis- 
cussed the  subject  of  “Mitral  Stenosis  and  Car- 
diac Embolism”.  A short  business  session  pre- 
ceded presentation  of  his  paper. — Allen  B.  Rapp, 
Secretary. 

Clinton  County  Medical  Society  entertained 
members  of  the  Five-County  Medical  Society  at  a 
joint  meeting  held  at  the  Diboll  hotel,  Wilming- 
ton, on  Tuesday,  April  3.  The  program  consisted 
of  an  address  on  “Diagnosis,  Prognosis  and 
Treatment  of  Certain  Circulatory  Disorders”,  by 
Dr.  Roger  Morris,  of  the  University  of  Cincin- 
nati, School  of  Medicine;  and  a paper  on  “The 
Treatment  of  Acute  Empyema”,  by  Dr.  B.  N. 
Carter,  also  of  the  University.  Music  was  fur- 
nished during  the  luncheon  by  Mrs.  C.  J.  Broe- 
man,  of  Cincinnati. — News  Clipping. 

Fayette  County  Medical  Society  met  in  month- 


Results 


Physicians  are  securing 
satisfactory  results  from  the 
use  of  this  new  Milk  Modi- 
fier, which  is  more  than  a 
mere  sugar. 

Horlick’s  Milk  Modifier 


Horlick’s 

'•"ioli.xc  and  ffXani 

Milk  Modifier 

'•..vooiriRB-.sotf 


augments  the  nutritive  value 
of  cow’s  milk  by  the  addition 
of  these  valuable  elements  de- 
rived from  choice  barley  and 
wheat : 

1.  Carbohydrates  — maltose  63%, 
dextrin  19%. 

2.  Cereal  protein,  an  effective  col- 
loid for  casein  modification. 

3.  Mineral  elements. 

Directions  and  circulars  are 
supplied  to  physicians  only 

SAMPLES  PREPAID  ON  REQUEST  TO 

Horlick,  Racine,  Wisconsin 


Feelings  Are 
Easily  Hurt 


when  your  patients,  who  are  also  your  friends,  have 
trouble  in  paying  their  bills.  Let  us  handle  the  collec- 
tion end  of  your  business.  Our  relation  with  your 
patients  will  be  friendly  and  constructive — again  and 
again  we  get  thank-you  letters  with  remittances.  And 
for  you  it  will  mean  an  income  from  sources  you  have 
long  since  given  up  as  hopeless  or  haven’t  had  time 
to  bother  with. 


WE  COLLECT  YOUR  BILLS— 

take  all  the  risk  in  the  matter — there  are  no  "listing 
fees”  and  no  charges  of  any  sort  where  we  do  not  col- 
lect. We  work  on  a purely  commission  basis.  Let  us 
try  some  of  the  more  troublesome  ones.  We  will  mail 
you  a contract  for  examination  on  request ! 

BOOKS  AUDITED  AND  ACCOUNTS  LISTED 
WITHOUT  CHARGE 

Upon  request,  G.  H.  BARBEE,  State  Auditor,  will 
audit  your  books  and  list  your  accounts  for  Associa- 
tion handling  without  cost  to  you. 

WE  HAVE  NO  AFFILIATION  WITH 
ANY  COLLECTION  AGENCY 


Physicians  & Surgeons  Adjusting  Assn. 

(Publishers  Adjusting  Ass'n,  Inc.,  Bit.  1902,  Owner) 
Railway  Exchange  Building  KANSAS  CITY,  MO. 
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Views  of  working  display  of  X-Ray  and  Physical  Therapy  Apparatus 
at  new  headquarters  of  Victor’s  Direct  Factory  Branch  in  Cleveland 


Victor  Service 

THE  Victor  X'Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


in  Ohio 


Victor  is  as  old  as  the  X-Ray.  Ad- 
equate service  can  be  rendered  only 
by  an  organization  of  provedstabil- 
ity  and  performance.  Whether 
your  X-Ray  needs  are  small  or 
large,  for  limited  office  work  or 
for  the  specialized  laboratory, 
Victor  Service  can  help  you  in  the 
selection  of  equipment  best  suited 
for  the  desired  range  of  service. 


CLEVELAND  BRANCH,  Room  306  — 4900  Euclid  Ave. 
COLUMBUS  BRANCH,  76  So.  4th  St. 

TOLEDO  BRANCH,  454  Nicholas  Bldg. 

CINCINNATI  BRANCH,  525-7  Chamber  of  Commerce  Bldg. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro - 

and  complete  line  of  X-Ray  Apparatus  P\f  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 


A GENERAL  ELECTRIC 


ORGANIZATION 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


Syracuse,  N.  Y. , June  1,  1928 

Dear  Doctor: 

If  you  need  TABLETS,  ELIXIRS,  SYRUPS,  SOLUTIONS, 
TINCTURES,  OINTMENTS,  etc.  or  SUNDRIES,  we  have  them. 

We  employ  no  salesmen  or  detail  men.  Merit  alone 
sells  our  products.  Incidentally  we  can  save  you  money. 

Send  for  Catalogue  and  Price  List. 

MUTUAL  PHARMACAL  CO.,  Inc. 


ly  session  on  Thursday  afternoon,  April  26,  at 
the  Y.  M.  C.  A.,  Washington  C.  H.  Dr.  A.  D. 
Woodmanseei  presided  in  the  absence  of  the  presi- 
dent, Dr.  W.  D.  Maag.  Miss  Dorothea  Gaut,  Red 
Cross  visiting  nurse,  outlined  her  work  in 
Fayette  county,  and  asked  for  the  appointment  of 
a committee  from  the  society  with  which  to  con- 
fer in  drafting  standing  orders.  Dr.  H.  M. 
Austin,  of  the  State  Department  of  Health,  ad- 
dressed the  society  on  “Prevention  and  Early 
Diagnosis  of  Tuberculosis”,  also  showing  the 
film,  “The  Doctor  Decides”.  Dr.  L.  H.  Senteff, 
superintendent  of  Mt.  Logan  Sanatorium,  Chilli- 
cothe,  spoke  on  the  early  diagnosis  of  tuber- 
culosis.— News  Clipping. 

Second  District 

Clark  County  Medical  Society  held  a luncheon 
meeting,  April  11,  at  the  Bancroft  Hotel,  Spring- 
field.  The  program  featured  a symposium  on  the 
subject,  “Fractures  of  the  Extremities”,  with  dis- 
cussion led  by  Dr.  J.  H.  Rinehart  and  J.  H. 
Poulton. — E.  P.  Greenawalt,  Secretary. 

Darke  County  Medical  Society  met  at  the 
James  Hotel,  Greenville,  on  Thursday  evening, 
April  12.  Following  the  dinner,  an  interesting 
program  was  presented,  with  Drs.  George  Gil- 
fillen,  E.  R.  Am  and  Walter  Simpson,  of  Dayton, 
as  speakers.  Dr.  Gilfillen  gave  a talk  on  “Thymic 


Disease  in  Infancy  and  Childhood”;  Dr.  Am 
spoke  on  “Diseases  of  the  Thyroid  Gland”,  and 
Dr.  Simpson,  pathologist  at  Miami  Valley  Hos- 
pital, gave  an  address  on  “The  Inter-relation  of 
Diseases  of  the  Thymus  and  Thyroid”,  and  also 
presented  a brief,  illustrated  paper  on  “Tulare- 
mia”.— News  Clipping. 

Greene  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Thursday,  April  5,  in  the 
office  of  the  county  health  commissioner,  Xenia. 
“Pernicious  Anemia”  was  the  subject  of  a paper 
by  Dr.  Marshall  Best. — News  Clipping. 

Montgomery  County  Medical  Society  held  a 
joint  meeting  with  the  Montgomery  County  Bar 
Association,  on  Friday  evening,  April  27,  at  the 
Rike-Kumler  dining  room,  Dayton.  Following 
the  dinner,  Dr.  Albert  M.  Barrett,  professor  of 
psychiatry  and  director  of  the  State  Psycho- 
pathic Hospital,  Ann  Arbor,  Michigan,  addressed 
the  society  on  “Medical  and  Legal  Inter-relations 
of  Behavior  Problems”. 

The  report  of  the  committee  on  clinics  was  dis- 
cussed at  the  meeting  of  the  Society  held  Friday 
evening,  April  20.  Consideration  was  also  given 
to  method  of  establishing  a physician’s  exchange. 

The  program  for  the  regular  meeting  of  the 
Society  held  Friday  evening,  May  4,  included 
papers  on  “Asthenic  (Goitre)  Syndrome”,  by  Dr. 
W.  F.  Lauterbach,  and  “End  Results  of  Surgery 
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Wjhen  a mother  brings  you  an 
underweight,  undernourished 

child the  addition  of  Knox 

Sparkling  Gelatine  to  its  milk 
will  prove  helpful  in  correcting 
the  condition/ 


' . 


WAYS  of  improving  the  diabetic  diet  are 
always  important.  There  are  two  ways 
to  improve  it — make  it  more  appetizing — make 
it  more  effective.  Monotony  in  the  diabetic 
diet  is  its  chief  enemy! 

Here’s  where  Knox  Sparkling  Gelatine  plays 
an  important  part.  Made  plain  and  pure — 
having  no  flavoring,  coloring  or  sugar  content 
— it  is  an  ideal  food  for  the  purpose.  It  com- 
bines so  deliciously  with  the  fruits,  vegetables, 
chicken  and  other  foods  you  prescribe  for 
diabetes — it  makes  them  taste  different — it 
prevents  monotony  from  defeating  the  patient’s 
appetite.  And  furthermore,  Knox  Gelatine, 
with  its  colloidal  ability,  makes  the  foods  with 
which  it  is  combined  easier  to  digest — it  adds 
health  to  the  diabetic  menu. 

Knox  Gelatine  is  a pure  protein  yielding 
four  calories  per  gram. 

We  have  literature  and  recipes,  prepared 
by  eminent  dieticians,  especially  for  the  dia- 
betic diet.  May  we  send  these  to  you?  They 
are  being  used  by  many  physicians  with  grati- 
fying success. 

KNOX  GELAT1  IE  LABORATORIES 
434  Knox  At*  , Johnstown,  N.  Y. 


KNOX 

SPARKLING 

GELATINE 

“The  Hiehest  Quality  for  Health 99 


From  raw  material  to 
finished  product  Knox 
Sparkling  Gelatine  is 
constantly  under  chemi- 
cal and  bacteriological 
control,  and  is  never 
touched  by  hand  while 
in  process  of  manu- 
facture. 
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America’s 
Greatest ! 


A Non^Irritatmg  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 

Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


Mountain  Valley  Water  Co. 

1610  Prospect  Are.,  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Columbus 


Ohio  Offices 


J.  C.  MINOR,  M.D. 
Medical  Director 
BOT  SPRINGS.  ARK. 


in  Exophthalmic  Goitre”,  by  Dr.  Robert  C. 
Austin.  Discussion  was  opened  by  Dr.  W.  M. 
Simpson. — Program. 

Preble  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Anthony  Wayne  Tea 
Room  in  Eaton  on  Thursday,  April  19.  Dr.  Ed- 
win A.  Hamilton  of  Columbus  was  the  chief 
speaker,  who  gave  a talk  on  “The  Relationship 
Between  the  Family  Doctor  and  the  Public”. — K. 
W.  Horn,  Secretary. 

Shelby  County  Medical  Society  met  Tuesday 
evening,  April  3 at  the  M.  E.  Church  in  Sidney. 
Dr.  H.  C.  Clayton  presented  a very  complete 
paper  on  “Treatment  of  Tuberculosis”.  His 
paper  was  further  emphasized  by  Dr.  J.  V.  Pace, 
superintendent  of  Lima  District  Tuberculosis 
Hospital,  who  outlined  treatment.  Dr.  H.  M. 
Austin  of  the  State  Department  of  Health,  dis- 
cussed the  tuberculosis  situation  in  the  state. 
Following  presentation  of  the  film,  “The  Doctor 
Decides”,  general  discussion  was  participated  in 
by  members  present.  The  program  was  preceded 
by  a dinner. — News  Clipping. 

Third  District 

Allen  County  Academy  of  Medicine  combined 
its  regular  monthly  meeting  in  April  with  the 
ninth  annual  clinic  held  at  St.  Rita’s  hospital, 
Lima,  Tuesday,  April  17.  Approximately  125 
physicians  were  registered , including  guests 
from  cities  and  towns  throughout  the  state.  The 


morning  was  devoted  to  surgical  cases.  The 
afternoon  session  was  devoted  to  a medical  clinic, 
conducted  by  Dr.  Charles  Hugh  Neilson,  pro- 
fessor of  medicine  and  chief  of  the  medical  staff 
of  the  St.  Louis  University.  At  the  evening  ses- 
sion of  the  Academy,  held  at  the  Elks’  Club,  Dr. 
Neilson  addressed  members  on  the  subject  of 
“The  Problem  of  the  Nervous  or  Neurotic  Pa- 
tient”. A noon  luncheon  and  a six-o’clock  dinner 
was  served  in  the  nurses’  dining  room.  The  com- 
mittee on  entertainment  was  composed  of  Drs. 
W.  L.  Neville,  A.  C.  Adams,  F.  H.  Maurer,  E.  H. 
Hedges,  A.  F.  Basinger,  and  the  program  com- 
mittee included  Drs.  Harvey  Basinger,  J.  R. 
Tillotson,  C.  D.  Gamble,  W.  V.  Parent  and  A.  D. 
Knisely. News  Clipping. 

Mercer  County  Medical  Society  met  Thursday 
evening,  April  12  at  the  Masonic  Club,  Rockford. 
Drs.  Porter  and  Balstein  of  Fort  Wayne,  In- 
diana, were  the  speakers  of  the  evening,  follow- 
ing a supper  served  at  the  Callahan  restaurant. 
— News  Clipping. 

Fourth  District 

ACADEMY  OF  MEDICINE  OF  TOLEDO 

(H.  B.  Meader,  M.D.,  Secretary) 

April  9 — The  general  meeting  of  the  Academy, 
held  Friday  evening,  April  6,  was  devoted  to 
memorial  exercises  for  the  following  physicians: 
J.  P.  Baker,  Findlay;  C.  J.  Henzler,  Toledo;  A. 
E.  H.  Maerker,  Napoleon,  and  William  Wickham, 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 

" The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book, rr Formulas  for  Infant  Feeding  ”. 

This  literature  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St.,  Boston,  Mass. 


TheTyCCS  Office  Type 

Sphygmomanometer 

IN  THE  periodic  health  examination  deter- 
mination of  blood  pressure  is  an  important 
point.  The  Tycos  Office  Type  Sphygmo- 
manometer, because  of  its  peculiar  construc- 
tion, renders  invaluable  service  in  this  work. 
In  addition  to  accurate  blood  pressure  readings 
much  can  be  learned  of  the  arterial  wall  con- 
sistency by  study  of  the  single  systole. 

The  Tycos  Office  Type  Sphygmomanometer 
illustrated  has  a 6”  silvered  metal  dial, 
long  black  hand  and  heavy  case.  It  is 
designed  for  use  on  table,  desk,  or  it  may 
be  fastened  directly  to  the  wall.  Its  larger 
size  enables  much  more  accurate  observa- 
tion than  is  possible  with  the  small  pocket 
type  model.  Price.  $37.50  each.  Carrying 
case  extra. 

The  new  carrying  case  makes  a convenient 
method  of  carrying  and  storing  the  Office  Type 
Sphygmomanometer.  Makes  the  instrument 
available  for  bedside  work. 

Tycos  Fever  Thermometers 
Tycos  Urinalysis  Glassware 
Tycos  Pocket  Office  and  Record- 
ing Sphygmomanometers 

Send  for  Blood  Pressure  Manual 


Taylor  Instrument  Companies 

ROCHESTER,  N.Y.,  U.S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 

TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON.Lto.,  LONDON 
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Toledo.  The  scientific  program  included  a paper 
on  “Heart  Diseases  Complicating  Pregnancy”, 
presented  by  Dr.  Burton  E.  Hamilton,  of  Boston. 

April  13 — Section  on  Pathology,  Experimental 
Medicine  and  Bacteriology.  “Controllable  Spinal 
Anaesthesia”,  illustrated  by  lantern  slides,  mo- 
tion pictures  and  animal  demonstrations,  was  the 
subject  of  an  address  by  Dr.  George  P.  Pitkin, 
Hackensack,  N.  J. 

April  20 — Medical  Section.  Speakers  included 
Drs.  L.  A.  Miller,  T.  L.  Ramsey,  R.  P.  Daniels, 
and  Mr.  Wm.  J.  Burns. 

April  27 — Program:  Surgical  Section:  “Acute 
Pelvic  Infection”,  by  Dr.  E.  Ben  Gillette;  “Rubin 
Test”,  by  Dr.  M.  D.  Haag. — Program. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

May  1 — Clinical  and  Pathological  section:  Pro- 
gram: 1.  Benign  Tumor  of  the  Stomach  (2 

cases),  (by  invitation)  Dr.  P.  J.  Fusco;  2.  Trau- 
matic Rupture  of  the  Stomach,  Spontaneous  Clos- 
ure, Dr.  J.  E.  Hannibal;  3.  Hemiplegia  Asso- 
ciated with  Fibro-Myomatous  Uterus,  Dr.  R.  J. 
Schraff;  4.  (a)  Ruptured  Duodenal  Ulcer,  (b) 
Giant-Cell  Sarcoma  of  Femur,  Dr.  Farrell  T. 
Gallagher;  5.  Fracture  of  the  Spine,  Dr.  J.  R. 
Ripton;  6.  Diabetic  or  Early  Arteriosclerotic 
Gangrene,  Dr.  F.  J.  Doran;  7.  Two  Uncommon 
Sequelae  of  Two  Common  Diseases,  Dr.  R.  K. 
Updegraff;  8 (a)  Plastic  Repair  of  Extensive 
Burn  of  the  Neck,  (b)  Plastic  Closure  of  Large 
Wound  of  Popliteal  Space,  Dr.  Frank  J.  Gal- 
lagher. 

May  11 — Experimental  Medicine  Section  (ar- 
ranged by  the  Department  of  Hygiene  and  Bac- 
teriology) : 1.  Progress  Report  on  the  Implanta- 
tion of  Non-Fecal  B.  Coli  in  the  International 
Tract  of  Chickens,  R.  H.  Heeren,  B.S.,  (by  in- 
vitation). 2.  The  Production  of  a Weak  Viruli- 
cidal  Serum  Against  Molluscum,  Dr.  Emerson 
Megrail;  2.  A Standard  of  Disease  Prevalence 
and  its  Use,  Dr.  G.  E.  Harmon;  4.  Studies  in  the 
Periodicity  of  Common  Epidemic  Diseases,  Dr. 
R.  G.  Perkins. 

May  18 — Regular  Academy  meeting;  Program: 
1.  Lobar  Infiltration  in  Tuberculous  Children, 
Dr.  C.  W.  Burhans;  2.  Surgical  Treatment  of 
Pulmonary  Tuberculosis,  Dr.  S.  0.  Freedlander; 
3.  Some  Impressions  of  Thirty  Years  of  Tuber- 
culosis Work,  Dr.  Charles  E.  Miner,  Asheville, 
North  Carolina. 

May  16 — Industrial  Medicine  and  Orthopedic 
Section.  Program : Symposium  on  Physiotherapy 
— Drs.  Leslie  Brookhart,  U.  V.  Portmann,  and 
N.  C.  Yarian,  and  Miss  Helen  L.  Kaiser. 

Meetings  of  the  Ophthalmological  and  Oto- 
laryngological  Section  have  been  discontinued 
until  Fall. — Bulletin. 

Erie  County  Medical  Society  held  its  regular 
monthly  meeting  on  March  26  at  the  Sunyende- 
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Burlington  Travel  Bureau,  Dept.  OM-2 
547  W.  Jackson  St.,  Chicago,  III. 
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vention, also  your  free  booklets  about 
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On  your  trip  to  Minneapolis  for 
the  Convention  of  the 
American  Medical  Association 
learn  u hat  the  Burlington  river-level 
route  means  in  terms  of  smooth 
riding  comfort.  Charming  river 
scenery  by  day.  Restful  sleep  at 
night.  Beautifully  equipped  trains 
operating  on  fast  schedules,  at 
even,  regulated  speed. 

SPECIAL  LOW 
Round  Trip  Fares 

from  all  Ohio  points 
“AND  ANOTHER  THING” 

A good  many  of  your  brethren  are  going  on  after 
the  convention  for  a fine  vacation  tour  to  magic 
Yellowstone  or  Glacier  National  Park — some  inde- 
pendently and  some  on  one  of  the  famous  “Burling- 
ton Escorted  Tours.”  These  glorious  summer  play- 
grounds are  only  a brief  journey  from  Minneapolis. 

We’ll  be  glad  to  give  you  full  details,  to  supply  interest- 
ing illustrated  booklets  and  assist  you  in  planning  the 
entire  trip.  The  coupon  below  is  for  your  convenience. 
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ULTRAVIOLET 

in  the  Treatment  of 

OTITIS  MEDIA 


References : Dr.  I.  O.  Denman, 
Ear,  Nose  and  Throat  Monthly, 
March  1923  and  January  1926. 
Dr.  H.  Gerstenberger,  Amer. 
J.of  Diseasesof  Children,  Oct. 
1922,  p.  320.  Dr.  J.  Zahorsky, 
Mo.  State  Med.  Jour.,  Feb. 
1925.  Drs.  A.  R.  Hollender 
and  Maurice  H.  Cottle,  Amer. 
J.of  Phys. Therapy,  Apr.  1925, 
and  Eye,  Ear,  Nose  andThroat 
Monthly,  Feb.  1925. 


THE  increasing  precision  of  ultraviolet  therapy 
is  fostered  by  the  mechanical  perfection  of  the 
Kromayer  quartz  mercury  vapor  arc  lamp.  This 
water  cooled  lamp  is  contained  in  a light,  com- 
pact casing  scientifically  designed  to  provide  the 
utmost  convenience  in  the  treatment  of  localized 
areas,  compression  irradiation  and  focused  appli- 
cation to  orificial  conditions. 

As  an  efficient  weapon  in  the  medical  armamentarium,  it 
provides  a high  concentration  of  ultraviolet  in  the  most 
effective  therapeutic  intensity.  Always  ready  for  use,  with 
no  adjustment  other  than  the  maintenance  of  water  flow, 
simple  to  operate,  and  free  from  any  noxious  emanations. 

The  Kromayer  Lamp  is  offered  in  a series  of  models 
which  meet  every  office  requirement  of  general  practi- 
tioner or  specialist . . . with  a range  of  quartz  applicators 
carefully  developed  in  clinical  practice. 


HANOVIA  CHEMICAL  & MFG.  CO. 

Chestnut  Street  and  New  Jersey  R.  R.  Avenue,  Newark,  New  Jersey 


IHANOVIA  CHEMICAL  & MFG.  CO. 
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and  Club,  Sandusky.  Dr.  H.  L.  Rockwood,  Com- 
missioner of  Health,  Cleveland,  gave  a talk  on 
“Tuberculosis”,  and  Dr.  George  Schaeffer,  of 
Columbus,  gave  a most  interesting  illustrated  ad- 
dress about  “Plastic  Surgery”,  with  special  ref- 
erence to  reconstructive  work  on  wounded  sol- 
diers. 

The  meeting  on  April  26  was  addressed  by 
Dr.  Walter  M.  Simpson,  Dayton,  on  the  subject 
“Tularemia;  a Clinical  and  Pathological  Discus- 
sion of  49  Cases  occurring  in  Dayton”. — George 
A.  Stimson,  Secretary. 

Lorain  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  evening,  April  10  at  St. 
Joseph’s  Hospital,  Lorain,  commencing  with  a 
five  o’clock  dinner.  The  program  was  as  follows: 
“Management  of  Labor”,  by  Dr.  Charles  Garver, 
of  Lorain.  Discussion  by  Drs.  Grimm,  Thomas, 
Peebles,  Frederick,  and  Basinger.  The  banquet, 
presided  over  by  Dr.  S.  V.  Burley,  was  attended 
by  35  physicians.  The  regular  May  meeting  of 
the  Society  was  held  in  the  Directors  Room, 
Elyria  Savings  and  Trust  Building,  Tuesday  eve- 
ning, May  8.  Dr.  H.  C.  Stevens  presented  the 
subject  of  “Diabetes”,  with  Drs.  G.  E.  French  and 
R.  G.  Anderson,  discussants.  Dr.  C.  0.  Jaster, 
delegate,  gave  a report  of  the  recent  annual 
meeting  of  the  State  Association,  held  in  Cincin- 
nati.— Program. 

Medina  County  Medical  Society  met  Thursday 
afternoon,  April  19  at  the  Municipal  hospital, 
Wadsworth.  Visiting  speakers  were  Dr.  Clyde  L. 
Cummer,  councilor  of  the  Fifth  District,  and  Dr. 
Frank  S.  Gibson,  of  Cleveland.  Dinner  was 
served  by  the  hospital  auxiliary,  following  the 
program. — News  Clipping. 

Trumbull  County  Medical  Society  held  its 
regular  meeting  on  Thursday  afternoon,  April 
19  at  the  Trumbull  County  Tuberculosis  Hos- 
pital. Speakers  from  the  State  Department  of 
Health,  provided  the  program,  which  was  fol- 
lowed by  inspection  of  the  hospital. — Program. 

Sixth  District 

Mahoning  County  Medical  Society  held  its 
regular  monthly  meeting  on  Tuesday  evening, 
April  24  at  the  Youngstown  Club.  The  speaker 
of  the  evening  was  Dr.  W.  W.  G.  MacLachan, 
associate  professor  of  medicine,  University  of 
Pittsburgh,  who  addressed  the  society  on  the  sub- 
ject of  “Some  Clinical  Observations  on  Therapy”. 
A luncheon  was  served  following  the  meeting, 
and  the  remainder  of  the  evening  was  spent  at 
cards  and  billiards. 

The  program  committee  announced  arrange- 
ments for  the  remainder  of  the  year,  including  a 
full  day  of  post  graduate  lectures  on  June  8,  with 
papers  presented  by  Drs.  John  A.  Kolmer,  J. 
Claxton  Gittings,  W.  Estell  Lee,  and  H.  L. 
Bockus,  members  of  the  staff  of  the  University 
of  Pennsylvania. — Program. 

Portage  County  Medical  Society  met  April  5 
at  the  office  of  Dr.  J.  H.  Krape,  Kent.  Dr.  James 
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Of  Iletin  ( Insulin , Lilly) 

Iletin  (Insulin,  Lilly)  is  backed  by  six  years  of  experience  in  research 
and  production.  It  was  the  first  preparation  of  Insulin  commercially 
available  in  the  United  States.  In  the  minds  of  diabetes  specialists, 
the  name  “Insulin”  is  very  closely  associated  with  the  name  “Lilly,” 
which  has  been  linked  with  scientific  medicine  and  quality  products 
for  more  than  a half  century. 

Iletin  (Insulin,  Lilly)  has  given  good  results  in  the  past  on  account 
of  its  uniformity  in  purity  and  unitage.  It  may  be  relied  upon  to 
give  uniformly  satisfactory  results  in  the  future. 

Send  for  literature  on  the  Treatment  of  the  Uncomplicated  Case 
of  Diabetes  Mellitus  by  the  General  Practitioner;  the  Treatment  of 
Diabetes  Mellitus,  together  with  Diet  Calculation  and  the  Use  of  In- 
sulin; Diabetes,  its  Prevention  and  Treatment,  and  Items  of  Interest 
to  Physicians  Using  Iletin  (Insulin,  Lilly). 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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G.  Kramer  of  Akron,  gave  an  address  on  “The 
Present  Status  of  Contagious  Diseases”.  He  told 
of  the  recent  work  done  in  perfecting  methods  of 
prevention  and  cure,  explaining  various  tests  and 
reactions. — E.  J.  Widdecombe. 

Stark  County  Medical  Society  held  its  March 
meeting  at  Massillon  City  hospital,  on  the  13th, 
with  62  in  attendance.  “Reduction  of  Fractures 
by  the  Open  Operation”  was  the  subject  of  a 
paper  by  Dr.  J.  A.  Carnes  of  Massillon.  “Clinical 
Discussion  of  Tumors  of  the  Breast”,  with  lan- 
tern slides,  was  presented  by  Dr.  F.  E.  Bunts,  of 
Cleveland.  Drs.  J.  0.  Rheil,  and  F.  S.  Van  Dyke 
of  Canton,  and  Dr.  R.  J.  Pumphrey  of  Massillon 
were  appointed  members  of  an  advisory  commit- 
tee to  the  new  and  magnificent  Stark  County 
tuberculosis  hospital. — C.  R.  Deeds,  Secretary. 

Summit  County  Medical  Society  met  Tuesday 
evening,  May  1 at  the  Akron  City  Club,  with  a 
splendid  attendance.  Dr.  Irving  W.  Potter,  of 
Buffalo,  addressed  the  society  on  the  subject  of 
“The  Technique  of  Elective  Version”. — Program. 

Wayne  County  Medical  Society  met  on  Tues- 
day, April  10,  at  eight  P.  M.  at  Hygeia  Hall, 
College  of  Wooster.  Hygeia  Hall  is  the  new 
health  center  which  was  erected  during  the  past 
year  for  the  study  of  student  health  problems  in 
the  college.  The  erection  of  this  building  was 
made  possible  by  a gift  of  an  alumnus  of  the 
college.  It  is  very  complete  and  adequate  in  its 
equipment.  The  head  of  this  department  of  pre- 


ventive medicine  and  hygiene  is  a doctor  of  medi- 
cine and  a member  of  the  college  faculty. 

The  Wayne  County  Medical  Society  has  been 
offered  a permanent  meeting  place  in  this  build- 
ing. A movement  is  now  on  foot  to  start  a medi- 
cal library  to  be  housed  there,  but  to  be  under 
the  control  of  the  Wayne  County  Medical  So- 
ciety. If  this  plan  is  carried  out  it  will  give  the 
society  a permanent  home  and  the  nucleus  of  a 
medical  library. 

Dr.  Lewis,  formerly  on  the  staff  of  the  Cook 
County  Hospital,  Chicago,  but  now  residing  in 
Wooster,  read  a very  interesting  and  illuminat- 
ing paper  on  “The  Longitudinal  Incision  for 
Caeserian  Section”.  The  paper  was  greatly  ap- 
preciated. 

There  was  also  a discussion  on  tuberculosis  in 
cattle  and  its  relation  to  public  health,  led  by  Dr. 
Stepfield  of  Doylestown.  Owing  to  the  economic 
loss  occasioned  by  the  slaughter  of  a considerable 
number  of  condemned  cattle,  the  farmers  in  this 
section  are  raising  the  question  as  to  the  scien- 
tific reliability  of  the  tests  as  made  at  present. 
The  society  took  no  action  in  this  matter. 

There  was  also  a discussion  of  that  ever-re- 
curring phantom  called  medical  ethics,  especially 
as  it  relates  itself  to  osteopathy.  Naturally, 
there  was  very  little  light,  or  the  phantom  would 
have  disappeared  as  the  dew  before  the  rising 
sun.  This  was  not  the  case,  however,  as  regards 
heat,  of  which  there  was  an  abundance.  How- 
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p Where  There  is  Deficiency 

In  the  alkali  reserve  of  the  body  with  its  attendant 
headaches,  lassitude  and  debility,  a rational  system 
of  alkalinization  is  available  in 

Kalak  Water 

The  alkali  depletion  associated  with  pneumonia 
and  influenza  suggests  the  use  of  Kalak  Water 
because  in  this  v ay  it  becomes  possible  to  supply 
those  elements  needed  for  maintaining  a normal 
alkali  reserve. 

Where  the  patient  shows  a tendency  towards  acido- 
sis, Kalak  Water  may  be  conveniently  substituted  for 
the  regular  drinking  water.  Kalak  Water  contains 
bicarbonate  of  sodium,  potassium,  calcium  and  mag- 
nesium. It  is  the  strongest  alkaline  water  of  commerce. 

KALAK  WATER  CO.,  6 Church  St,  New  YorK  City 
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^ajor  spring  colds 

^ which  hang  on 

Stubborn  Coughs 

which  hang  on  a9  the  season  changes 
demand  effective  treatment. 

Calcreose 

and  Compound  Syrup  of  Calcreose  are 
particularly  valuable  in  these  cases. 

Calcreose 

offers  the  full  expectorant  action  of  creo- 
sote without  most  of  the  disagreeable 
gastric  disturbances  produced  by  plain 
creosote. 

Try  Calcreose! 

It  is  a loose  chemical  combination  of  creo- 
sote and  hydrated  calcium  oxide  from 
which  the  creosote  is  slowly  released. 

Also  ...  a valuable  remedy  in  Enteritis 
Sample  of  Tablets  to  Physicians  on  Request. 

THE  MALTBIE  CHEMICAL  CO. 


Manu/octurers  of  Pharmaceutical  Products 


4 NEWARK.  N.  J. 

Caloreo 


Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  STANDARDIZED  DEPENDABLE 


Sample  sent  upon  request 


MERCK  <Sl  CO*  Inc.  Rahway,  N*  J* 


506 


The  Ohio  State  Medical  Journal 


June,  1928 


We  are  pleased  to  announce  the  removal  of  our  retail — wholesale  store 
rooms  and  our  manufacturing  laboratories  to  our  new  location 

51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now  have,  we  can  add  to  the  service  we  have 
rendered  to  the  medical  profession.  A new  complete  refrigerating  plant  keeps  all 
antitoxins  and  vaccines  at  a low  temperature — and  insures  immediate  delivery 
of  fresh  active  products — We  solicit  your  orders. 

THE  WENDT- BRISTOL  COMPANY 


Immediate  Attention  to  Out  of  City  Orders. 
Special  Delivery  in  Columbus — 


No  Extra  Charge 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESC  0”  when 
prescribing  Ointments.  Send  for  lists. 
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MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


THE  “HOGAN” 
High  Frequency  Apparatus 

Unexcelled  for  Diathermy, 
Electrocag^ilation,  Auto-  Con- 
densation, Fulgu  ration,  Desic- 
cation, etc. 

D’ARSONVAL,  testla  and 
OUDIN 

from  their  true  sources 

WORTH  INVESTIGATION 

McIntosh  Electric  Corporation 

223  N.  California  Ave.,  Chicago  Dept.  A., 


ever,  it  was  hardly  to  be  expected  that  we  should 
settle  this  question  in  one  evening  since  we  read 
that  both  Avicenna  and  Hypocrates  died  before 
accomplishing  such  settlement. — J.  G.  Wishard, 
Correspondent. 

Seventh  District 

Columbiana  County  Medical  Society  met 
Thursday  evening  April  19  at  the  Quaker  Tea 
Room,  Salem.  Following  a dinner  at  6:30  Dr.  N. 
C.  Ochsenhirt  of  Cleveland,  addressed  the  society 
on  “The  Diagnosis  and  Treatment  of  Goitre”. 
A general  discussion  followed  the  presentation  of 
his  subject. — Program. 

Coshocton  County  Medical  Society  held  its 
regular  meeting  on  Thursday  evening,  April  26, 
at  the  City  hospital,  Coshocton.  An  interesting 
paper  on  “Diseases  of  the  Esophagus”  was  pre- 
sented by  Dr.  Wilmer  Hammond,  of  West  La- 
fayette.— News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  met  Monday 
afternoon,  April  2 in  Nelsonville  for  its  regular 
monthly  session.  “The  Importance  of  Early 
Diagnosis  of  Tuberculosis”  was  discussed  by  Dr. 
L.  H.  Sentiff,  director  of  Mt.  Logan  sanatorium 
at  Chillicothe.  The  meeting  opened  with  a din- 
ner.— News  Clipping. 

Licking  County  Medical  Society  held  its  April 
meeting  at  the  Warden  Hotel,  Newark,  on  Fri- 


day evening,  April  27.  The  following  interesting 
program  was  presented:  “Conceptions  as  to 

Etiology  of  Cancer;  Suggestions  for  Treatment”, 
by  Dr.  C.  H.  Stimson;  “Treatment  of  Lobar 
Pneumonia”,  by  Dr.  C.  H.  Johnston;  “Radium  vs. 
X-ray  in  Treatment  of  Menopausal  Hemor- 
rhage”, by  Dr.  Victor  R.  Turner;  “Early  Diag- 
nosis and  Treatment  of  Glaucoma”,  by  Dr.  E.  A. 
Moore;  and  “The  Thyroid  Gland  and  Its  Sur- 
gical Diseases”,  by  Dr.  E.  R.  Am,  of  Dayton, 
the  out-of-town  speaker  for  the  meeting. 

The  visiting  essayist  on  the  program  for  the 
meeting  of  the  Licking  County  Medical  Society, 
held  Friday  evening,  March  30,  was  Dr.  Arthur 
G.  Helmick  of  Columbus,  who  discussed  the  sub- 
ject of  “The  Value  of  the  Reflexes  in  Children, 
with  Especial  Reference  to  Their  Early  Diag- 
nostic Importance  in  Poliomyelitis,  Encephalitis 
and  Meningitis”.  Four  local  speakers  were  on 
the  program,  as  follows:  “Gynoplastic  Repair  of 
Old  Lacerations  following  Childbirth”,  by  Dr.  F. 
D.  Barker;  “Ultra-Violet  Radiation  and  its 
Transmission  by  Various  Substances”,  by  Dr.  J. 
N.  Stone;  “Asthma  from  the  Standpoint  of  the 
Rhinologist”,  by  Dr.  R.  C.  Mauger;  and  “Clinical 
Diagnosis  of  Pulmonary  and  Bronchial  Tuber- 
culosis”, by  Dr.  J.  P.  H.  Stedem.— News  Clip- 
pings. 

Perry  County  Medical  Society  met  at  the 
Colonial  Hotel,  Somerset,  on  Monday,  April  16. 
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Visiting  physicians  were  entertained  with  a din- 
ner by  the  Somerset  and  Glenford  physicians, 
following  which  an  interesting  program  was  pre- 
sented. Dr.  Joseph  Price,  of  Columbus,  dis- 
cussed the  subject,  “Diagnosis  of  Acute  Ab- 
dominal Lesions”,  and  W.  I.  Jones,  D.D.S.,  talked 
on  “The  Unhealthy  Mouth  as  a Cause  of  Sys- 
temic Diseases”. — Program. 

Guernsey  County  Medical  Society  at  its  meet- 
ing on  Thursday  evening,  April  19,  at  the  Cam- 
bridge public  library,  enjoyed  an  excellent  ad- 
dress by  Dr.  R.  A.  Ramsey,  of  Columbus,  on 
“The  Medical  Aspect  of  Goiter”.  His  talk,  illus- 
trated with  lantern  slides,  was  followed  by  a 
general  discussion  by  the  25  members  in  attend- 
ance.— News  Clipping. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  in  the  American  Legion 
rooms,  Zanesville,  on  Wednesday  evening,  April 

4,  Dr.  J.  C.  Crossland  spoke  on  “Pre-  and  Post- 
Operative  Diagnosis”,  and  Dr.  J.  V.  Prouty  pre- 
sented a case  report.  The  session  was  concluded 
with  a business  session. — News  Clipping. 

Washington  County  Medical  Society  met  Wed- 
nesday evening,  April  11,  at  Marietta.  The  pro- 
gram was  devoted  to  discussion  of  “Early  Diag- 
nosis of  Tuberculosis”,  with  Drs.  Louis  Mark, 
and  H.  M.  Austin  of  Columbus  as  speakers. 

Ninth  District 

Scioto  County — Hempstead  Academy  of  Medi- 
cine met  Monday  evening,  April  9,  at  the  Elks’ 
club,  Portsmouth.  Members  of  District  15,  Ohio 
State  Association  of  Graduate  Nurses  were  guests 
of  the  society.  The  speaker  of  the  evening  was 
Dr.  Clarence  L.  Hyde,  superintendent  of  Spring- 
field  Lake  Sanatorium,  Aki’on,  whose  subject  was 
“The  Early  Diagnosis  of  Tuberculosis  and 
Modem  Treatment  Methods”.  Discussion  was 
opened  by  Dr.  Harry  Rapp. 

The  following  resolutions  on  the  death  of  Dr. 
Lucian  G.  Locke  were  adopted  by  the  Society: 

Lucian  G.  Locke  was  born  in  1866  at  Haver- 
hill, Scioto  County,  Ohio,  where  his  parents  had 
lived  for  many  years  before  him.  After  a col- 
legiate education  he  taught  school  for  some  years 
and  took  up  the  study  of  medicine  and  completed 
his  degree  in  the  Medical  Department  of  the  Uni- 
versity of  Michigan  in  1896  and  returned  to  his 
home  community  to  begin  his  life  work. 

In  1905  he  moved  to  Portsmouth  to  participate 
in  a larger  field  of  service  and  located  at  the 
comer  of  Gallia  and  Grimes  avenues  where  he 
lived  happily  until  the  close  of  his  life  on  March 

5,  1928. 

He  affiliated  with  medical  organization  early 
in  his  professional  career  and  was  always  a 
loyal  and  faithful  member. 

While  we  bow  in  humble  submission  to  the  will 
of  the  Divine  Providence  in  the  early  ending  of 
a useful  life,  we  will  cherish  the  memory  of  a 
servant  faithful  to  his  patrons  and  calling  and  a 
fellowship  which  we  will  greatly  miss. 

Be  it  resolved  by  Hempstead  Academy  of  Medi- 
cine in  regular  assembly  that  the  above  be  in- 
scribed on  our  records  and  that  the  secretary  be 
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directed  to  transmit  a copy  to  his  faithful  com- 
panion and  wife. 

William  A.  Quinn, 
Joseph  S.  Rardin, 
Committee  on  Resolutions. 

At  the  close  of  the  program,  a buffet  lunch  was 
served  to  members  and  guests. — Clyde  M.  Fitch, 
Secretary. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(Jmes  A.  Beer,  M.D.,  Secretary) 

April  9 — The  guest  speaker  for  the  meeting  of 
the  Academy  held,  Monday  evening,  April  9 at  the 
Nurses  Home,  was  Dr.  Julius  Bauer,  University 
of  Vienna,  who  discussed  “Problems  of  Obesity”. 

Apt'il  16 — Visiting  essayists  for  the  program 
were  Dr.  Oswald  I.  Lowsly,  New  York  City,  who 
spoke  on  “Diagnosis  and  Treatment  in  Urologic 
Surgery”,  and  Dr.  Lawrence  K.  McCafferty,  also 
of  New  York  City,  who  presented  a paper  on 
“Classification,  Etiology  and  Therapy  of  Dermat- 
ological Conditions”.  Both  papers  were  illustrated 
with  lantern  slides,  and  Dr.  Lowsly  also  pre- 
sented moving  pictures. 

April  23 — Program  devoted  to  a discussion  of 
Medical  Economics.  John  A.  Millener,  Franklin 
County  Bar  Association  spoke  on  “The  Privileged 
Communication  Between  the  Physicians  and 
Patient”  and  gave  a resume  of  the  law  and  court 
decisions  on  this  interesting  subject.  Dr.  L.  L. 
Bigelow,  president  of  the  Ohio  State  Medical  As- 
sociation, discussed  “The  Significance  of  the 
Abuse  of  Free  Clinics.” 

May  7 — Program:  Gastro-Intestinal  Series, 

with  following  papers:  “Diagnosis  of  Peptic 

Ulcer”,  illustrated,  by  Dr.  Carl  A.  Hyer;  “Treat- 
ment of  Peptic  Ulcer”,  by  Dr.  Jonathan  Forman. 
Discussion  was  opened  by  Dr.  John  Dudley  Dun- 
ham and  James  M.  Rector. — Program. 

Crawford  County  Medical  Society  held  a din- 
ner meeting  at  the  Elks’  club,  Bucyrus,  on  Mon- 
day evening,  April  2,  with  Dr.  C.  R.  Sheckler  of 
Brokensword,  as  guest  of  honor.  A complete  set 
of  fishing  equipment  was  presented  to  Dr.  Sheck- 
ler, who  celebrated  his  fiftieth  anniversary  in 
the  practice  of  medicine  in  Crawford  county.  The 
program  of  the  evening  included  an  illustrated 
lecture  on  “The  Diagnosis  and  Treatment  of  In- 
fections of  the  Hand”,  by  Dr.  W.  L.  Yeomans. 
As  light  entertainment,  Harold  Lloyd’s  picture, 
“Safety  First”  was  shown. — News  Clipping. 

Delaware  County  Medical  Society  met  Wed- 
nesday evening,  May  9,  at  the  Chamber  of  Com- 
merce club  rooms,  Delaware.  Guest  speaker  was 
Dr.  Walter  G.  Stern  of  Cleveland,  who  spoke  on 
“Orthopedics”. — Program. 

Madison  County  Medical  Society  held  its  April 
meeting  at  the  London  Country  Club,  Thursday, 
April  26.  Following  the  luncheon,  Dr.  F.  E. 
Rosnagle  read  a very  interesting  paper  on  “The 
Length  of  Life  and  Causes  of  Death  of  Phy- 
sicians”. At  the  business  session,  a resolution 
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is  administered,  but  its  sedative 
action  persists  so  that  as  a rule 
the  patient  sleeps  also  on  the 
following  night,  without  addi- 
tional medication.  A patient 
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necessary  to  resort  to  hypnotics 
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was  adopted  that  all  members  close  their  offices 
from  12  M to  6 P.  M.,  on  Wednesday  afternoon 
during  the  summer  months,  beginning  May  16,  and 
that  during  these  months,  the  society  meetings  be 
held  on  the  fourth  Wednesday  instead  of  the 
fourth  Thursday  in  the  month,  meetings  to  be 
held  at  the  London  Country  Club.  An  invitation 
is  extended  to  members  of  neighboring  county 
societies  to  visit  our  meetings  and  play  golf  after 
the  session. — H.  P.  Sparling,  Secretary. 

Pickaway  County  Medical  Society  devoted  its 
regular  monthly  meeting  held  Friday  evening, 
April  20,  in  Circleville,  to  a general  discussion  of 
“Heart  Failure”. — News  Clipping. 

Ross  County  Medical  Society  held  a business 
meeting  Thursday  evening,  April  5,  in  Chilli- 
cothe.  R.  E.  Myers,  president  of  the  Chamber  of 
Commerce,  made  a brief  address. — News  Clip- 
ping. 


The  Tri-State  Meetings 

Toledo  was  selected  as  the  meeting  place  of  the 
56th  annual  convention  of  the  Northern  Tri-State 
Medical  Association,  at  the  annual  session  of 
that  organization  held  in  Detroit  in  April.  Dr. 
W.  W.  Beauchamp  of  Lima  was  elected  presi- 
dent, and  Dr.  Norris  Gillette,  of  Toledo,  was  re- 
elected secretary.  About  500  physicians  from 
Ohio,  Indiana  and  Michigan  attended  the  clinics, 
conducted  at  the  Detroit  College  of  Medicine  and 
Surgery.  Speakers  on  the  scientific  program  in- 
cluded Drs.  C.  W.  Waggoner  and  Dr.  Howard  J. 
Parkhurst  of  Toledo,  and  Dr.  W.  W.  Beauchamp, 
of  Lima. 


The  eighth  annual  meeting  of  the  Central  Tri- 
State  Medical  Society  was  held  at  Hotel  Prich- 
ard, Huntington,  West  Virginia,  April  19.  The 
afternoon  program  included  an  address  on 
“Osteomyelitis”,  by  Dr.  W.  H.  Carr,  surgeon  in 
the  Lincoln  General  Hospital,  Lincoln,  Nebraska, 
and  “Surgery  of  the  Ureters”,  by  Dr.  William  E. 
Lower,  associate  professor  of  Genito-Urinary 
Surgery,  Western  Reserve  University  school  of 
medicine,  and  associate  surgeon  of  Cleveland 
Clinic  and  Lakeside  Hospital,  Cleveland. 

Following  a dinner  in  the  evening,  and  a short 
business  session,  Dr.  George  F.  Dick,  assistant 
clinical  professor  of  medicine  of  Rush  Medical 
College,  Chicago,  gave  a talk  on  “The  Control  of 
Scarlet  Fever”.  A number  of  physicians  of 
Southern  Ohio  were  in  attendance. 


Announcement  is  made  by  Dr.  George  H. 
Meeker,  Dean  of  the  Graduate  School  of  Medi- 
cine of  the  University  of  Pennsylvania  of  the 
opening  on  March  31,  1928,  of  the  newly  and 
completely  equipped  Chevalier  Jackson  Bron- 
choscopic  Clinic  of  the  new  Graduate  Hospital  of 
the  University  of  Pennsylvania  at  19th  and  Lom- 
bard Streets,  Philadelphia. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

( Dibrom-oxymercuri-fl  uorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


We  would  like  to 
have  you  try 


OTlAU 

( An  Antiseptic  Liquid) 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


' We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name I,  j 

Street 

City 


Send  free  NONSPI 
samples  to: 


The  Back  Seat  Driver 

in  INFANT  FEEDING 


MEADS 


THE  MEAD  POLICY 

MEAD'S  infant  dietmateri- 
als  are  advertised  only  to  phy- 
sicians. Nofeeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by  written  i nstructions 
from  her  doctor  . who  changes 
the  feedings  from  timetotime 
to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur- 
nished only  to 
physicians. 


'HE  ethical  policy  of  supplying  infant  diet 
materials  to  the  medical  profession  and 
without  feeding  directions  on  the  trade  packages 
is  no  longer  a rarity.  It  has  become  the  rule, 
rather  than  the  exception. 

Fifteen  years  ago  when  this  policy  was  adopt- 
ed, Mead  Johnson  & Company  pioneered  the 
way.  Just  as  Mead’s  Dextri-Maltose  was  new 
and  clinically  unknown  save  among  the  leading 
pediatrists  of  the  country,  so  was  the  ethical 
policy  that  accompanied  its  announcement  and 
introduction  to  the  profession. 

How  long,  queried  the  medical  fraternity,  will 
this  ideal  be  upheld?  How  long,  speculated 
commercial  organizations,  can  a firm  that  re- 
stricts its  products  exclusively  to  the  doctor’s 
use  survive? 

Time  has  answered  both  questions.  Mead’s 
Dextri-Maltose  has  met  with  ever  increasing 
acceptance  until  its  use  has  spread  over  the  en- 
tire country,  penetrating  into  the  remotest 
places.  There  is  scarcely  a firm  in  good  repute 
today  but  what  has  imitated  the  original  policy 
of  Mead  Johnson  & Company.  The  ideal  pre- 
vails, establishing  higher  levels  of  service  be- 
cause it  is  the  ideal  wanted. 

The  man  who  drives  his  car  abhors  the  back 
seat  driver.  The  physician  who  directs  the  feed- 
ing of  the  baby  through  the  trying  period  of  in- 
fancy can  tolerate  no  interference  coming  from 
conflicting  directions  of  commercial  firms.  His 
is  the  guiding  hand  in  the  course  of  feeding  he 
has  set  out  upon  with  each  individual  infant. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 

Makers  of  INFANT  DIET  MATERIALS  EXCLUSIVELY 


it's  there  . . . 


the  cumulative  results 
are  proof  

“What  a headache!” 

You’ve  heard  them  say  it  . . . salesmen  . . . others 
out  in  the  city.  Usually  they  say  it  in  the  late  after- 
noon . . . after  the  sun  has  been  reflected  up  at 
their  eyes  from  the  glaring  pavements  . . . down 
from  the  white-surfaced  buildings.  The  results  of 
this  steady  glare  are  proof  of  its  presence  . . . eye- 
strain  . . . headaches. 

This  constant,  apparently  unnoticed  glare  is  the 
reason  for  the  essential  need  of  Soft-Lite  lenses — 
correct  protection. 

Soft-Lite  lenses  are  best  for  you — best  for  the  eyes 
of  your  patients! 

A Card  Will  Bring  Our  Soft-Lite  Booklet 


WHITE  HAINES  OPTICAL  CO. 


Opticians 

General  Offices  at 

COLUMBUS,  OHIO 


“In  The  Picturesque  Highlands  of  Ohio" 

THE  ROCKY  GLEN  SANATORIUM  FOR  TUBERCULOSIS 
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D.  G.  RALSTON,  M.D.,  Resident  Medical  Director  H.  A.  PHILLIPS,  Superintendent 

Louis  Mark.  M.  D.,  Medical  Director.  247  E.  State  St.,  Columbus,  Ohio 
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ilk  from  tuberculin  tested  cows  and  from  dairy 
farms  that  have  fulfilled  the  sanitary  requirements  of  the  City  of  Cleveland 
Board  of  Health,  is  used  as  a basis  for  the  production  of  5.  M.  A.  In  addi- 
tion, the  milk  must  meet  our  own  rigid  standards  of  Quality. 


1 — It  resembles  breast  milk  both  physically  and  chemically. 

2 — Simple  for  the  mother  to  prepare. 

3 — No  modification  is  necessary  for  full  term  normal  infants. 

4 — It  gives  excellent  nutritional  results  in  most  cases  and  in  addi- 

tion these  results  are  obtained  more  simply  and  more  quickly. 

5 — Prevents  Rickets  and  Spasmophilia. 
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The  Sawyer  Sanatorium 

WHITE  OAKS  FARM  - MARION,  O. 

TREATS  NERVOUS  AND 
MENTAL  DISEASES 

THOROUGH  DIAGNOSIS,  SCIENTIFIC 
TREATMENTS,  PERSONAL  PROFES- 
SIONAL SUPERVISION,  CAREFUL 
NURSING,  HOMELIKE  SURROUNDINGS, 
HEALTHFUL  CUISINE  are  all  provided 
for  at  the  Sawyer  Sanatorium. 

Send  for  booklet.  Address 

SAWYER  SANATORIUM, 
White  Oaks  Farm, 

Marion,  Ohio 
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THE  OHIO  STATE  MEDICAL  ASSOCIATION 
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of  the  Ohio  State  Medical  Association.  The  Publica- 
tion Committee  does  not  assume  responsibility  for 
opinions  expressed  by  individual  essayists.  It  en- 
deavors to  maintain  a high  standard  of  advertising. 
Its  advertising  policy  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Ohio  Department  of  Health 

Biological  Products 


RABIES  VACCINE  U.  S.  S.  P. 

(Killed  Virus)  Semple  Method 

Produces  a high  degree  of  immunity.  Contains  no  living  virus  and  can 
be  administered  without  risk  of  precipitating  an  attack  of  Rabies. 

Immunity  is  fully  developed  two  weeks  after  completion  of  the  treatment. 

The  complete  treatment  package  consists  of  fourteen  doses  in  aseptic 
syringes  with  sterile  small  gauge  needles.  All  doses  are  of  the  same  strength. 

TETANUS  ANTITOXIN  U.  S.  S.  P. 

“Refined  and  Concentrated” 

Small  in  bulk,  low  in  total  solids,  clear  and  free  from  precipitate. 

TETANUS  ANTITOXIN  is  most  effectively  used  as  a prophylactic 
after  exposure  to  the  Tetanus  bacillus  in  lacerated  or  punctured  wounds, 
powder  burns,  etc.  For  this  reason  every  physician  should  carry  with  him  a 
1500  unit  package  TETANUS  ANTITOXIN  U.  S.  S.  P. 

To  those  patients  who  have  developed  Tetanus,  large  doses  should  be 
given,  both  intravenously  and  intraspinally. 

Prompt  use  of  Tetanus  Antitoxin  is  essential. 

Marketed  in  1,500,  5,000  and  10,000  unit  syringe  packages. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  A ve. 
SHEPARD— COLUMBUS.  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent 


ATTENTION. 


A aecuon  ot  One  of  Our  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 

DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


cases,  nu- 
tritional 
errors  and 
convales- 
cents. 


Cuisine  to 
meet  indi- 
vidual 
needs. 


For 

purely 

nervous 


Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 


THE  CINCINNATI  SANATARIUM  ,NCOT8?3KATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D.... Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A stricUy 

modern 

hospital 

fully  equipped 

for  the 

scientific 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

retired  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE.  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  fram 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  0. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 


No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Wndsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls.  328;  Randolph.  2744 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician*  State  Hospital  for 
Insane , Norristown , Pa.) 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corp* 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 
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The  Greensprings  Sanitarium 

and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.t  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 

••••••• i 
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The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information , address  as  above 


DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congentlal  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  Investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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71  Winner  Avenue  DR.  GAVER’S  SANATORIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanatorium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0066.  1 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 
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A SURE  SOURCE 

OF 

VITAMINS  A and  D 


Children  like  the  pleasant  flavor 


Tested  For  Your  Protection 

Clinical  evidence  has  demonstrated  the  high  vitamin 
potency  of  Patch’s  Flavored  Cod  Liver  Oil.  It  has 
received  nation-wide  professional  endorsement.  But 
that  is  not  enough ! We  must  test  every  lot  of  oil 
made  in  our  plants  to  guarantee  its  vitamin  potency. 

VITAMIN  A GUARANTEE 

The  least  amount  of  cod  liver  oil  required  daily  to 
promote  a renewal  of  growth  in  albino  rats  that  have 
ceased  to  grow  and  may  show  symptoms  of  mal- 
nutrition, such  as  xerophthalmia,  on  diets  adequate 
except  for  vitamin  A,  is  considered  as  one  vitamin  A 
unit.  We  guarantee  more  than  500  vitamin  A units 
per  gram. 

VITAMIN  D (ANTIRACHITIC)  GUARANTEE 

The  antirachitic  or  vitamin  D potency  of  this  oil  is 
determined  by  a modification  of  the  method  described 
by  McCollum,  Simmonds,  Shipley  and  Park.  The 
least  amount  of  cod  liver  oil  required  daily  during 
a period  of  eight  days,  to  promote  recalcification  in 
the  tibia  of  young  albino  rats  suffering  from  experi- 
mental rickets  is  considered  as  one  vitamin  D unit. 
We  guarantee  more  than  75  vitamin  D units  per  gram. 

While  the  quantity  and  quality  of  available  sun- 
light may  or  may  not  be  adequate  to  meet  the  needs 
of  growing  children,  here  is  a sure  source  of  vitamin 
potency. 


Mail  the  coupon  below  for  a sample  of 


PATCH’S 
FLAVORED 
COD  LIVER  OIL 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
Oil. 

Name _ 

St.  and  No. 

City  apd  State  OS-7 


Prophylactic 

Pollen 

Extracts 

in  a New  Package 


Group  1.  Grasses 
(Bio.  360) 

Group  2.  Chenopods 
(Bio.  362) 


Group  3.  Ragweeds 

(Bio.  364) 

Group  4.  Wormwoods 

(Bio.  366) 


There  are  five  or  more  different 
pollens  in  each  group,  but  the 
atmospherically  prevailing  pollen 
predominates — in  group  1,  timothy; 
in  group  2,  Russian  thistle;  in  group 
3,  the  common  and  giant  ragweed; 
and  in  group  4,  mugwort. 

Hitherto  supplied  in  concentrated 
form,  to  be  diluted  for  use,  the 
grouped  pollens  are  now  available 
as  glycerin  extracts,  so  diluted  as  to 
contain  in  each  cubic  centimeter  20, 
200,  or  2000  pollen  units,  as  labeled, 
each  vial  containing  4 cc.  So  with- 
out any  trouble  at  all  the  dosage  can 
be  begun  at  2 units  (0.1  cc.)  and  run 
up  to  1600  units,  or  even  2000  if  the 
practitioner  so  elects. 

The  glycerin  extracts  retain  their 
activity  throughout  the  season,  and 
every  package  is  dated.  Complete 
course,  $9.00. 

For  Diagnosis.  The  same  groups 
are  supplied  for  diagnosis  in  glycerin- 
boric  acid  paste  form,  in  small  collap- 
sible tubes,  singly  (at  75c  each)  or  in 
a package  containing  all  four  of  the 
groups  (at  $2.00).  Single  follen  ex- 
tracts in  tubes  can  also  be  had. 


Complete  directions  for  use  are  given  in  the 
circulars  accompanying  the  packages  and  in 
our  booklet  on  Pollen  Extracts  in  Hay  Fever 


PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 
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For  Enteritis 

THIS  SEASON  an  efficient 
intestinal  antiseptic  is  in  great 
demand. 

Creosote  in  the  form  of  Calcreose 
supplies  this  need. 

It  is  valuable  as  an  intestinal 
antiseptic  in  the  treatment  of 
Enteritis  and  similar  intestinal 
disturbances. 

It  can  be  given  in  large  doses  for 
long  periods  without  apparent 
difficulty. 

THE  MALTBIE  CHEMICAL  CO. 

Manufacturers  of  Pharmaceutical  Products 

NEWARK,  N.  J. 


(alcreose 


in  amebic  dysentery 


OL 


REG.  IN  U.  S.  PATENT  OFFICE 


ACETYLAMIIMO-OXYPHENYLARSONIC  ACID 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

Manufactured  by 

MERCK  & CO.  Inc. 

SUCCESSORS  TO 

POWERS-WE IG HTM AN -ROSE NG ARTE N CO. 

Literature  on  request  to  Philadelphia  Office  916  Parrish  St. 
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Every  wound  is 

a potential  field  for  TEX  ANUS 
Yet  it  is  so  easily  prevented 


Barefoot  children  on  city  streets  and 
country  roads  are  in  constant  danger  of 
being  cut  by  sharp  stones  or  broken 
glass.  W ounds  and  punctures  of  this 
type  offer  an  excellent  field  for  the  de- 
velopment of  the  Tetanus  organism — yet 
the  child  of  today  is  more  fortunate 
than  those  of  the  previous  generation. 
Tetanus  can  be  prevented  by  the  prompt 
administration  of  Tetanus  Antitoxin. 


The  approach  of  summer 
with  its  increased  outdoor 
activity  and  its  consequent 
dangers  from  infection 
with  tetanus  makes  it  ad- 
visable to  have  on  hand 
one  or  two  packages  of 
Tetanus  Antitoxin  Squibb. 


All  breaks  in  the  continuity  of  the 
skin,  especially  when  deep,  are 
well-known  to  be  excellent  media 
for  the  growth  of  the  anaerobic  tet- 
anus bacillus.  On  the  battlefields 
in  France  every  wound,  no  matter 
how  trivial,  was  considered  a poten- 
tial tetanus  infection  and  the  indi- 
vidual was  immunized  against 
tetanus  by  the  use  of  antitoxin. 
This  immunization  practically  elim- 
inated tetanus  in  the  World  War. 


In  civil  life  also  this  danger  exists,  and 
the  best  practice  is  to  prevent  rather 
than  to  try  to  cure  tetanus  after  it  has 
developed.  A simple  subcutaneous  in- 
jection of  antitoxin  gives  this  immunity. 

Tetanus  Antitoxin  Squibb  is  small  in 
bulk,  high  in  potency,  low  in  total  sol- 
ids, yet  of  a fluidity  that  permits  rapid 
absorption.  It  is  remarkably  free  from 
serum-reaction  producing  proteins.  Tet- 
anus Antitoxin  Squibb  is  supplied  in 
vials  or  syringes  containing  an  immun- 
izing dose  of  1500  units.  Curative 
doses  are  marketed  in  syringes  contain- 
ing 3,000,  5,000,  10,000  and  20,000 
units. 


ft  Write  to  the  Professional  Service  Dept,  for  full  information  ]| 

E R: Squibb  & Sons,  New TTirk 

MANUFACTURING  CHE  MISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

Flnt  District... G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams _S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  Juns 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  E.  Griffith,  Hamilton C.  L.  Weston,  Hamilton 2d  Wednesday,  monthly 

Clermont .W.  H.  Gaskins,  New  Richmond..Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrleves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

HamUton H.  W.  Bettman,  Cincinnati H.  B.  Freiberg,  Cincinnati Monday  evening  of  each  week 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown,  Kings  Mills. .1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


Second  DistrlctF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke JF.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield. .2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs.—Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua G.  A.  Woodhouse 1st  Friday,  monthly  except 

Pleasant  Hill  July  and  August. 

Montgomery .W.  B.  Bryant,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble — W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District.. D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion Lima,  1928 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion....lst  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky.. B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal,  Napoleon... 

Lucas E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding — 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky E.  M.  Ickes,  Fremont C.  A.  Kingman,  Bellevue 

Williams J.  A.  Weitz,  Montrelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green. 


.3d  Thursday,  monthly. 
.Semi-monthly 
,3d  Wednesday,  monthly 
.Friday,  each  week 
.2d  Thursday,  monthly 
.3d  Wednesday,  monthly 
1st  Thursday,  monthly 
.Last  Thursday,  monthly 
,2d  Thursday,  each  month 
3d  Thursday,  monthly 


Fifth  District...  (No  District  Society) 

Ashtabula _B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 

Cuyahoga _C.  L.  McDonald,  Cleveland Claude  D.  Waltz,  Cleveland. 

Erie. W.  T.  Fenker,  Sandusky G.  A.  Stimson,  Sandusky..... 

Geauga. W.  S.  Hawn,  Burton Isa  Teed-Cramton,  Burton... 

Huron R.  L.  Morse,  Norwalk R.  C.  Gill,  Norwalk 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville... 


2d  Tuesday,  monthly 
Every  Friday  evening 
Last  Thursday,  monthly 
Last  Wednesday  Apr.  to  Dec. 
2d  Thursday,  monthly 
1st  Monday,  monthly 
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Societies  President 


Secretary 


Lorain S.  V.  Burley,  Lorain 

Medina _H.  H.  Biggs,  Wadsworth 

Trumbull Paul  Gauchat,  Warren 


W.  E.  Hart,  Elyria. 2d  Tuesday,  monthly. 

.Jas.  K.  Durling,  Wadsworth 3d  Wednesday 

.H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Blxth  District....A.  T.  Cole,  Millersburg. 


Ashland J.  M.  Heyde,  Loudonville 

Holmes J.  C.  Elder,  Millersburg 

Mahoning J.  E.  Hardman,  Youngstown. 

Portage L.  A.  Woolf,  Ravenna 

Richland S.  E.  Findley,  Mansfield 

Stark C.  A.  La  Mont,  Canton 

Summit C.  L.  Hyde,  Akron 

Wayne A.  E.  Stepfield,  Doylestown... 


..J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  Apr.  & Oot. 

,.E.  L.  Clem,  Ashland 1st  Tuesday,  bi-monthly 

-A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

..J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly 

..E.  J.  Widdecombe.  Kent 1st  Thursday,  monthly 

.B.  E.  Shreffler,  Mansfield 3d  Tuesday,  monthly 

,.C.  Ross  Deeds,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

..A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

,.R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District  E.  B.  Shanley,  N.  Philadelphia.. J.  R.  Mossgrove,  Steubenville.... 


Belmont 

Carroll 

Columbiana 

Coshocton... 

Harrison 

Jefferson 

Monroe 

Tuscarawas 


.J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellalre..... 

.(With  Stark  Co.  Society) 

.John  A.  Fraser,  East  Liverpool. .T.  T.  Church,  Salem... 

.E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 

H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 

.Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville. 

.G.  W.  Steward,  Woodsfleld A.  R.  Burkhart,  Woodsfleld. 

H.  A.  Coleman,  New  Phila R.  J.  Foster,  New  Phila 


..2d  Wednesday,  monthly  at 
1:45  p.  m. 

..2d  Tuesday,  monthly 

..4th  Thursday,  April,  June, 
Sept.,  Dec. 

..1st  Wednesday,  monthly 
..2d  Tuesday,  monthly 
..2d  Wednesday,  monthly 
..1st  Thursday,  monthly 


Eighth  DistrictA.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Lerch,  Pleasantville .C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville -1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley.. J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry — M.  O.  Smith,  Portersvllle F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 


Ninth  District 

Gallla Leo  C.  Bean,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan... 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson. 

Lawrence H.  S.  Allen,  Ironton R.  F.  Massie,  Ironton 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 

Pike .O.  C.  Andre,  Waverly L.  E.  Wills,  Waverly 

Scioto G.  Micklethwalte,  Portsmouth..C.  M.  Fitch,  Portsmouth 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 

Tenth  District 

Crawford _G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 

Delaware G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware... 

Franklin S.  J.  Goodman,  Columbus James  A.  Beer,  Columbus... 

Knox J-  M.  Pumphrey,  Mt.  Vernon....J.  Shamansky,  Mt  Vernon. 

Madison R.  H.  Trimble.  Mt.  Sterling H.  P.  Sparling,  London 

Morrow W.  C.  Bennett,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 

Pickaway J.  B.  May,  New  Holland Lloyd  Jonnes,  Circleville... 

Ross -D.  A.  Perrin,  Chilllcothe M.  D.  Scholl,  Chillicothe 

Unl0I> - Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville 


1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Thursday,  April 
July  and  Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
.4th  Wednesday,  monthly 


.1st  Monday,  monthly 
.1st  Friday,  each  month 
1st  four  Mondays 

2d  & 4th  Wednesday  from 
March  to  middle  of  Dec. 

4th  Thursday 
.1st  Wednesday,  monthly 
.1st  Friday,  monthly 
1st  Thursday,  monthly 
2d  Tuesday. 
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#ranbbteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D„  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  in  use  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  bv  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Summer  Activities 

With  the  advent  of  summer  and  the  approach 
of  the  vacation  season,  there  is  a natural  let- 
down in  the  activities  of  some  organizations.  A 
number  of  county  societies  and  academies  of 
medicine  suspend  their  regular  meetings  during 
a several  weeks  period  in  the  summer  months. 

This  summer  season,  however,  should  be  no  ex- 
cuse for  any  suspension  of  organization  thought 
and  interest.  In  the  State  Association,  for  ex- 
ample, following  the  recent  annual  meeting,  a 
number  of  new  activities,  investigations  and  spe- 
cial work  have  been  outlined  and  are  now  under 
way.  The  standing  committee  on  Public  Policy, 
the  committee  on  Medical  Economics  and  other 
committees  are  functioning  consecutively  and 
energetically.  Present  activities  and  plans  for 
the  future  must  proceed.  The  present-day  prob- 
lems of  a social,  economic,  governmental  and 
even  political  nature  must  be  given  prompt  con- 
sideration. 

Medical  organization  therefore  is  proceeding 
with  full  steam  ahead.  In  similar  fashion  the 
county  societies  are  or  should  be  planning  and 
arranging  their  programs  for  the  fall  and  winter 
months.  There  should  be  frequent  meetings  of 
the  officers  and  committeemen.  As  individuals, 
physicians,  probably  more  than  any  other  class 
of  citizens,  need  and  should  arrange  for  at  least 
a brief  vacation,  change  of  scene  and  new  out- 
look, but  as  a group,  and  through  organization, 
the  profession  will  have  no  seasonal  rest  this 
year.  Problems  of  importance  demand  such  a 
consecutive,  aggressive  policy  if  the  accomplish- 
ments and  achievements  of  the  past  are  to  be  a 
criterion  for  the  future. 

Even  though  scientific  meetings  may  be  sus- 
pended for  several  weeks,  this  is  the  ideal  season 
for  physicians  to  congregate  in  informal  and 
social  gatherings  through  outings,  picnics,  re- 
unions, golf  tournaments  and  similar  functions. 
These  will  likewise  provide  for  constant  contact 
in  the  maintenance  of  organization  interest.  It 
will  also  provide  opportunities  for  discussing 
present  problems  and  planning  additional  ac- 
tivities. 


Civic  and  Public  Interest 
Public  affairs  and  governmental  functions  are 
constantly  in  a state  of  transition.  This  year 
especially  is  of  general  interest  because  of  the 


provision  for  election  of  practically  all  public 
officials. 

Prior  to  the  party  political  primaries  on  Tues- 
day, August  14,  and  following  the  presidential 
conventions  this  month,  various  candidacies  will 
be  developed.  With  the  close  of  the  period  during 
the  past  month  when  all  candidates  were  re- 
quired to  file  their  formal  declarations,  it  was 
found  that  all  varieties  of  viewpoints  and  per- 
sonalities are  presented,  from  among  which  the 
voters  must  make  selection  at  the  August  pri- 
maries. As  usual,  all  interests,  blocks  and  classes 
are  represented  in  the  unusually  large  field  of 
candidates,  especially  for  state  and  legislative 
positions. 

While  the  medical  profession  and  medical  or- 
ganization, especially,  are  essentially  non-politi- 
cal, physicians,  as  individual  citizens,  because  of 
their  prominence  and  responsibilities,  have  a 
serious  civic  duty.  In  pointing  out  the  importance 
and  necessity  for  physicians  to  interest  them- 
selves in  the  candidates  in  their  respective  dis- 
tricts, Dr.  J.  R.  Neal,  chairman  of  the  Legisla- 
tive Committee  of  the  Illinois  State  Medical  So- 
ciety, in  a recent  pronouncement  said: 

“It  is  not  a question  of  medical  politics — it  is 
primarily  a question  of  citizenship.  Physicians 
are  no  more  exempt  from  their  duty  to  the  com- 
munity in  a political  way  than  is  any  other 
citizen,  and  if  he  neglects  to  vote  he  is  compar- 
able to  the  soldier,  who,  in  the  heat  of  battle, 
throws  away  his  gun  and  says  that  his  bullet  will 
not  win  the  war.  There  is  only  one  name  ap- 
plicable to  this  kind  of  a soldier  and  that  is  the 
word  ‘slacker’. 

“Frequently  medical  men  criticize  the  type  of 
Legislator  who  represents  his  district,  and  yet  in 
many,  many  instances  it  can  be  shown  that  that 
same  physician  made  no  effort,  at  the  proper 
time,  to  help  select  someone  adequately  capable  of 
serving  as  a Senator  or  Representative.” 

In  the  state  of  Delaware,  according  to  news- 
paper accounts,  the  political  parties,  realizing 
the  need  for  participation  in  public  affairs  by 
outstanding  citizens,  have  “invited  conspicuously 
able  citizens  from  professional,  commercial,  in- 
dustrial and  agricultural  groups  to  become  can- 
didates for  election  to  the  next  general  assembly.” 

In  commenting  on  the  proposal  in  Delaware, 
the  Columbus  Dispatch  says  editorially: 

“This  would  mean,  of  course,  the  setting  aside 
of  the  ordinary  machine  methods  which  seek  a 
legislative  subject  to  machine  control,  for  few 
men  of  genuine  ability  and  high  standing  in  their 
communities  would  consent  to  such  control.  They 
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might  consult  with  the  better  type  of  recognized 
party  leaders,  and  unite  in  conference  with  the 
entire  party  membership  in  their  respective 
branches  of  the  legislature  in  order  to  secure 
teamwork  in  carrying  out  a publicly  declared 
party  program;  but  never  would  they  consent  to 
have  the  machine  ‘boss’  telling  them  what  bills 
to  support  and  what  to  oppose,  or  what  nominees 
of  the  governor  to  confirm  and  what  to  reject. 

“To  have  a legislature  largely  composed  of  in- 
tellectually strong  members,  morally  honest  and 
personally  independent  of  machine  control  or  any 
other  objectional  influence,  might  seem  rather 
strange  at  first;  but  we  imagine  that  all  well- 
meaning  citizens,  with  no  selfish  legislative  ax 
to  grind,  would  readily  adjust  themselves  to  such 
a situation.” 

Realizing  the  importance  of  participating  in 
public  affairs,  the  American  Industry  Committee 
has  formulated  a pronouncement  of  principles  on 
a number  of  public  questions  in  reference  to 
which  the  Cincinnati  Enquirer  says  editorially: 

“Public  policy,  private  prosperity  and  social 
progress  represent  the  trinity  to  which  the  at- 
tention of  the  Republicans  and  Democrats  is  in- 
vited— not  as  matters  of  political  issue,  but  as 
matters  of  practical  business  to  be  considered  as 
such.  The  subjects  considered  and  urged  upon 
the  conventions  will  thus,  this  year,  present 
themselves  in  a new  light.  They  include  agri- 
culture— and  manufacturer  and  business  man  are 
as  much  interested  in  the  welfare  and  success  of 
agriculture  as  any  farmer  possibly  can  be — - 
Federal  Reserve  bank  system,  flood  control,  for- 
eign trade  policies,  government  and  business, 
immigration,  internal  relations,  judiciary,  mer- 
chant marine,  private  employment  relations,  reg- 
ulation of  combinations,  reorganization  of  Gov- 
ernment departments,  tariff,  taxation,  transpor- 
tation, railroads,  highways,  waterways,  com- 
mercial aeronautics  and  women  in  industry. 

“Perhaps  this  is  the  correct  idea.  It  does  not 
conflict  with  our  system  of  government.  The 
function  of  government  is  political — not  econo- 
mic. Hence  the  Government  has  no  right  to  en- 
gage in  business  in  competitive  effort,  and  in  all 
things  else  it  should  hew  to  the  line  drawn  by  its 
business  and  professional  leadership. 

“One  of  the  most  significant  suggestions  made 
by  the  industrialist  committee,  and  one  which 
seriously  should  engage  the  attention  of  both 
coming  conventions,  is  this  bit  of  appeal  to  rea- 
son and  true  morality:  ‘We  urge  more  reliance 
upon  private  energy  and  character,  and  less  upon 
public  law  and  appropriations.’  ” 


A Pessimistic  Prophecy 

At  the  close  of  the  first  session  of  the  70th 
Congress,  Senator  Wm.  H.  King,  of  Utah,  made 
some  pertinent  observations  concerning  the  ten- 
dency in  this  country  toward  paternalistic  and 
bureaucratic  government.  He  says  that  now  the 
real  contest  is  not  to  “save  the  Union”  but  to 
“save  the  states”. 

“There  is  no  hope  for  the  Republic,”  King  said, 
deploring  what  he  termed  a movement  toward  a 
centralized  form  of  government. 

“If  this  movement  in  favor  of  centralizing  the 
Government  in  Washington  continues  in  25  years 
there  will  be  no  states. 

“In  Lincoln’s  day  the  contest  was  to  save  the 
Union,  but  our  contest  today  is  to  save  the 
states.  Today  there  is  no  party  to  defend  the 


personal  liberty  and  the  rights  of  the  states  in 
local  self-government. 

Senators  and  Representatives  who  can  obtain 
the  most  out  of  the  Federal  Government  for  their 
respective  states  and  districts  are  the  ones  re- 
garded with  the  most  favor,  in  Senator  King’s 
opinion. 

In  1917,  the  Utah  Senator  said,  all  expendi- 
tures of  the  entire  Government  were  only  $1,000,- 
000,000.  We  have  appropriated  for  the  next  fiscal 
year  over  $850,000,000  just  for  compensation  of 
Federal  employees,  and  the  aggregate  appropria- 
tions, directly  and  indirectly,  will  be  over  $5,000,- 
000,000. 

“It  is  clear  that  appropriations  next  year  will 
be  greater,  and  greater  each  year  following.  We 
are  building  up  the  most  powerful,  paternalist 
and  bureaucratic  Government  there  is  in  the 
world.” 

The  cost  of  Government  during  the  next  fiscal 
year,  Federal,  state  and  municipal,  will  be  ap- 
proximately $12,000,000,000,  he  said.  That  means 
about  17  per  cent  of  the  gross  earnings  of  the 
people  of  the  United  States. 


Problem  of  Free  Medical  Service 

Medical  organizations,  especially  county  medi- 
cal societies  and  academies  of  medicine,  in  close 
touch  with  local  developments,  have  been  giving 
careful  thought  to  problems  of  free  medical  ser- 
vice and  the  relationship  of  practicing  physicians 
to  the  public. 

A recent  formal  statement  signed  by  the  Mont- 
gomery County  Medical  Society  and  published  in 
Dayton  newspapers  is  of  interest  on  these  ques- 
tions. That  statement  says: 

Just  as  the  chief  asset  of  the  merchant  is  his 
stock  of  merchandise,  so  the  chief  asset  of  the 
physician  is  his  medical  knowledge  and  his  ability 
to  diagnose  disease  and  to  work  with  nature  in 
effecting  a cure.  Every  merchant  in  the  conduct 
of  his  business  expects  to  sustain  certain  losses 
through  bad  accounts.  Most  certainly  the  doctor 
expects  such  losses  and  most  certainly  does  he 
sustain  them. 

The  members  of  the  Montgomery  County  Medi- 
cal society  feel  that  it  is  asking  too  much  of 
them  to  be  constantly  giving  of  their  time  and 
talent  to  persons  who  are  in  position  to  pay  for 
such  service.  No  one  asks  the  merchant  or  the 
manufacturer  to  constantly  give  of  his  mer- 
chandise or  products.  People  expect  to  pay  for 
them.  And  so  the  doctor  has  the  right  to  expect 
the  public  to  pay  for  medical  services. 

In  declining  to  make  free  examination  of  chil- 
dren of  the  county  of  pre-school  age  the  members 
of  the  Montgomery  County  Medical  Society  know 
that  the  majority  of  parents  of  the  county  are 
financially  able  to  pay  their  family  doctors  the 
slight  fee  required  for  complete  bodily  examina- 
tion of  the  children.  They  assure  the  Parent- 
Teachers’  Association,  school  authorities  and 
others  interested  that  poor  children,  whose  par- 
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ents  cannot  afford  such  attention,  will  be  given 
free  examination.  To  that  extent  they  will  whole- 
heartedly cooperate  with  the  parents,  teachers 
and  school  authorities.  More  they  cannot  do. 

There  is  a growing  and  unfortunate  tendency 
today  to  demand  and  expect  free  service  of  all 
kinds.  It  is  economically  unsound,  morally  vitiat- 
ing and  conducive  to  dependency.  In  participat- 
ing in  public  clinical  work  the  members  of  the 
Montgomery  County  Medical  Society  are  glad  to 
be  in  a position  to  serve  and  to  give  their  time  to 
this  important  form  of  community  welfare,  but 
they  do  contend  that  every  reasonable  safeguard 
against  imposition  should  be  taken.  There  are 
many  men  and  women  accepting  free  clinical 
service  who  are  well  able  to  pay  for  the  service. 

The  physicians  of  the  Montgomery  County 
Medical  Society,  in  addition  to  the  normal  and 
expected  losses  they  incur,  contribute  many  thou- 
sands of  dollars’  worth  of  service  to  the  needy 
and  unfortunate  each  year.  In  the  prosecution 
of  social  betterment  projects  their  aid  and  effort 
are  aways  certain  and  dependable. 


Negative  Observations 

Military  observers  of  the  United  States  Army 
Air  Service  are  taught  that  very  often  the 
“negative  observation”  or  the  things  that  were 
expected  but  not  found  is  more  important  than 
the  “positive  observation”,  or  common  informa- 
tion expected  from  such  missions. 

“Negative  observation”  missions  in  and  around 
Washington,  according  to  Merle  Thorpe,  who 
edits  the  Nation’s  Business  for  the  United  States 
Chamber  of  Commerce,  would  be  “slim  pickin’s” 
for  almost  every  nook  of  human  endeavor  is 
covered — well  covered  by  some  government  ac- 
tivity. 

This  government  of  ours,  he  pointed  out  re- 
cently, is  engaged  in  everything  from  maternity 
inspection  and  training  grocery  clerks  down  to 
operating  a three  billion  dollar  merchant  marine. 

“One  bureau”,  he  said,  “points  with  pride  to  the 
fact  that  it  advises  a mother  on  the  use  of  castor 
oil.  I am  told  that  it  instructs  a farmer  on  the 
best  method  of  picking  a chicken;  of  milking  a 
cow.  Through  four  departments  the  government 
has  published  twenty-one  pamphlets  on  the  oyster, 
covering  everything  from  the  birth  of  the  oyster 
through  his  education,  on  his  proper  death  and 
his  ultimate  gastronomic  disposition.” 

“The  growth  in  the  number  of  government 
bureaus,  commissions  and  agencies  has  been  ap- 
palling. Our  forefathers  designed  a government 
with  three  main  departments — executive,  legisla- 
tive and  judicial;  and  undoubtedly  carried  in 
mind  the  thought  that  the  people  best  governed 
are  those  least  governed.  Today  we  have  govern- 
ment reaching  out  through  agencies  into  all 
phases  of  our  national  life.” 

The  same  mail  that  brought  excerpts  from  the 


Thorpe  address  at  a recent  meeting  of  the  Amer- 
ican Electric  Railway  Association  in  Cleveland, 
also  produced  a large  manilla  envelope  contain- 
ing a single  mimeographed  sheet  from  the  U.  S. 
Children’s  Bureau  containing  the  following  terse, 
but  “enlightening”  paragraphs:  “Chinese  Play- 
ground for  San  Francisco;  Red  Cross  Loan  Cow, 
Greenville,  S.  C. ; Decline  in  Suicides  in  Adoles- 
cents; State  Supervision  of  Classes  for  Special 
Problem  Children;  New  Child  Study  Center  for 
Washington;  Cuba  to  Draft  Juvenile  Court  Bill; 
Infant  Mortality  Studies,  Uruguay.” 

If  this  thing  continues,  it  will  not  be  long  until 
we’ll  have  government  inspectors  about  studying 
the  correct  and  proper  method  of  using  handker- 
chiefs without  lost  motion,  and  of  course,  this  will 
include  the  origin  and  history  of  the  handker- 
chief, the  origin  and  history  of  cotton,  how  the 
gin  was  invented  and  all  the  other  incidentals 
that  go  toward  “adequate  surveys  and  helpful 
coordination  of  community  effort  along  well  di- 
rected lines.” 


The  Nine  Modern  Wonders 

It  is  quite  significant  that  the  development  of 
the  science  of  bacteriology  is  listed  first  among 
the  nine  wonders  of  the  modem  world — when 
carefully  considered  by  eminent  scientists,  not 
onei  of  whom  is  a physician. 

Yet  there  are  skeptics,  posing  as  authorities  in 
health  matters,  who  deny  the  existence  of  bac- 
teria. Even  worse,  there  are  misinformed  and 
uneducated  individuals  who  attempt  to  commer- 
cialize the  “denial  of  bacteria”.  Still  scientists, 
none  of  whom  were  physicians  assert  that  bac- 
teriology is  the  first  of  the  nine  outstanding  mar- 
vels of  the  modern  world. 

Dr.  Samuel  W.  Stratton,  president  of  the 
Massachusetts  Institute  of  Technology  and  for- 
mer director  of  the  United  States  Bureau  of 
Standards,  cooperating  with  colleagues  through- 
out the  world,  has  presented  the  following  list, 
which  should,  if  common  sense  fails  to  do  so, 
convince  the  anti-medical  groups  of  the  error  of 
their  ways. 

This  list  of  sciences  in  order  of  importance 
follows : 

1.  The  discovery  of  bacteria  and  the  applica- 
tion of  bacteriology  to  human  welfare. 

2.  The  progress  of  our  knowledge  of  the  con- 
stitution of  matter  and  radiation  phenomena. 

3.  The  progress  of  electricity  as  to  light,  power 
and  communication. 

4.  The  internal  combustion  engine  and  its  ap- 
plication. 

5.  Modem  methods  of  structure  building  with 
metal  and  cement. 

6.  Modem  metallurgy. 

7.  Processes  of  food  preservation  including 
canning  and  refrigeration. 

8.  Aircraft  and  aerial  navigation. 

9.  Development  of  machinery  to  lessen  the 
burden  of  labor  and  increase  its  output. 

For  comparison,  Dr.  Stratton  lists  the  seven 
wonders  of  the  ancient  world.  These  are:  the 
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pyramids  and  the  sphinx,  the  hanging  gardens 
of  Babylon,  the  tomb  of  Mausolus,  the  Temple  of 
Diana  at  Ephesus,  the  Collossus  of  Rhodes,  the 
statute  of  Jupiter  Olympus  and  the  Pharos  of 
Alexandria. 

Where  the  ancient  wonders  were  all  architec- 
tural and  artistic,  the  creations  of  slave  labor, 
whose  size  and  symmetry  brought  wonder  to  the 
ancient  mind,  the  modern  wonders  of  applied 
science,  although  inestimably  more  important, 
play  such  a part  in  everyday  life  that  the  world 
accepts  them  as  commonplace. 


Cooperation  Plus  Individual  Service 

We  must  all  work  together  in  order  to  function 
adequately  and  efficiently  alone. 

A great  deal  has  been  said  about  the  family 
practitioner  in  recent  years.  Too  there  has  been 
considerable  said  about  physicians  in  general. 
And  these  activities  have  not  been  confined  to 
mere  talk  or  comment  alone;  there  has  been 
action. 

Excessive  regulations,  hostile  legislation,  de- 
velopment of  state  medical  projects  and  a host  of 
other  things  have  been  saddled  upon  the  profes- 
sion or,  at  least,  efforts  have  been  made  to  place 
repressive  influences  over  scientific  medicine. 

Most  of  these  plans  have  been  thwarted.  Few 
have  succeeded  and  many  have  been  decisively 
opposed.  These  successes,  as  merited  and  worth- 
while as  they  are,  have  been  due  to  the  unbounded 
strength  and  enthusiasm  of  medical  organiza- 
tion. Colleagues  have  cooperated  toward  a com- 
mon goal,  not  only  for  the  advancement  of 
scientific  medicine,  but  in  safeguarding  the 
economic  aspects  of  medical  practice  as  well. 

To  do  this  big  task  properly  requires  the 
earnest  and  conscientious  support  of  every  phy- 
sician. A great  majority  have  given  this  support. 
A few  have  been  negligent.  Several  have  even 
failed  to  pay  their  county  society  dues.  These 
should  have  been  paid  on  or  before  January  1st 
for  the  current  calendar  year.  This  is  one  of  the 
first  duties  the  physician  owes  his  county  society. 
It  is,  by  no  means  the  last,  however,  since  his 
interest  and  attention  is  needed  at  the  various 
meetings. 

In  spite  of  the  efforts  of  the  anti-medical 
groups  to  commercialize  medicine  for  their  bene- 
fit, we  all  know  that  the  average  layman’s  view  of 
the  physician  is  similar  to  that  held  by  the 
Springfield  Sun.  “So  long  as  human  nature  ex- 
ists, there  will  be  antis  and  so  long  as  the  antis 
exist,  medical  organization  must  be  alert  and 
active.” 

“Some  time”,  the  Springfield  Sun  has  ably  said, 
“into  practically  every  life  comes  the  physician. 
If  at  no  other,  the  doctor  is  there  at  the  be- 
ginning and  the  end  of  nearly  every  career.  We 
may  follow  after  strange  beliefs  that  would  make 
him  an  outlaw,  sternly  cast  him  out  of  our 


thoughts  as  much  as  we  can  and  resolve  to  be  our 
own  health-maker;  decry  him  as  a fraud  because 
he  is  not  a miracle-worker,  or  laugh  at  his 
theories  because  they  sometimes  are  wrong,  and 
his  practice  because  it  cannot  always  be  right — 
but  sometime,  somehow  the  occasion  arises  when 
we  want  the  presence  of  a doctor  more  than  any- 
thing else  in  all  the  world.” 

“And  when  that  time  comes,  money  is  no  con- 
sideration, business  has  ceased  to  mean  any- 
thing and  fame  is  not.  In  distress  of  mind  and 
body  we  call  upon  the  doctor  and  turn  to  him  as 
a priest;  and  regardless  of  what  our  attitude  to- 
ward him  has  been,  he  comes — for  first  of  all  he  is 
a humanitarian  and  his  mission  is  to  relieve  suf- 
fering, but  for  humanity’s  sake. 

“Others  may  carp  at  us  for  the  habits  that 
have  brought  about  our  distress,  others  may  de- 
clare that  our  suffering  is  merited,  some  even 
may  refuse  us  the  aid  that  is  needed,  but  some- 
where is  a doctor  with  a cooling  hand  for  the 
fevered  brow,  a smile  and  a word  of  cheer  for 
the  melancholy  mind.  Hope  dawns  in  his  pres- 
ence.” 


Social  Sciences 

The  social  sciences,  as  the  welfare  profession 
lovingly  call  them,  are  due  for  still  greater  ex- 
pansion, for  three  institutions  have  combined  in 
Washington  to  form  the  Brookings  Institute,  “a 
research  and  training  center  in  the  humanistic 
sciences”,  it  has  been  announced. 

“The  new  institution”,  it  is  stated,  “is  designed 
to  cover  eventually  the  whole  range  of  the  hu- 
manistic, or  social  sciences,  providing  facilities 
for  research  and  for  advanced  research  training 
in  such  subjects  as  economics,  government  ad- 
ministration, political  relations,  history,  law  and 
social  organization.” 

It  is  not  without  the  bounds  of  propriety  to 
speculate  as  to  what  the  eventual  outcome  of  all 
this  social  research  will  be.  A little  thought  to 
the  developments  of  the  past  decade  may  prove  a 
revelation  as  to  what  uncontrolled,  over-financed 
groups  with  the  so-called  “social  vision”  may 
bring  about. 


“Modem  conditions  have  made  necessary  busi- 
ness management  in  the  physicians’  office.  If  the 
physician  stands  ready  to  give  his  services  free 
to  the  needy  poor,  his  business  activities  must  be 
so  managed  that  those  who  cannot  pay  will  re- 
ceive the  benefit  of  his  ministrations;  and  those 
who  can  pay  will  be  charged  in  proportion  to  the 
seriousness  of  the  illness,  and  the  financial 
standing  of  the  patients.  Courts  of  law  long  have 
recognized  that  if  the  poor  and  needy  are  to  have 
the  doctor’s  services  free  of  charge,  the  more  for- 
tunate of  his  clients  must  pay  in  proportion  to 
their  financial  ability.” — Bulletin  of  Physicians’ 
Fellowship  Club,  Chicago. 
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Diseases  of  the  Spleen 

John  Tucker,  M.D.,  Cleveland 


OUR  knowledge  of  the  normal  and  path- 
ological functions  of  the  spleen  has  been 
notably  increased  within  the  past  decade, 
and  the  additions  to  our  fund  of  information  have 
come  largely  from  three  sources: — (1)  pathologi- 
cal and  histological  studies  by  many  investigators 
— notably  Aschoff,  who  described  what  he  termed 
the  reticulo-endothelial  system;  (2)  experimen- 
tal studies  on  animals,  especially  by  J.  Barcroft2; 
and  (3)  the  marked  clinical  improvement  that 
has  followed  splenectomy  in  certain  diseases  as- 
sociated with  splenomegaly. 

It  is  the  purpose  of  this  paper  to  cite  some  of 
the  conclusions  which  have  been  reached  in  the 
fields  of  investigation  which  have  just  been 
enumerated,  to  describe  the  spleen  as  an  import- 
ant organ  of  the  reticulo-endothelial  system  of 
Aschoff,  and  to  report  our  experience  with 
splenectomy  in  the  treatment  of  three  disease 
syndromes,  viz.,  Banti’s  disease,  hereditary 
splenomegalic  hemolytic  jaundice  and  throm- 
bocytopenic purpura  hemorrhagica. 

Before  examining  the  clinical  data,  however,  it 
is  important  for  us  to  consider  certain  aspects  of 
the  anatomy  and  physiology  of  the  spleen.  The 
large  size  of  both  the  splenic  artery  and  vein 
leads  us  to  believe  that  while  this  gland  has  no 
excretory  duct,  yet  it  must  have  great  importance 
in  the  economy  of  the  body,  at  least  as  a hema- 
topoietic or  hemolytic  structure.  It  has  been 
stated  that  at  birth  about  20  per  cent  of  the  por- 
tal blood  comes  from  the  spleen  and  that  in  dis- 
ease even  a larger  percentage  of  blood  originates 
in  this  organ. 

As  for  its  internal  structure,  we  are  concerned 
principally  with  the  endothelioid  cells.  These 
cells  are  present  in  the  reticulum  and  pulp,  they 
contain  single  nuclei  and  clear  cytoplasm,  and 
take  a vital  stain.  They  are  found  not  only  in  the 
spleen  itself  but  also  in  the  lymph  nodes,  in  the 
adrenal  cortex,  and  in  the  hypophysis;  while  the 
Kupfer  cells  of  the  liver,  the  Rouget  cells  of  the 
capillaries  and  bone  marrow,  and  the  endothelial 
and  certain  wandering  cells  of  the  body  are  all 
included  in  this  classification.  This  widespread 
system  of  endothelioid  cells  has  been  found  to 
possess  certain  specific  and  vital  functions,  and 
has  therefore  been  termed  by  Aschoff  the  reticulo- 
endothelial system.  To  this  system  have  been 
ascribed  many  functions  which  formerly  were 
thought  to  be  limited  to  the  spleen.  Hence,  in  dis- 
cussing the  normal  and  abnormal  functions  of  the 
spleen,  we  must  bear  in  mind  that  it  is  intimately 
inter-related  with  this  cellular  system  of  Aschoff. 


•Read  before  the  Medical  Section,  Ohio  State  Medical 
Association,  during  the  81st  Annual  Meeting  in  Columbus, 
May  10-12,  1927. 


FUNCTIONS  OF  THE  SPLEEN 

The  many  functions  which  the  spleen  is  now 
known  or  supposed  to  possess  are  as  follows: 

I.  The  spleen  serves  as  a reservoir  for  the  red 
blood  cells  in  the  body.  Reasonable  proof  of  this 
storage  function  has  been  adduced  by  Barcroft2. 
He  shows  by  experiment  that  when  splenectom- 
ized  and  normal  guinea  pigs  are  placed  in  an  at- 
mosphere of  pure  coal  gas,  the  animals  without 
spleens  die  more  quickly  than  the  control-animals. 
His  explanation  of  this  phenomenon  is  that  when 
the  red  blood  cells  of  the  circulating  blood  are  so 
saturated  with  carbon  monoxid  hemoglobin  as 
seriously  to  impair  the  ability  of  the  blood  to  sup- 
ply oxygen  to  the  tissues,  then  by  its  maximal 
contraction  the  spleen  forces  a quantity  of  normal 
red  blood  cells  into  the  blood  stream.  Thus,  by 
giving  a temporary  fresh  supply  of  oxyhemo- 
globin to  a splenectomized  animal,  its  life  is  pro- 
longed for  a short  time. 

II.  A second  function  which  is  indicated  by  the 
above  experiment  is  that  the  spleen  has  the  ability 
to  expand  and  to  contract — thus  assisting  in  reg- 
ulating the  total  volume  of  circulating  blood. 
Prof.  Barcroft  and  his  associates  proved  this 
point  by  a second  ingenious  experiment:  He  at- 
tached lead  strips  to  different  points  in  the  splenic 
surface  in  cats,  and  then  by  taking  roentgeno- 
grams under  varying  conditions,  he  demonstrated 
that  the  spleen  varies  greatly  both  in  shape  and 
size  during  different  phases  of  digestion,  and  that 
its  size  is  reduced  by  exercise.  He  proved  also 
that  after  the  death  of  the  animal  the  spleen  may 
be  only  one-half  the  size  of  the  resting  spleen  dur- 
ing life.  If  we  are  justified  in  applying  these  find- 
ings in  animals  to  man,  then  we  must  admit  that 
the  spleen  “pulsates”,  and  we  must  also  recognize 
that  in  the  living  human  subject  its  weight  is 
more  than  that  of  the  average  spleen  in  the 
cadaver,  viz. — 195  gms.  That  is,  during  or 
shortly  after  the  period  of  exodus  the  size  of  the 
spleen  is  reduced  by  contraction. 

III.  The  spleen  increases  the  fragility  of  the 
red  blood  cells  in  the  presence  of  hemolytic  agents. 
Many  workers  have  shown  that  the  red  cells  of 
the  splenic  vein  are  less  resistant  to  hypotonic 
salt  solutions  than  are  the  red  cells  of  the  peri- 
pheral circulation.  Pearce  and  Krumbhaar*  have 
reported  the  findings  of  their  important  study  of 
the  effect  of  splenectomy  in  dogs  in  which,  among 
other  things,  they  established  the  fact  that  after 
splenectomy  the  red  blood  cells  showed  increased 
resistance  to  hemolytic  substances  such  as  hypo- 
tonic salt  solutions,  hemolytic  serum,  saponin, 
venom  and  mechanical  agitation.  In  the  presence 
of  certain  pathological  changes  in  the  spleen  and 
the  reticulo-endothelial  system — as  in  Banti’s  dis- 
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ease  and  familial  hemolytic  icterus,  we  have  every 
reason  to  believe  that  this  function  of  blood  de- 
struction is  increased  to  pathological  proportions, 
with  the  resultant  production  of  anemia  and  the 
overloading  of  the  liver  with  bile  pigments  and 
toxic  products  of  cellular  degeneration  by  way  of 
the  splenic  vein,  these  sequelae  progressing  to  the 
ultimate  production  of  jaundice  and  hepatic  cir- 
rhosis. 

IV.  As  a corollary  to  the  function  of  red  blood 
cell  destruction,  the  reticulo-endothelial  cells  of 
the  spleen  and  elsewhere  are  able  to  form  pigment 
from  the  iron-free  moiety  of  hemoglobin.  The 
liver,  in  its  normal  activity,  removes  the  pigment 
from  the  portal  blood  and  excretes  it  into  the 
biliary  radicles  along  with  bile  salts.  This  ex- 
trahepatic  origin  of  bile  pigment  was  demon- 
strated by  Aschoff  in  1922,  while  Whipple*  and 
more  recently  Mann,  Sheard  and  Bollman5  of  the 
Mayo  Clinic  have  brought  forth  quite  conclusive 
evidence  on  this  point.  While  house  officer  at 
Lakeside  Hospital,  I had  opportunity  to  observe 
the  effect  of  extravasation  of  blood  into  various 
serous  cavities  of  the  body,  the  pleura,  periton- 
eum, pericardium  subarachnoid  space  and  syno- 
vial sacs  of  the  knee.  In  every  case  we  were  able 
to  demonstrate  that  within  24  hours  after  the 
blood  extravasated,  the  serum  gave  a definitely 
positive  reaction  to  Gmelin’s  test  for  bile  pigment. 
That  this  conversion  of  hemoglobin  to  bilirubin 
is  a function  of  the  reticulo-endothelial  system 
and  of  the  spleen. is  definitely  proved. 

V.  A fifth  function  of  the  spleen  is  the  de- 
struction of  blood-platelets.  The  fact  is  now  gen- 
erally accepted  that  the  presence  of  a sufficient 
number  of  blood-platelets  is  essential  to  the  form- 
ation of  a normal  retractile  clot,  and  that  if  the 
platelets  are  insufficient  in  number  or  are  ab- 
sent, then  the  clot,  even  though  it  forms  in  a 
normal  period  of  time,  will  nevertheless  be  non- 
retractile,  so  that  there  is  a resultant  predis- 
position to  hemorrhage. 

In  addition  to  the  splenic  functions  which  have 
already  been  described — namely,  the  storing-up  of 
red  blood  cells,  the  partial  regulation  of  the 
amount  of  circulating  blood  by  expansion  and  con- 
traction, the  increasing  of  the  fragility  of  red 
blood  cells  in  the  presence  of  hemolytic  agents, 
the  formation  of  bile  pigment  and,  when  dis- 
eased, the  destruction  of  blood-platelets,  there  is 
evidence  of  many  other  functions  of  the  spleen 
and  reticulo-endothelial  system.  It  is  a great 
storehouse  of  iron;  it  stimulates  the  bone  mar- 
row to  form  blood  cells;  it  probably  assists  in  the 
formation  of  lymphocytes,  large  mononuclears 
and  possibly  other  blood  cells;  it  may  be  import- 
ant in  the  formation  of  antibodies  and  in  offering 
resistance  to  tuberculosis  and,  in  a biological  way, 
to  tumor  growths;  it  may  influence  the  metabol- 
ism of  fats;  and  finally  it  may  act  as  a filter  to 
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remove  phagocytes  containing  bacteria  and  for- 
eign material. 

It  may  well  be  noted  here  that  we  feel  quite 
certain  that  infection  has  a markedly  disturbing 
effect  upon  the  reticuloendothelial  system.  A case 
reported  by  Akiba6,  a Japanese  furnishes  evi- 
dence on  this  point.  He  performed  an  autopsy 
upon  a child  10  years  of  age  who  prior  to  death 
had  a phlegmonous  ulceration  of  the  bowel  as- 
sociated with  purpura,  anemia  and  an  acute  en- 
largement of  the  spleen.  The  histological  exami- 
nation revealed  small  foci  of  necrosis  in  the 
spleen  and  lymph  nodes  and  ulcerations  in  the 
colon.  The  lymphatic  tissue  was  replaced  in  many 
regions  by  masses  of  large  epithelioid  cells,  in  the 
central  portions  of  which  were  areas  of  necrosis 
containing  large  masses  of  streptococci.  A simi- 
lar case  had  been  reported  previously  by  Let- 
terer7,  who  coined  the  phrase  “aleukemic  reticu- 
losis”. However,  Akiba  rightly  concludes  that  the 
pathological  findings  merely  indicated  the  re- 
action of  the  reticulo-endothelial  system  to  a 
severe  streptococcic  infection. 

In  this  discussion  I wish  to  call  especial  at- 
tention to  three  of  these  functions  which  may 
reach  harmful  proportions  when  the  spleen  and 
reticulo-endothelial  system  are  diseased — viz.,  the 
destruction  of  red  blood  cells,  the  destruction  of 
blood-platelets,  and  the  sending  of  abnormal 
quantities  of  bile  pigment  and  toxic  products  to 
the  liver.  The  effects  of  this  hyperactivity  may 
be  seen  in  the  following  three  diseases: — (1) 
splenic  anemia  or  Banti’s  disease;  (2)  hereditary 
splenomegalic  hemolytic  jaundice;  and  (3) 
thrombocytopenic  purpura  hemorrhagica.  Each 
of  these  conditions  represents  a disturbance  of 
one  or  more  of  the  functions  of  the  reticulo-en- 
dothelial system. 

The  number  of  cases  of  each  of  these  three 
types  of  splenomegaly  which  have  been  at  the 
Cleveland  Clinic  during  the  past  six  years  is  as 
follows : 

banti’s  disease 


Total  number  of  cases 18 

4 living  and  well  (80  percent) 

Medical  treatment 5 

1 dead  (20  percent) 
Splenectomy  13 


8 living  and  well  (61.5  percent) 

1  dead  (7.7  percent) 

4 not  heard  from  (30  percent) 

HEREDITARY  SPLENOMEGALIC  HEMOLYTIC  JAUNDICE 
One  case 

Splenectomy  living  and  well 
THROMBOCYTOPENIC  PURPURA  HEMORRHAGICA 


Total  number  of  cases — 6 

Medical  treatment 1 

2  living  and  well  (40  percent) 

Splenectomy  5 

3  dead  (60  percent) 


Banti’s  disease — splenic  anemia — is  character- 
ized by  a progressive  enlargement  of  the  spleen ; 
secondary  anemia,  usually  intermittent;  a ten- 
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dency  to  hemorrhages,  especially  those  of  gastric 
origin;  esophageal  varices;  and  later,  secondary 
cirrhosis  of  the  liver  with  jaundice  and  ascites 
(Osier).  Leucopenia  is  usually  present.  The 
disease  is  often  divided  into  three  phases  or  per- 
iods: the  first,  which  is  marked  by  enlargement  of 
the  spleen;  the  second,  which  is  marked  by  be- 
ginning congestion  of  the  portal  circulation;  and 
the  third,  in  which  cirrhosis  with  ascites  appears. 
Pathologically,  there  is  marked  fibrosis  of  the 
spleen  with  increased  firmness  in  its  texture  and 
thickening  of  the  capsule.  Banti  has  found  a 
proliferation,  of  the  endothelial  cells  of  the  venous 
sinuses  of  the  pulp,  which  would  correspond  to 
the  hyperplasia  of  the  reticulo-endothelial  system 
demonstrated  by  Aschoff. 

Splenectomy  gives  the  best  results  if  it  is  per- 
formed in  the  first  stage  of  the  disease,  although 
cases  have  been  reported  in  which  a cure  was 
effected  even  after  cirrhosis  of  the  liver  and  as- 
cites had  developed. 

CASE  REPORTS 

It  is  very  unusual  for  this  disease  to  occur  in 
children.  However,  two  of  our  cases  were  in  chil- 
dren, one  in  a boy  of  6 years  and  another  in  a 
boy  7 years  of  age.  Both  are  now  well,  and  have 
had  no  anemia  and  no  recurrence  of  hemorrhages. 

Case  I — The  patient  was  a boy,  white,  seven 
years  of  age. 

Present  illness:  Two  and  a half  years  before, 
when  ill  with  measles,  the  patient  had  vomited 
about  one  pint  of  blood,  and  an  hour  later  another 
pint.  The  hemoptysis  had  been  preceded  by 
severe  pains  in  the  upper  abdomen.  Since  this 
time  the  patient  had  gradually  grown  weaker  and 
the  abdomen  had  grown  progressively  larger. 
About  five  weeks  before  our  examination  was 
made  he  had  again  vomited  twice,  losing  about  a 
pint  of  blood  each  time,  and  the  stool  had  been 
tarry  for  two  days.  He  had  had  no  bleeding  from 
the  gums  or  into  the  skin.  His  parents  had 
noticed  no  enlarged  glands.  He  had  been  troubled 
with  nocturia,  urinating  four  or  five  times 
nightly. 

There  was  nothing  of  significance  in  the  family 
history  and  aside  from  the  usual  diseases  of 
childhood  and  the  present  illness,  the  patient  had 
had  no  illnesses  except  for  an  attack  of  tonsillitis 
during  the  previous  winter. 

Physical  examination  revealed  a pale,  poorly 
nourished  child,  with  no  jaundice.  Temperature, 
99.6;  pulse,  120;  blood  pressure,  94/48.  The  ton- 
sils appeared  to  be  normal,  and  the  cervical, 
axillary  and  inguinal  glands  were  barely  pal- 
pable. The  spleen  was  palpated  three  finger- 
breadths  below  the  costal  margin;  the  surface 
was  smooth,  but  the  notch  could  be  felt.  The 
organ  moved  downward  on  respiration.  The  ex- 
tremities showed  a few  fading  ecchymoses. 

Blood  count:  — R.B.C.— 3,360,000;  W.B.C.— 

8,200;  Hb. — 55%;  C.  I. — 0.83;  polymorph. — 

78%;  small  lymph. — 18%;  large  lymph. — 1%  and 
trans.  1%;  eos. — 2%.  Fragility  test — complete 
hemolysis  0.35;  blood  Wassermann  test,  0-0-0. 
The  blood-platelets  were  described  as  being  de- 
creased in  number,  although  no  special  count  was 
made. 

Splenectomy  was  performed  and  an  enlarged 
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Figure  I.  Schematic  representation  of  the  reticulo- 
endothelial system  of  Aschoff. 


spleen  was  found,  which  was  adherent  to  the 
omentum  and  diaphragm. 

Twenty-one  days  after  operation  a blood  count 
gave  the  following  findings:  R.B.C. — 4,460,000; 
W.B.C. — 11,350;  and  a marked  increase  in  the 
number  of  platelets  was  seen  in  the  blood  smear. 

Pathological  reports:  A spleen  weighing  370 

grams.  Gross  examination: — fibrosis  and  hyper- 
plasia of  the  malpighian  corpuscles.  Microscopic 
examination: — thickened  capsule,  fibrous  tuber- 
culae,  hyperplasia  of  malpighian  corpuscles  and 
dilated  capillaries. 

This  patient  was  last  seen  February  22,  1927 — 
three  and  a half  years  after  operation.  He  ap- 
pears to  be  normal  with  the  exception  of  enlarged 
tonsils,  bilaterally  enlarged  glands  at  the  upper 
anterior  triangle  of  the  neck,  and  a small  post- 
operative abdominal  hernia.  Blood  count — R.B.C. 
—4,530,000;  W.B.C.— 9,800;  Hb.— 80%.  Differen- 
tial count — polymorph. — 49%;  small  lymph. — 
50%;  eos. — 1%.  Smear  normal  in  appearance. 

Case  II. — The  patient  was  a boy,  white,  19 
years  of  age.  His  mother  stated  that  he  had 
been  born  with  an  enlarged  spleen,  liver  and 
heart.  He  had  had  diphtheria  at  the  age  of  four 
and  at  that  time  he  had  had  a gastric  hemor- 
rhage which  had  recurred  about  every  two  years 
until  he  had  the  grippe  in  1918.  Since  that  time 
he  had  remained  free  from  hemorrhage  until  one 
week  before  our  examination,  when  he  again 
vomited  blood. 

Physical  examination  revealed  nothing  remark- 
able except  pallor  of  the  skin  and  of  the  mucosa. 
The  tonsils  appeared  to  be  normal.  The  spleen 
was  situated  to  the  left  of  the  umbilicus  and  ex- 
tended to  a point  midway  between  this  and  the 
symphysis  pubis. 

Blood  count: —R.B.C.— 1,650,000;  W.B.C.— 

1,300;  Hb. — 30%;  icterus  index — 19;  serum  bili- 
rubin— 1.4;  fragility  of  R.B.C. — 0.36-0.28%. 

Splenectomy  was  performed  and  a blood  trans- 
fusion was  given.  This  raised  the  cell  count  to  the 
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following:  R.B.C. — 5,400,000;  W.B.C.— 17,800 ; 

and  Hb.— 75%. 

While  the  patient  was  still  in  the  hospital  he 
had  a severe  attack  of  streptococcic  tonsillitis  and 
his  white  blood  cell  count  rose  to  25,000;  how- 
ever, he  seemed  to  resist  the  infection  very  well 
and  the  acute  phase  of  the  tonsillitis  subsided. 
Since  that  time  he  has  had  two  recurrences  of 
tonsillar  inflammation,  but  he  has  resisted  the 
infection  very  well  and  there  has  been  no  ma- 
terial diminution  in  the  number  of  red  blood 
cells.  The  tonsils  are  still  enlarged  and  there  is  a 
large  lymph  gland  in  the  upper  anterior  triangle 
of  the  neck  on  either  side.  The  patient’s  mother 
has  repeatedly  refused  to  permit  a tonsillectomy 
— “So  long  as  Bob  is  doing  so  well,  I do  not  want 
him  to  risk  another  operation.”  His  last  blood 
count  on  February  12,  1927,  over  a year  after 
the  operation  was  performed,  gave  the  following 
findings:  R.B.C. — 4,650,000;  W.B.C. — 7,300;  Hb. 
— 80-85%.  Differential  count;  polymorph. — 

35.5%;  small  lymph. — 52.5%;  large  lymph. — 
2.5%;  eos. — 5%>;  basop. — 1%;  neutr. — 3.5%. 

In  this  case  the  usual  picture  of  splenic  anemia 
was  present  and  though  the  disease  must  have  ex- 
isted for  fully  15  years,  since  the  patient  had  had 
an  enlarged  spleen  and  had  vomited  blood  at  the 
age  of  four  years,  yet  he  made  an  exceptionally 
good  recovery  after  splenectomy. 

The  following  interesting  points  are  brought 
out  by  this  case:  (a)  That  the  patient  was  able 

to  tolerate  splenic  anemia  for  at  least  15  years 
without  the  development  of  demonstrable  cir- 
rhosis of  the  liver  and  ascites;  and  (b)  that  al- 
though he  has  chronically  septic  tonsils  and  has 
had  three  attacks  of  tonsillitis  since  the  splenec- 
tomy was  performed,  there  has  been  no  recur- 
rence of  the  anemia.  The  postoperative  course  in 
this  case  and  that  in  several  others  in  which  the 
patients  have  successfully  resisted  infections  have 
led  me  to  believe  that  splenectomy  does  not  cause 
any  lowering  of  the  resistance  to  infection.  We 
are  quite  sure  that  after  removal  of  the  spleen 
the  other  portions  of  the  reticulo-endothelial  sys- 
tem undergo  hyperplasia  and  it  seems  to  be  a 
reasonable  conclusion  that  if  antibody  formation 
occurs  in  this  system  then  the  patient  is  in  better 
condition  to  resist  infection  after  the  diseased 
spleen  is  removed. 

II. — Hereditcu'y  splenomegalic  hemolytic  jaun- 
dice, which  was  first  described  by  Minkowsky, 
presents  a problem  which  differs  somewhat  from 
that  presented  by  Banti’s  disease.  The  main  char- 
acteristics of  this  syndrome  are  the  following: 

The  patient  is  continuously  jaundiced  but  does 
not  appear  to  be  ill.  Anemia  of  the  chlorotic  type 
is  present,  that  is,  there  is  a greater  reduction  in 
the  hemoglobin  than  in  the  red  blood  corpuscles. 
The  blood  contains  bile  pigment  but  no  salts,  and 
yet  the  urine  is  free  from  biliary  elements.  The 
presence  of  an  increased  amount  of  urobilin  in 
the  urine  and  stools  indicates  the  abnormal  blood 
destruction.  The  spleen  is  enlarged  but  the  liver 
rarely  extends  much  below  the  costal  margin. 
The  stools  are  normal  in  color.  As  a rule  the  red 
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blood  cells  show  increased  fragility  in  the  pres- 
ence of  hypotonic  salt  solutions. 

The  disease  is  either  present  from  birth  or  be- 
gins in  infancy  or  in  early  adolescence.  The  con- 
dition may  be  hereditary  but  in  such  a case  its 
course  is  similar  to  that  of  the  acquired  form.  In 
the  inherited  type  of  the  disease  several  members 
of  family  are  usually  affected  and  the  condition 
is  probably  handed  down  as  a dominant  Men- 
delian  character. 

Pathologically,  the  spleen  shows  marked  en- 
gorgement and  on  microscopic  examination  the 
pulp  seems  to  be  crowded,  while  the  sinuses  are 
nearly  empty.  Gall-stones  are  present  in  about  60 
per  cent  of  the  cases.  The  van  den  Bergh  test  for 
hemolytic  icterus  gives  a positive  reaction  and  the 
kidneys  do  not  excrete  the  bile  pigment. 

The  following  history  of  a case  of  this  disease 
will  be  cited  in  some  detail: 

Case  III. — The  patient  was  a little  girl, 
white,  six  years  of  age.  She  was  said  to  have 
had  a peculiar  white  color  in  infancy.  She  seemed 
to  be  healthy  but  at  two  years  of  age  a frank 
jaundice  had  developed.  Since  then  the  skin  had 
always  been  yellow,  with  an  underlying  pallor. 
Exacerbations  of  the  jaundice  had  been  noted 
approximately  every  two  months.  Her  general 
health  had  been  good  save  for  a failure  of  ap- 
petite at  the  periods  when  the  icterus  was  in- 
creased. There  was  no  tendency  to  prolonged 
bleeding,  no  vomiting  of  blood,  no  attacks  of  nose- 
bleed, and  the  urine  had  never  been  very  dark  in 
color.  Occasionally  upon  awakening  in  the  morn- 
ing the  child  had  complained  of  a “hurting”  pain 
in  the  abdomen.  Aside  from  this  history  of  jaun- 
dice the  past  history  of  the  patient  included  noth- 
ing of  importance  excepting  a severe  attack  of 
measles  the  preceding  winter. 

The  family  history  was  most  important  in 
making  the  diagnosis,  for  the  maternal  grand- 
mother, the  great-grandfather,  and  an  aunt  had 
been  habitually  jaundiced.  The  mother  also  had 
been  icteric,  and  had  had  an  enlarged  spleen  since 
childhood. 

Physical  examination  gave  normal  findings  ex- 
cept for  a pale  and  icteric  skin,  some  puffiness  of 
the  face,  and  slight  jaundice  of  the  sclera.  The 
spleen  could  be  palpated  4%  cm.  below  the  costal 
margin  in  the  anterior  axillary  line,  it  descended 
on  inspiration  and  showed  a sharply  defined  bor- 
der but  no  palpable  notch.  On  deep  inspiration, 
the  liver-edge  was  felt  at  the  costal  margin.  There 
was  no  enlargement  of  the  lymph  glands  except 
in  the  upper  anterior  triangle  of  the  neck  on 
either  side. 

Laboratory  tests  gave  the  following  findings: 
R.B.C.— 3,380,000;  W.B.C.— 7,250 ; Hb.— 75-80 %; 
platelets — 180,000.  Differential  count:  polymorph. 
— 38%;  basop. — 1%;  small  lymph. — 9%;  large 
lymph. — 52%.  Serum  bilirubin  (indirect  method) 
— 3.9  (normal — 0.2  to  1.0).  Blood  Wassermann 
test — 0-0-0.  Blood-sugar — -75  mg.  Fragility  of 
R.B.C.  beginning  at  0.5  and  complete  at  0.44. 
The  urine  contained  no  bile  pigment  or  salts  and 
was  normal. 

A splenectomy  was  performed.  The  liver  was 
found  to  be  slightly  enlarged  but  otherwise  nor- 
mal. The  spleen  was  from  four  to  six  times  the 
normal  size,  the  capsule  being  thickened  and 
dimpled;  there  were  no  adhesions  to  the  sur- 
rounding viscera. 

Pathological  report:  Gross  examination: — A 
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spleen  weighing  410  gm.,  capsule  tense,  very 
bloody  on  section.  Malpighian  corpuscles  abund- 
ant. Miscroscopic  examination: — The  organ  is 
engorged  with  red  blood  corpuscles,  the  lymphatic 
elements  being  in  the  minority.  Malpighian  cor- 
puscles, not  hyperplastic. 

Immediately  prior  to  operation  an  examination 
of  the  blood  had  given  the'following  findings: — 
R.B.C.— 3,050,000;  W.B.C.— 6,800 ; Hb.— 65%; 

ten  days  after  operation  it  showed:  R.B.C. — 

4,480,000;  W.B.C.— 7,600 ; Hb.— 75%. 

The  present  condition  of  this  patient  is  excel- 
lent. In  reply  to  our  questionnaire  dated  Feb- 
ruary 23,  1927,  eight  months  after  the  operation 
was  performed,  her  mother  wrote  as  follows: — 
“I  am  glad  to  say  that  she  has  not  been  sick  a 
day  since  coming  from  the  hospital;  she  has  a 
good  color  and  seems  not  to  tire  as  easily.  She 
started  to  school  in  January.  We  can’t  see  but 
that  she  is  getting  along  nicely.” 

In  summing  up  this  case  we  find  hereditary 
jaundice;  increased  bilirubin  in  the  blood  but  no 
bile  in  the  urine;  an  increase  in  the  fragility  of 
the  red  blood  corpuscles;  normal  blood-platelets; 
and  pathological  findings  which  confirm  the  clini- 
cal diagnosis.  There  was  a striking  increase  in 
the  red  blood  corpuscle  count  10  days  after  the 
operation,  which  was  a long  enough  period  to 
discount  the  effect  of  the  one  transfusion  per- 
formed at  the  time  of  operation. 

III. — Thrombocytopenic  purpura  hemorrhagica 
presents  one  of  the  most  interesting  syndromes 
in  the  group  of  diseases  of  the  spleen  and  reti- 
culo-endothelial  system.  In  the  majority  of  cases 
of  this  disease  the  results  of  splenectomy  are 
quite  dramatic  unless  the  illness  has  been  of  too 
long  duration,  on  the  one  hand,  or  is  of  the  acute 
fulminating  type,  on  the  other.  The  important 
points  in  the  diagnosis  are  the  following: 

(a)  An  enlarged  spleen  is  usually  present. 

(b)  Bleeding  may  take  place  from  any  part  of 
the  body, — the  stomach,  nose,  gums,  uterus,  kid- 
neys; petechiae  and  ecchymoses  of  the  skin  may 
also  be  present. 

(c)  The  bleeding  time  is  prolonged,  because  of 
nonretractile  clotting,  although  the  clotting  time 
is  normal. 

(d)  The  capillary  pressure  test  is  positive  as 
determined  by  applying  the  tourniquet  for  5 
minutes,  a test  which  was  first  described  by  Hess. 

(e)  There  is  a marked  diminution  in  the  num- 
ber of  blood-platelets  or  thrombocytes,  or  they 
are  completely  absent. 

In  the  year  1887  Denys  first  called  attention  to 
the  decrease  in  the  number  of  blood-platelets  in 
purpura  hemorrhagica.  The  question  arose  as  to 
whether  this  diminution  in  platelets,  or  throm- 
bocytopenia, was  due  to  a failure  of  the  mega- 
karyocytes of  the  bone  marrow  to  form  new  plate- 
lets, or  to  an  over-destructive  action  on  the  part 
of  the  reticulo-endothelial  system.  The  general 
opinion  is  that  advanced  by  Kaznelson  that  the 
reticulo-endothelial  system  destroys  these  plate- 
let cells  and  thereby  to  a greater  or  lesser  degree 
diminishes  the  thromboplastic  substances  in  the 
blood.  The  consequent  loss  of  platelets  would 
diminish  the  ability  of  the  blood  to  form  a normal 


clot  and  would  cause  a predisposition  to  hemor- 
rhage. A further  interesting  conception,  ad- 
vocated by  Whipple,  is  that  if  the  reticulo-en- 
dothelial, or  Rouget  cells,  which  line  the  blood 
capillaries,  are  diseased,  then  subcutaneous 
petechiae  and  ecchymoses  would  be  caused  by  the 
resultant  increased  capillary  permeability.  In 
other  words,  the  damaged  walls  of  the  capillaries 
predispose  them  to  rupture. 

Various  workers  have  offered  experimental 
proof  that  in  thrombocytopenic  purpura  the 
blood-platelets  are  destroyed  by  the  spleen.  By 
examination  of  the  arterial  and  venous  blood  of 
the  spleen  it  has  been  demonstrated  by  some  in- 
vestigators that  there  is  a marked  diminution  in 
the  number  of  thrombocytes  in  the  blood  leaving 
the  spleen.  Microscopically  the  spleen  shows 
marked  proliferation  of  the  endothelium  and  of 
the  pulp  sinuses,  and  the  lumina  are  stuffed  with 
large  cells. 

Researches  by  Cole  have  shed  light  on  the  pos- 
sible causes  of  the  disturbances  in  the  reticulo- 
endothelial system  which  bring  about  the  de- 
duction of  blood-platelets.  He  showed  that  plate- 
lets could  be  destroyed  in  one  animal  by  injecting 
an  anti-platelet  serum  developed  in  another  ani- 
mal ; also  that  the  platelets  could  be  destroyed  by 
injecting  into  an  animal  the  toxins  formed  in 
streptococcus  and  pneumococcus  cultures.  This 
theory  is  substantiated  by  the  clinical  association 
of  purpura  with  acute  or  chronic  infection.  We 
have  seen  cases  in  which  purpura  was  associated 
with  influenza,  tonsillitis,  or  sinus  infection  and, 
occasionally,  with  a suppurating  focus  which  had 
not  been  drained  properly.  The  conception  that 
infection  is  the  underlying  cause  of  this  path- 
ological action  of  the  reticulo-endothelial  system 
would  seem  to  be  worthy  of  consideration. 

When  this  syndrome  is  present  we  can  expect 
treatment  by  splenectomy  to  result  in  a cure  un- 
less the  remaining  portions  of  the  reticulo-en- 
dothelial system  continue  the  abnormal  destruc- 
tion of  platelets.  In  the  case  cited  below  the  dis- 
ease was  of  the  acute  fulminating  type  and  the 
patient  died. 

Case  IV. — This  patient  was  a white  woman, 
33  years  of  age.  During  an  attack  of  in- 
fluenza, petechiae  had  developed  on  the  ex- 
tremities. Following  this  illness  she  had  re- 
mained pale,  but  had  had  recurrent  subcutaneous 
hemorrhages,  a profuse  menstrual  flow,  attacks 
of  fever,  and  a gradually  increasing  anemia.  No 
enlargement  of  the  spleen  could  be  discovered  by 
physical  examination.  However,  the  platelet 
count  varied  between  17,000  and  155,000  (normal 
200,000-300,000)  ; there  was  a non-retractile  clot; 
fragility  tests  gave  normal  findings;  and  the  red 
blood  cell  count  varied  between  1,216,000  and 
3,260,000.  We  had  hoped  that  a blood  culture 
would  show  streptococci  but  none  were  found  al- 
though three  cultures  were  made.  The  abnormal 
destruction  of  blood-platelets  gave  definite  evi- 
dence of  disease  of  the  reticulo-endothelial  system. 
Because  of  these  findings,  even  though  the  spleen 
could  not  be  palpated,  it  was  removed,  but  with- 
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out  resultant  benefit.  It  was  apparent,  therefore, 
that  the  spleen  was  playing  only  a minor  part  in 
the  disease.  After  spending  three  months  in  the 
hospital,  the  patient  was  allowed  to  go  home,  and 
a month  later  she  died.  Unfortunately  no  autopsy 
was  performed.  We  feel  sure  that  this  case  should 
be  classed  as  one  of  thrombocytopenic  purpura 
hemorrhagica  and  that  it  was  initiated  by  a so- 
called  “influenzal”  infection.  However,  we  could 
find  no  focus  of  infection,  blood  cultures  were 
sterile,  and  splenectomy  did  not  result  in  improve- 
ment. 

DISCUSSION 

Among  these  three  types  of  splenic  disease, 
hemolytic  icterus  appears  to  be  the  only  one  that 
may  be  hereditary,  although  in  several  of  our 
cases  of  Banti’s  disease  the  appearance  of  pallor 
and  an  enlarged  spleen  were  present  very  early 
in  life.  I believe  that  thrombocytopenic  purpura 
is  the  result  of  infection,  probably  streptococcic 
in  type,  the  organisms  being  localized  principally 
in  the  splenic  portion  of  the  reticulo-endothelial 
system. 

The  time  at  my  disposal  will  not  permit  my 
discussing  other  diseases  in  which  splenectomy 
may  be  indicated,  such  as  abscesses,  tumors, 
Gaucher’s  disease,  and  splenomegaly  associated 
with  lues,  tuberculosis,  malaria,  Hodgkin  s dis- 
ease, pernicious  anemia,  polycythemia  vera,  etc. 
Certainly  splenectomy  should  be  considered  in  any 
case  of  chronic  disease  in  which  splenomegaly  is 
present  and  the  patient  has  reached  the  level  of 
chronic  invalidism,  and  even  in  cases  of  disease  of 
the  reticulo-endothelial  system  in  which  there 
may  be  no  clinical  evidence  of  enlargement  of 
the  spleen.  However,  under  no  circumstances 
save  in  a case  of  rupture  by  trauma,  or  otherwise, 
should  the  spleen  be  removed  without  a careful 
weighing  of  all  the  evidence  secured  from  the 
history,  from  clinical  examination,  and  from 
laboratory  tests. 

CONCLUSIONS 

It  seems  to  be  quite  apparent  that  our  knowl- 
edge of  the  spleen  is  rapidly  becoming  more  exact, 
and  that  instead  of  being  a useless  organ  it  has 
important  functions  dealing  with  blood  formation 
and  destruction,  with  antibody  formation,  the 
formation  of  bile  pigment,  etc.  Most  of  these 
duties  are  shared  with  the  reticulo-endothelial 
system  of  Aschoff,  of  which  it  is  an  important 
part.  When  clinically  enlarged,  the  spleen  is  un- 
doubtedly diseased.  In  Banti’s  disease,  in  pur- 
pura hemorrhagica  with  decrease  in  blood-plate- 
lets, and  in  hereditary  jaundice  very  careful  his- 
tological and  clinical  studies  and  laboratory  tests 
must  be  made  before  a differential  diagnosis  can 
be  made.  In  our  experience  splenectomy  does  not 
appear  to  lower  the  patient’s  resistance  to  in- 
fection. Finally,  in  disease  of  the  reticulo-en- 
dothelial system,  acute  infection  undoubtedly 
plays  a most  important  role. 
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DISCUSSION 

V.  C.  Rowland,  M.D.,  Cleveland:  I think  we 
are  all  indebted  to  Dr.  Tucker  for  information  on 
these  obscure  conditions  and  especially  for  the 
data  on  his  cases  of  splenectomy.  In  connection 
with  the  physiology  of  the  reticulo-endothelial 
system,  he  did  not  refer  to  the  so-called  “block- 
ade” by  the  injection  of  dyes.  In  experimental 
animals  the  blocking  of  the  phagocytic  endothelial 
cells  of  this  system  by  dyes  causes  a sudden  in- 
crease of  blood  platelets  as  much  as  300  per  cent. 
This  is  gradually  reduced  to  normal  even  if  the 
blockade  is  continued  just  as  the  platelet  increase 
after  splenectomy  gradually  subsides  in  a month 
or  so.  The  hemorrhagic  tendency,  however,  may 
remain  cured. 

So  long  as  these  diseases  of  the  spleen  are  so 
obscure,  it  is  simpler  to  regard  them  all  as  var- 
iants of  one  condition  as  some  writers  do,  under 
the  title  of  splenic  anemia.  Von  Jacksch’s  anemia 
is  the  form  seen  in  infancy  often  in  association 
with  rickets.  It  is  characterized  by  secondary 
anemia  with  leucocytosis,  splenomegaly  and  a 
rather  favorable  prognosis.  Banti’s  disease  is  the 
adult  form  characterized  by  more  marked  inter- 
mittent anemia,  hematemesis  and  splenomegaly 
and  in  the  late  stage  hepatic  cirrhosis  and  ascites. 
It  is  well  to  remember  that  the  usual  clinical  dia- 
gnosis with  the  first  hemorrhage  in  Banti’s  dis- 
ease is  peptic  ulcer.  Gaucher’s  disease  exhibits 
the  striking  familial  tendency  together  with 
marked  splen’c  enlargement  with  characteristic 
histology’  and  early  liver  enlargement.  The 
fourth  member  of  the  group  is  hemolytic  jaundice 
in  which  the  main  feature  is  the  frangibility  of 
the  red  blood  cells  and  the  thrombocytopenia. 
Hence  splenectomy  is  most  indicated. 

Among  the  purpurae,  it  is  only  Werlhoff’s  dis- 
ease or  the  so-called  essential  thrombocytopenia, 
in  which  the  deficiency  of  platelets  is  related  to 
the  hemorrhage  and  in  which  splenectomy  is  in- 
dicated. This  does  not  apply  to  Schoenlein’s  or 
Henoch’s  purpurae.  Dr.  Tucker’s  case  of  purpura 
had  a low  platelet  count  and  yet  the  disease  was 
not  controlled  by  splenectomy.  Apparently  there 
are  other  factors. 

From  the  standpoint  of  etiology,  Banti  origin- 
ally thought  that  congenital  syphilis  and  malaria 
were  important  factors,  but  later  recognized  that 
many  cases  were  independent  of  these  diseases. 
There  certainly  is  a rather  frequent  form  of  late 
congenital  syphilitic  splenomegaly,  that  must  be 
distinguished  from  early  Banti’s  disease.  Dr. 
Tucker’s  case  histories  bear  out  the  present  idea 
that  acute  infection  is  the  etiological  factor  and 
that  the  reticulo-endothelial  system,  one  function 
of  which  is  to  filter  out  infection,  reacts  to  meet 
it.  The  spleen  seems  to  bear  the  brunt  of  it  in  a 
way  possibly  analogous  to  that  of  the  tonsil 
among  lymphoid  tissues  of  the  throat.  The  re- 
moval of  the  main  infected  organ  seems  to  relieve 
the  system  of  structures  affected.  It  is  a question 
whether  such  vague  conditions  as  infectious 
mononucleosis  are  not  also  related  to  these  acute 
infections  involving  the  reticulo-endothelial  sys- 
tem. 

Practically  it  is  important  for  us  to  remember 
the  possibilities  of  splenectomy  in  the  otherwise 
hopeless  forms  of  these  diseases  especially  when 
associated  with  persistent  bleeding  and  low  plate- 
let count. 

Samuel  S.  Berger,  M.D.,  Cleveland:  Dr. 

Tucker  reports  quite  a large  number  of  splen- 
ectomies. The  diagnosis  in  most  of  them  was 
Banti’s  disease.  Banti’s  disease  seems  to  be  an 
unfortunate  term  which  is  applied  to  most  chronic 
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splenomegalies.  The  pathological  changes  in  the 
spleen  which  Banti  described  as  a characteristic 
fibroi-adenie  has  not  been  found  by  others  (Eppin- 
ger)  except  by  Rogger  & Kartulis  in  Egypt.  In 
southern  Italy  where  Banti’s  cases  came  from, 
and  in  Egypt  where  malaria  and  tropical  diseases 
are  so  prevalent,  a pre-existing  infection  is  very 
likely  and  possibly  accounts  for  the  pathological 
picture  originally  described  by  Banti.  In  tem- 
perate climates  true  Banti’s  disease  is  not  seen 
pathologically.  We  are  dealing,  most  likely,  ac- 
cording to  Eppinger,  with  a splenomegalic-cir- 
rhosis  of  the  liver  with  slight  or  no  jaundice,  due 
to  some  chronic  intoxication.  We  know  that 
catarrhal  jaundice  or  sub-acute  yellow  atrophy  of 
the  liver  may  terminate  in  this  type  of  cirrhosis. 

In  practically  every  case  of  catarrhal  jaundice 
seen  in  the  last  five  years,  enlargement  of  the 
spleen  could  be  made  out  at  some  time  during  the 
course  of  the  disease.  Enlargement  does  not 
necessarily  mean  a palpable  spleen.  Whether  a 
moderately  enlarged  spleen  will  be  palpable  de- 
pends upon  its  relationship  to  the  lower  chest 
wall,  etc. 

It  is  well  to  remember  that  Gaucher’s  disease  is 
diagnosed  far  too  infrequently. 

The  results  of  splenectomy  will  depend  upon 
how  strictly  its  indications  are  adhered  to.  Since 
the  spleen  is  the  most  important  organ  of  the 
reticulo-endothelio  system  which  has  as  its  most 
important  function  the  metabolism  of  the  red 
blood  cell,  splenectomy  is  indicated  in  all  con- 
ditions where  there  is  increased  destruction 
(hemolysis)  of  the  red  blood  cells  with  attendant 
hyperbilirubinemia  and  uroblinogenuria,  etc.,  as  in 


both  the  congenital  and  the  acquired  types  of 
hemolytic  jaundice  where  splenectomy  is  prac- 
tically curative.  In  the  hemolytic  varieties  of 
pernicious  anemia,  splenectomy  will  retard  its 
progress,  in  the  non-hemolytic  types  it  will  be 
useless.  In  essential  thrombo-cytopenia,  splenec- 
tomy is  essentially  a cure.  The  poor  results  of 
Dr.  Tucker  in  his  group  might  be  due  to  the  fact 
that  the  cases  were  symptomic  and  not  essential 
thrombo-cytopenic  examples.  In  the  splenomegalic 
types  of  cirrhosis,  splenectomy  will  retard  the 
progress  of  the  disease,  and  I have  seen  it  fol- 
lowed by  an  apparent  well-being  for  a period  of 
years.  In  progressive  subacute,  yellow  atrophy 
of  the  liver,  splenectomy  may  be  a life  saving 
measure. 
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Local  Skin  Reactions  in  the  Selection  of  Antigens 
for  Autogenous  Vaccines* 

Stanley  Dorst,  M.D.,  and  Wm.  B.  Wherry,  M.D.,  Cincinnati 


BEFORE  suggesting  anything  new  in  the 
field  of  vaccine  therapy  it  is  well  to  consider 
briefly,  the  status  of  such  therapy  at  the 
present  time.  The  general  opinion  may  be  sum- 
med up  in  the  statement  of  one  of  the  prominent 
internists  of  the  country,  made  in  our  presence 
not  long  ago.  He  said  that  he  had  little  or  no  use 
for  vaccines  in  his  practice,  that  occasionally  and 
very  rarely  a case  might  be  helped,  but  he  felt 
that  vaccine  therapy  was  kept  alive  only  by  the 
advertising  of  the  commercial  houses.  In  marked 
contrast  to  this  opinion  one  finds,  in  the  com- 
paratively few  places  where  clinical  bacteriology 
is  being  carefully  and  seriously  done,  a very 
definite  regard  for  the  possibilities  of  vaccine 
therapy.  Here,  in  the  one  place  where  a fair  trial 
is  possible,  we  find  neither  the  clinician  nor  the 
laboratory  man  ready  to  condemn  vaccines.  Why 
then  has  the  general  practicing  profession  lost 
interest  in  this  type  of  therapy?  We  think  it 
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worth  while  to  point  out  the  several  obvious  rea- 
sons. 

One  of  the  most  evident  causes  of  failure  in 
this  form  of  treatment  has  grown  out  of  the  at- 
tempt of  certain  biological  houses  to  popularize 
vaccine  therapy  on  a wholesale  basis.  The  prac- 
ticing physician  has  too  often  found  that  these 
stock  preparations  have  failed  for  reasons  which 
we  hope  to  indicate  later.  Meeting  with  failure  he 
has  condemned  vaccines  in  general,  never  stopping 
to  ask  whether  such  “stocks”  represented  an  ade- 
quate expression  of  this  type  of  treatment. 

But  have  autogenous  vaccines  been  more  ef- 
fective? To  a certain  extent  they  have,  but  too 
frequently  the  results  obtained  with  autogenous 
preparations  have  also  been  disappointing.  This 
we  believe  can  be  explained,  in  part  at  least,  by 
two  causes.  The  first,  to  put  it  crudely  but 
frankly,  is  poor  bacteriology.  Too  often  the 
isolation  of  organisms  from  which  an  autogenous 
vaccine  is  to  be  prepared  is  left  to  an  inade- 
quately trained  technician.  Any  organism  he  may 
recover  from  the  culture  is  used  in  preparing  the 
vaccine,  and  frequently  represents  a harmless 
secondary  invader.  For  example,  an  autogenous 
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vaccine  is  to  be  made  from  material  obtained 
from  a sinus  wash.  The  material  is  grown  out  on 
simple  media  at  aerobic  tension  and  the  delicate 
streptococcus  which  is  the  real  offending  agent  is 
lost.  The  vaccine  is  prepared  from  the  harmless 
flora  of  the  nasal  mucosa.  The  same  difficulties 
arise  when  the  culture  is  from  the  sputum,  the 
feces,  skin  lesions,  etc.  The  isolation  and  cultiva- 
tion of  organisms  for  antigens  is  a delicate  and 
painstaking  task  and  cannot  be  left  to  the  average 
technician,  whose  opinion  remains  the  last  word 
in  so  many  of  our  hospitals. 

Last  of  all,  even  though  the  bacteriology  be 
carefully  and  adequately  handled,  one  may  find 
himself  with  three  to  a dozen  organisms.  How 
shall  one  determine  which  organisms  are  patho- 
genic and  which  have  been  associated  in  a harm- 
less relationship  with  the  host?  It  is  with  the 
problem  of  selecting  the  proper  antigens  from  a 
mixed  flora  that  we  are  primarily  concerned  in 
the  present  paper. 

For  some  time  the  idea  that  invasion  of  the 
organism  with  specific  bacteria  might  manifest 
itself  in  a local  skin  reaction  has  occupied  a 
questionable  position.  The  tuberculin  reaction 
may  be  taken  as  an  example  known  to  all.  Again 
it  has  been  known  that  certain  examples  of  local 
anaphylaxis  as,  for  instance,  bronchial  asthma, 
may  be  due  to  the  “sensitization”  of  an  individual 
to  a specific  bacterium  with  exacerbations  occur- 
ring upon  re-exposure.  In  the  first  type  of  re- 
action, that  given  to  tuberculin,  we  determine  only 
the  fact  of  invasion.  Patients  with  quiescent,  ap- 
parently healed  lesions  give  the  reaction  as  well 
as  those  with  active  infections.  The  question  of 
sensitization  in  the  asthma  group  has  been  raised 
only  when  the  clinical  manifestations  of  the  dis- 
ease have  been  obviously  of  the  anaphalytic  type. 
That  the  underlying  biological  principles  involved 
in  these  and  similar  reactions  may  have  far  wider 
application  than  previously  realized  is  the  thesis 
we  hope  to  support. 

Wherry  has  already  shown  that  the  reaction  of 
an  individual  to  organisms  isolated  from  his  dis- 
charges and  excreta  varies  tremendously’. 

For  instance,  one  may  find  eight  or  ten  differ- 
ent organisms  from  the  stool  of  a patient  with 
mucous  colitis.  If  these  organisms  be  isolated  in 
pure  culture,  killed  by  heat  and  a dilute  sus- 
pension of  each  injected  intradermally,  we  find 
that  the  reaction  to  the  different  strains  varies. 
With  the  majority  the  small  bleb  at  the  site  of 
inoculation  becomes  slightly  red  and  then  grad- 
ually disappears  until  after  10  or  15  minutes, 
little  evidence  of  the  injection  remains.  Almost 
without  exception,  however,  we  have  a different 
response  to  one  or  two  of  the  organisms  recovered. 
Within  a few  minutes  the  tissues  about  the  punc- 
ture begin  to  swell  and  almost  immediately  a 
typical  urticarial  wheal  develops.  About  this 
wheal  an  area  of  diffuse,  spreading  erythema  be- 
comes evident.  In  severe  reactions  the  wheal 


may  measure  Yz  to  % inch  in  diameter  and  the 
erythema  2 to  3 inches.  Wherry  has  suggested 
that  vaccines  made  from  those  organisms  to 
which  the  individual  reacts  as  described,  will  be 
of  marked  therapeutic  value  if  given  by  the  de- 
sensitization method.  Clinical  experiments  with  a 
large  series  of  cases,  some  of  which  we  include  in 
this  discussion,  have  offered  proof  of  the  efficacy 
of  this  form  of  vaccine  therapy. 

The  most  careful  bacteriological  study  of  the 
material  obtained  is  made  in  every  case.  En- 
riched media  as  well  as  the  simple  media  are  em- 
ployed and  cultures  are  grown  aroebically,  at 
partial  tension  and  anaerobically  in  a positive 
C02  tension,  after  the  very  simple  and  effective 
method  of  Rockwell2. 

Our  method  of  desensitization  or  immunization 
is  to  begin  treatment  of  injecting  0.5  minim  sub- 
cutaneously and  repeat  such  injections  daily,  in- 
creasing the  dose  by  0.5  minim  according  to  the 
local  reaction.  We  aim  to  avoid  producing  any 
marked  local  reaction.  In  very  sensitive  cases  it 
may  require  daily  doses  of  0.5  minim  for  several 
weeks  before  the  dose  can  be  increased.  When 
this  point  has  been  reached,  often  one  can  then 
step  up  the  dosage  more  rapidly.  The  disap- 
pearance of  the  local  reaction  to  a test  intra- 
dermal  dose  of  3 m.  is  taken  to  indicate  desensiti- 
zation. 

The  usefulness  of  the  intra-dermal  test  has  been 
well  established  in  determining  susceptibility  to 
the  toxins  of  diphtheria,  scarlet  fever,  erysipelas, 
etc.,  and  in  determining  previous  sensitization  to 
many  foreign  proteins  and  the  facts  are  too  well 
known  to  require  a review  here.  However,  when 
one  looks  into  the  general  consensus  of  opinion 
concerning  the  possibility  of  determining  sus- 
ceptibility or  sensitivity  to  the  bacterial  proteins 
themselves,  one  finds  that  many  workers  report 
indifferent  results.  We  believe  that  much  of  the 
failure  is  to  be  attributed  to  the  chemical  and 
physical  manipulation  to  which  the  bacterial  pro- 
teins have  been  subjected  before  use. 

If  bacteria  play  any  role  in  asthma  at  all,  one 
ought  to  see  reactions  of  allergic  type  in  such  a 
state  of  acute  sensitivity  as  obtains  in  this  con- 
dition. In  all  the  cases  of  bronchial  asthma 
studied  by  us  the  characteristic  sputum  has 
shown  the  presence  of  a mixed  bacterial  flora  in 
addition  to  the  exudate  of  eosinophiles.  That  cer- 
tain of  these  bacteria  might  be  primarily  concern- 
ed in  the  production  of  asthma  has  been  a mooted 
question.  Some  workers  have  conceded  that 
perhaps  10  or  15  per  cent  of  cases  are  due  to 
bacteria.  Huber  and  Koessler3  were  inclined  to 
doubt  the  primary  role  of  bacteria  in  the  etiology 
of  asthma  because  in  many  hundred  instances 
they  had  only  three  or  four  reactions  which  they 
could  call  positive.  Their  bacterial  antigens  were 
made  according  to  Wodehouse. 

Recently  MacKenzie  and  Hanger4  found  that 
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quite  a number  of  adults  were  sensitive  to  ex- 
tracted (N/100  NaO  H)  derivitives  of  hemolytic 
and  green-colony  streptococci.  In  our  experience 
heat  killed  antigens  preserved  with  0.5  per  cent 
carbolic  acid  give  marked  tests  for  sensitivity 
when  the  antigen  is  injected  intra-dermally  into 
susceptible  persons. 

In  order  to  discuss  intelligently  the  significance 
of  the  reaction  obtained  when  bacterial  proteins 
are  injected  intradermally,  allow  us  to  review  for 
you  briefly  our  conception  of  the  nature  of  sus- 
ceptibility and  immunity  to  infection,  for  it  differs 
from  the  current  beliefs.  This  conception  has 
been  treated  in  greater  detail  by  Wherry  in  a 
previous  paper. 

(a)  So  far  as  the  animal  host  is  concerned  it 
may  be  considered  as  a cylinder  covered  by 
skin  and  mucous  membrane  and  any  para- 
site entering  the  body  must  pass  these  bar- 
riers. 

(b)  So  far  as  the  parasite  is  concerned  it 
must  be  possessed  of  ferments  which  will 
enable  it  to  use  the  sources  of  carbon  and 
nitrogen  furnished  by  the  host,  and  it  must 
have  a type  of  respiration  which  will  en- 
able it  to  survive  in  the  relatively  low  ten- 
sion of  oxygen  found  in  the  tissues.  Fur- 
ther, it  must  either  find  the  food  substances 
in  solution,  as  after  trauma,  or  be  provided 
with  a mechanism  which  will  enable  it  to 
free  water  in  the  tissues  and  so  bring  about 
a solution  of  the  food  substances,  for  under 
normal  conditions,  the  cells  of  the  host  are 
composed  largely  of  emulsion  colloids  con- 
taining little  or  no  free  water. 

This  conception  of  the  colloid  state  of  tissues  is 
based  on  the  studies  of  soaps  and  other  colloids 
by  M.  H.  Fischer5,  and  is  supported  by  his  electric 
conductivity  experiments6. 

It  can  be  shown  readily  that  bacteria  cannot 
utilize  foods  unless  they  are  in  solution.  This  fact 
is  of  utmost  importance  and  can  be  demonstrated 
by  growing  them  in  a nutrient  solution  containing 
increasing  quantities  of  a colloid  capable  of  hold- 
ing water,  like  agar-agar.  Bacteria  will  grow  only 
in  the  dilutions  containing  free  water.  In  3 per 
cent  agar  the  growth  is  retarded  and  at  5 to  8 
per  cent  it  disappears,  while  it  is  most  luxuriant 
in  Vz  to  1 per  cent  agar.  An  interesting  analogy  is 
found  in  the  fact  that  those  bacteria  which  are 
able  to  produce  an  extensive  local  oedema  are  the 
ones  that  spread  most  rapidly  in  the  tissues  eg. 
B.  pestis,  B.  Welchii,  streptococci,  etc.  The 
mechanism  by  which  these  bacteria  produce  the 
hydration  of  the  tissues  is  not  known  but  we  be- 
lieve that  the  toxic  substances  are  probably  of 
such  a nature  that  the  body  ferments  are  able  to 
split  them  into  amines  which  in  turn  produce  the 
oedema. 

When  bacterial  proteins  are  injected  intra- 
dermally we  sometimes  see  the  type  of  reaction 


described  above,  namely,  the  production  of  an 
urticarial  wheal  and  its  surrounding  erythema. 
Interpreted  in  terms  of  our  theory  this  simply 
means  that  the  organism  injected  is  capable  of 
freeing  water  in  the  tissues  of  the  body  either  by 
its  own  action  or  by  the  action  of  the  body  fer- 
ments on  its  proteins  and  is  therefore  capable  of 
invading  the  individual.  This  reaction  we  take  to 
indicate  susceptibility  to  the  given  species.  If 
the  injected  material  is  absorbed  without  showing 
any  of  the  above  changes,  we  take  this  to  indicate 
resistance  or  immunity  to  the  given  species. 

However,  we  often  see,  especially  in  conditions 
of  sensitivity  such  as  asthma,  urticaria,  etc.,  that 
the  initial  stages  become  progressively  aggravated 
and  next  day  the  site  of  injection  shows  marked 
erythema  and  oedema.  This  we  take  to  indicate 
hypersusceptibility  or  sensitivity  and  shows  that 
the  patient  has  been  infected  by  the  given  species 
in  the  past  and  is  still  sensitive  to  it. 

We  have  put  the  practical  application  of  these 
facts  to  the  test  by  selecting  the  antigens  to  which 
any  given  patient  shows  susceptibility  or  sen- 
sitivity and  using  only  those  in  a vaccine  for 
treatment. 

CASE  REPORTS 

Case  I. — This  patient  had  been  subject  to 
recurring  attacks  of  tonsillitis  for  several  years. 
Four  months  prior  to  his  admission  to  the  hospital 
he  received  an  injury  to  the  left  lower  leg 
which  resulted  in  thrombosis  of  one  of  the 
superficial  vessels.  For  a period  of  two  months 
he  had  no  symptoms  referable  to  the  injury,  and 
he  then,  developed  one  of  his  usual  attacks  of  ton- 
sillitis. This  attack,  however,  did  not  follow  the 
ordinary  course.  The  fourth  day  of  his  illness  he 
had  a severe  chill  with  fever  reaching  105,  and 
for  the  ensuing  ten  days  he  was  severely  ill  with 
chills  occurring  at  irregular  intervals  associated 
with  high  fever.  Coincidental  with  this  attack 
the  thrombosed  vessel  became  swollen  and  ex- 
tremely tender  with  some  swelling  of  the  inguinal 
lymph  nodes.  It  was  at  this  period  that  he  was 
admitted  to  the  hospital. 

Physical  examination  revealed  few  findings  of 
importance.  The  tonsils  were  scarred  and  in- 
jected and  had  obviously  been  the  site  of  repeated 
inflammatory  reaction.  On  the  left  leg,  just  above 
the  inner  malleolus,  was  a firm  mass,  fusiform  in 
shape,  3 cm.  long  and  % cm.  in  diameter.  It  was 
quite  tender,  the  skin  above  was  indurated,  red, 
and  fixed  to  the  mass.  There  was  no  fluctuation. 
The  inguinal  nodes  in  the  left  groin  were  en- 
larged and  tender.  With  these  exceptions  the 
physical  examination  showed  nothing  abnormal. 
A-rays  of  the  chest  and  sinuses  were  reported 
normal,  the  Wassermann  was  negative  and  the 
blood  showed  11,000  white  cells  with  80  per  cent 
polymorphonuclear  leucocytes.  There  was  a 
secondary  anemia  of  moderate  degree. 

The  case  was  summed  up  as  follows:  During 
the  acute  attack  of  tonsillitis  the  blood  stream 
had  been  intermittently  flooded  with  organisms. 
The  clot  in  the  thrombosed  vessels  became  infected 
and  was  acting  as  a secondary  focus. 

The  tonsils  were  removed  and  from  deep  in  the 
crypts  a hemolytic  streptococcus,  growing  only  as 
an  anaerobe,  was  isolated  by  Rockwell’s  method. 
The  aerobic  and  partial  tension  cultures  did  not 
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show  this  organism.  A vaccine  was  prepared 
after  the  manner  described  and  the  patient 
showed  a marked  reaction  with  urticaria  and 
erythema  at  the  site  of  the  intra-dermal  injection. 
We  purposely  delayed  giving  the  vaccine  after  the 
tonsillectomy  in  order  to  ascertain  the  effect  of 
removal  of  tonsils.  The  wider  sweep  of  the  tem- 
perature disappeared  by  the  patient  continued  to 
show  an  elevation  to  100-101°  each  afternoon  and 
the  lesion  above  the  ankle  remained  unchanged. 
Obviously  the  secondary  focus  was  maintaining 
itself  after  the  primary  one  had  been  removed. 
We  permitted  this  to  continue  for  two  weeks 
■without  improvement  and  then  began  the  ad- 
ministration of  the  vaccine.  Improvement  was 
prompt.  Within  four  days  the  temperature  fell 
to  normal  and  after  eight  days  he  was  discharged. 
When  last  seen  the  thrombosed  vessel  had  become 
a small  firm  cord. 

BRONCHIAL  ASTHMA 

Case  II.  This  patient  was  a white  male  50 
years  of  age  who  had  never  suffered  with  asth- 
matic attacks  until  two  months  prior  to  his  first 
visit.  Exposure  to  concentrated  fumes  of  vinegar 
in  a factory  in  which  he  was  employed  seemed  to 
bring  on  an  attack.  He  was  not  sensitive  to 
1/100  glacial  acetic  acid  when  tested  for  skin  re- 
actions but  the  fumes  of  the  acid  initiated  an  at- 
tack apparently  bringing  on  a paroxysm  in  an 
already  hypersensitive  bronchial  tree. 

The  typical  sputum  from  the  bronchi  showed  a 
mixed  flora  containing  in  all  seven  strains  of 
bacteria.  He  was  skin  tested  to  each  of  the  group 
and  found  sensitive  to  B.  mucosus,  M.  catarrhalis, 
streptococcus  haemolyticus  and  less  definitely  to 
pneumococcus  type  1.  He  was  treated  by  the 
desensitization  method  with  an  antigen  prepared 
to  include  the  “active”  strains.  During  four 
months  he  has  been  entirely  free  of  symptoms  ex- 
cept for  one  slight  attack  occurring  in  the  first 
month  of  the  treatment. 


MUCOUS  COLITIS 

We  are  especially  interested  in  this  group  of 
cases  and  in  a small  series  have  obtained  gratify- 
ing results.  We  believe  that  this  condition  is  just 
as  truly  an  anaphylactic  phenomenon  as  is 
bronchial  asthma.  The  absence  of  definite  signs 
of  inflammatory  reaction  in  the  early  stages,  the 
periodicity,  the  spastic  hypertonus  of  the  bowel, 
the  mucoid  discharge  and  most  of  all  the  eosino- 
philic exudate  all  suggest  a true  sensitization  and 
indicate  how  closely  it  parallels  bronchial  asth- 
ma. We  believe  that  we  are  dealing  with  a con- 
dition in  which  the  colon  is  sensitized  to  certain 
bacteria  of  the  intestinal  flora  and  have  had  a 
sufficient  number  of  cases  which  have  responded 
to  treatment  to  offer  clinical  verification  of  our 
opinion.  The  following  is  a typical  case. 

Case  III.— Patient  was  a woman  of  37  who  had 
suffered  with  mucous  colitis  for  four  years.  The 
clinical  history  was  typical  and  the  exacerbations 
were  growing  more  frequent  while  the  remissions 
became  less  frequent  and  of  shorter  duration. 
Change  of  climate,  all  the  various  modes  of  treat- 
ment of  thyroidectomy  failed  to  influence  the 
course  of  the  disease.  From  her  stools  we  isolated 
nine  strains  of  bacteria.  Vaccine  antigens  were 
prepared  from  each  strain  and  intra-dermal  tests 
made.  To  six  strains  she  showed  no  response,  to 


B.  proteus  there  was  a moderate  reaction  while 
to  a strain  of  haemolytic  streptococcus  grown 
anaerobically  and  to  B.  coli  communior  she  re- 
acted most  violently.  A mixed  vaccine  was  pre- 
pared from  the  “active”  strains  and  treatment 
started.  As  she  reacted  quite  severely  it  was 
necessary  to  proceed  with  caution  and  after  a 
week  she  decided  to  try  the  curative  effects  of  a 
summer  at  the  sea  shore.  Two  weeks  later  we 
received  a wire  requesting  that  the  vaccine  be  sent 
on  and  it  was  then  administered  by  her  physician 
as  we  advised  him.  Within  a month  the  dose 
could  be  increased  to  3 m.  and  treatment  was 
then  stepped  up  rapidly  until  the  intradermal  test 
became  negative.  She  has  now  gone  nine  months 
without  attack. 

SINUS  INFECTION 

With  many  cases  of  chronic  sinus  infection  we 
have  had  gratifying  results.  The  brief  history 
which  follows  has  been  one  of  the  most  encourag- 
ing. 

Case  IV. — The  patient,  a young  girl  of  18,  had 
suffered  from  sinus  headaches  for  years.  When  a 
child  she  had  an  acute  infection  involving  the 
right  frontal  for  the  relief  of  which  a radical 
operation  was  performed.  A low  grade  infection 
of  the  frontals  and  ethmoids  ensued  which  failed 
to  respond  to  treatment.  As  the  patient’s  father 
is  one  of  the  prominent  internists  in  Cincinnati 
she  received  the  best  advice  and  treatment  avail- 
able. When  we  were  asked  to  see  her  she  was 
ill  two  days  out  of  every  ten  with  severe  sinus 
headaches. 

The  first  cultures  from  the  post-nasal  discharge 
yielded  no  organisms  to  which  she  reacted.  Suc- 
tion was  then  applied  in  the  ethmoid  region  and 
from  the  secretions  obtained  we  recovered  a 
staphylococcus  with  unusual  haemolytic  char- 
acteristics which  grew  poorly  except  in  enriched 
media.  A half  minim  of  the  antigen  prepared 
from  this  growth  was  injected  into  the  skin  with  a 
very  severe  reaction.  Within  two  hours  the  local 
reaction  was  followed  by  a focal  one  in  the  nature 
of  a severe  sinus  headache.  Sensitivity  was  so 
marked  in  this  case  that  it  was  two  months  be- 
fore the  dosage  could  be  increased  beyond  2 
minims.  It  is  now  14  months  since  we  began 
treatment  and  for  the  last  eleven  she  has  been 
practically  symptom  free. 

The  time  allotted  this  paper  prevents  the  pre- 
sentation of  a greater  number  of  case  reports. 
We  have  reviewed  cases  from  groups  which  differ 
clinically  in  an  effort  to  suggest  the  broad  ap- 
plication of  this  type  of  therapy.  We  might  in- 
clude, time  permitting,  a large  series  of  very  in- 
teresting cases.  A paper  showing  the  statistical 
analysis  of  a number  of  cases  is  now  under  way 
and  will  act  as  a supplement  to  this  discussion. 
Be  it  understood,  however,  that  we  are  quite  will- 
ing to  acknowledge  our  failures,  we  only  claim 
that  our  results,  using  vaccine  therapy  after  the 
method  outlined,  have  been  vastly  more  gratifying 
than  those  obtained  heretofore  and  have  been 
sufficiently  striking  to  revive,  in  Cincinnati  at 
least,  the  clinicians  dying  interest  in  such  bio- 
logical therapy. 

DISCUSSION 

G.  L.  Lambright,  M.D.,  Cleveland:  Dr.  Dorst 
has  thoroughly  covered  the  facts  he  intended  to 
present  in  the  use  of  autogenous  vaccines,  and  I 
am  in  a general  way  in  full  agreement  with  what 
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he  has  said.  It  takes  a good  deal  of  courage  these 
days  to  advocate  vaccines  when  the  interest  in 
this  method  of  treatment  is  at  such  a low  ebb,  and 
I wish  to  compliment  him  for  so  doing  in  a modem 
manner. 

There  are  a few  remarks  that  I would  like  to 
add  to  what  has  been  said.  The  selection  of  proper 
antigen  by  cutaneous  tests  should  be  more  gen- 
erally used,  as  it  will  eliminate  injection  of 
worthless  bacteria.  Cutaneous  reactions  have 
added  greatly  to  our  knowledge  in  scarlet  fever, 
diphtheria  and  asthma.  In  asthma  the  cutaneous 
reactions  have  added  more  to  our  knowledge  of 
other  than  bacterial  sensitization.  For  a number 
of  years  I have  used  dried  bacterial  proteins  in 
cutaneous  tests,  but  I have  gradually  come  to 
distrust  the  reactions  which  have  been  obtained 
as  being  of  significance. 

My  experience  with  use  of.  autogenous  vac- 
cines controlled  by  cutaneous  reaction  has  been 
confined  almost  entirely  to  bacterial  type  of 
asthma  in  which  other  types  of  sensitization  and 
foci  had  been  eliminated,  and  there  was  absence 
of  emphysema  and  myocarditis  to  any  marked 
extent.  The  common  dispensary  asthmatic  with 
emphysema,  and  myocarditis  can  look  for  no 
help  with  vaccines.  The  bacterial  asthmatics,  or 
asthmatic  bronchitis,  with  or  without  sensitiza- 
tion should  be  selected  with  great  care.  One 
should  have  in  mind  some  of  the  chief  points  by 
which  they  are  recognized,  as  injected  nasal  and 
throat  membranes,  muco-purulent  secretion, 
cough  less  paroxysmal  which  iniates  asthma, 
often  leukocytosis,  and  more  often  later  in  life. 
As  one  studies  asthma  more  he  concludes  that 


bacterial  asthma  is  not  common.  A cutaneous  re- 
action does  not  prove  that  the  bacteria  is  causing 
the  asthma  any  more  than  reactions  to  other  pro- 
teins prove  that  they  are  etiological  factors.  One 
should  not  make  his  diagnosis  of  type  of  asthma 
on  what  is  seen  at  the  site  of  cutaneous  reaction. 
In  properly  selected  bacterial  asthmatics  vaccines 
are  of  help  and  should  be  used  in  conjunction  with 
other  means  to  relieve  the  condition.  One  should 
never  use  the  term  “cure”  in  asthma,  as  it  is  a 
disease  with  many  relapses.  The  recrudescense 
makes  it  very  hard  to  judge  the  value  ultimately 
of  the  remedy.  Bacterial  treatment  of  asthma 
cannot  be  compared  with  the  relief  obtained  by 
pollen  treatment. 

The  cases  reported  illustrating  the  use  of 
autogenous  vaccines  were  interesting,  and  show 
care  in  preparation  of  the  material  and  in  treat- 
ment. I hope  that  others  will  report  their  re- 
sults so  that  we  may  have  more  opinions  regard- 
ing the  value  of  vaccines  in  mucous  colitis.  I 
have  seen  mucous  colitis  and  asthma  a great 
many  times  associated,  and  suspect  there  might 
be  a local  reaction  in  the  intestinal  membrane,  in 
the  manner  that  Dr.  Dorst  has  described. 
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An  Analysis  of  Six  Hundred  and  Twelve  Cases  of 

Scarlet  Fever* 

Harold  L.  Higgins,  M.D.,  Boston,  Mass. 


I WISH  to  present  some  data  collected  in  an 
analysis  of  the  histories  of  612  patients 
treated  on  the  contagious  wards  of  the  Cin- 
cinnati General  Hospital  during  the  past  three 
and  a half  years.  A study  of  this  data  and  per- 
sonal observation  of  a large  number  of  the  pa- 
tients have  brought  to  light  some  interesting 
features  of  the  disease,  many  of  them  not  new, 
which  I shall  attempt  to  demonstrate. 

TABLE  I. 

SCARLET  FEVER  PATIENTS:  JAN.,  1923  TO  JUNE,  1926 

Male  White  242 

Female  White  318 

Total  White ' 559=91.3% 

Male  Colored  27 

Female  Colored  26 

Total  Colored 53=  8.7% 

Total  Cases  612 

There  are  approximately  40,000  colored  people 
in  Cincinnati;  the  ratio  of  white  to  colored  is 

•Contribution  from  the  Contagious  Department,  Cincin- 
nati General  Hospital. 


about  10:1.  That  is  approximately  the  ratio  of 
white  to  colored  patients  in  our  group.  But  as  the 
ratio  of  white  to  colored  considering  all  patients 
in  the  General  Hospital  is  about  6 : 4,  one  feels 
that  the  incidence  of  scarlet  fever  is  less  in  the 
colored  than  in  the  white.  The  incidence  of 
diphtheria  in  the  colored  has  been  reported  also 
to  be  less  than  in  the  white.  The  fewer  cases  in 
the  colored  race  may  be  due  to  higher  degree  of 
immunity  or  to  the  difficulty  of  diagnosis.  Both 
the  initial  rash  and  the  desquamation  are  ob- 
scured by  the  color  and  usual  dryness  of  the 
colored  skin. 

- The  initial  symptoms  of  scarlet  fever  are  head- 
ache, sore  throat,  fever,  nausea  and  vomiting.  The 
physician  seldom  sees  a patient  within  12  hours 
after  the  onset,  and  then  all  of  the  symptoms  are 
manifest.  In  a few  cases  we  observed  from  the 
very  beginning  of  the  condition,  the  headache  and 
sore  throat  has  preceded  the  elevation  of  tem- 
perature by  three  to  twelve  hours.  Nausea  was 
almost  always  present  at  the  onset  of  the  disease, 
and  actual  vomiting  occurred  in  60%  of  our 
patients. 
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TABLE  II. 

PATIENTS  VOMITING  AT  ONSET  OF  SCARLET  FEVER 


Did  Not  Percentage 
Age  Vomited  Vomit  Vomiting 


I 

Under  6 years  _ 

. 43 

29 

59.7 

II 

6-9  years 

_ 61 

43 

58.7 

III 

10-13  years 

. 64 

34 

65.3 

IV 

14-17  years 

. 25 

18 

58.1 

V 

18-23  years  

_ 43 

52 

45.3 

VI 

Over  23  years  ... 

_ 30 

19 

61.2 

Totals 

. 266 

195 

57.7 

There  was  no  definite  relationship  between  the 
age  of  the  patients  and  the  occurrence  of  vomit- 
ing. 

A classification  of  the  patients  according  to 
age  shows  the  incidence  to  be  greatest  between 
the  ages  of  2 and  13,  and  18  and  21. 


TABLE  III. 


AGE  OF  PATIENTS  W 
Under  1 vear 2 

ITH 

18 

SCARLET  FEVER 
years  — 

24 

1 year 

. ...  3 

19 

years 

21 

2 years 

....  23 

20 

years 

36 

3 years 

......  21 

21 

years 

21 

4 years 

...  34 

22 

years 

12 

5 years 

..  46 

23 

years  

7 

6 years  

......  38 

24 

years 

11 

7 years 

...  31 

25 

years 

4 

8 years 

35 

26 

years.- 

7 

9 years 

39 

27 

years 

8 

10  years 

......  35 

28 

years 

2 

11  years 

....  21 

29 

years 

7 

12  years 

29 

30 

years 

3 

13  years 

. 31 

31 

years - 

2 

14  years . 

18 

32 

years 

3 

15  years 

9 

33 

vears  

4 

16  years  . 

14 

34  to  40  years 

5 

17  years 

......  8 

Over  40  years 

2 

The  deduction 

seems 

justified  that  nearly 

all 

adults  over  31  years  of  age  are  immune  to  scarlet 
fever,  whether  they  have  had  the  disease  or  not. 
Why  so  few  children  under  2 years  should  de- 
velop the  disease  is  more  difficult  to  explain.  It 


has  been  the  common  observation  by  all  authors 
on  scarlet  fever.  I have  observed  several  babies 
with  atypical  scarlet  fever  (i.e.  without  any  rash) , 
the  diagnosis  being  made  from  finding  cases  of 
scarlet  fever  among  the  older  children  of  the 
family.  The  occurrence  of  scarlet  fever  in  35 
nurses  explains  in  part,  but  not  wholly,  the  larger 
number  of  cases  between  the  ages  18  and  22. 

In  the  tables  and  text,  the  degree  of  severity  of 
the  scarlet  fever  will  be  classified  as  follows: 

A very  mild  case  had  elevation  of  temperature 
less  than  two  days. 

A mild  case  had  elevation  of  temperature  less 
than  one  week  and  never  was  very  sick. 

A moderate  case  was  quite  ill  for  more  than  a 
few  days. 

A severe  case  was  critically  ill  as  regards  life 
and  death  at  sometime  during  the  disease. 

Table  IV  shows  an  analysis  of  the  cases  ac- 
cording to  severity.  They  are  classed  by  age 
groups.  The  younger  the  child,  the  more  severe 
the  disease  and  the  more  frequent  the  complica- 
tions. Thus  33  1/3  per  cent  of  the  cases  in  the 
pre-school  age  children  were  either  fatal  or 
severe  cases,  and  over  one-half  of  the  cases  had 
some  complications. 

At  the  onset  of  scarlet  fever,  there  is  an  eleva- 
tion of  the  temperature  appearing  suddenly,  re- 
maining at  a fairly  fixed  level  a few  days  and 
falling  to  normal  more  or  less  gradually,  often 
with  a rise  and  fall  each  day  for  a few  days.  The 
type  of  temperature  curve  was  quite  uniform  in 
nearly  all  cases,  but  the  duration  of  the  fever 
varied  with  the  individual  case.  The  duration  was 
usually  proportional  to  the  severity  of  the  symp- 
toms ; the  height  of  the  fever  was  not  necessarily 
proportional  to  the  severity.  If  the  fever  has  not 
reached  normal  by  the  eleventh  day,  there  is 
probably  a superimposed  complication,  such  as 
adenitis,  otitis  media  or  septicemia. 


TABLE  IV. 

SCARLET  FEVER  CASES  GROUPED  ACCORDING  TO  AGE  AND  SEVERITY 


Total 

Cases 

Fatal 

Cases 

Severe 

Cases 

Fatal 

+ 

Severe 

Cases  with 
Complications 

Group  I under  6 years 

Pre-school  child 

129 

12 

9.3% 

31 

24.0% 

43 

33.3% 

71 

55.0% 

Group  II,  6-9  years 

First  half,  grade  school 

143 

5 

3.5% 

25 

17.5% 

30 

21.0% 

43 

30.1% 

Group  III,  10-13  years 

Second  half,  grade  school 

116 

2 

1.7% 

12 

10.3% 

14 

12.0% 

31 

26.7% 

Group  IV,  14-17  years 

High  school  

49 

0 

0 

5 

10.2% 

5 

10.2% 

11 

22.4% 

Group  V,  18-23  years 

121 

2 

1.7% 

19 

15.7% 

21 

17.4% 

27 

22.3% 

Group  VI,  24  + years 

59 

1 

1.7% 

7 

12.1% 

8 

13.8% 

12 

20.7% 
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TABLE  V. 

DURATION  OF  FEVER  IN  SCARLET  FEVER  PATIENTS 
Patients  Patients 


Afebrile  8 

1 Day. 18 

2 days 56 

3 days 54 

4 days  88 

5 days 75 

6 days 65 


7 days ...  

45 

8 days 

38 

9 days 

20 

10  days 

18 

11-15  days  

40 

Over  15  days  

10 

Died  before  tern- 

perature  became 

normal  

10 

In  Table  V.  the  duration  of  the  initial  fever  in 
our  series  of  patients  is  shown.  The  temperature 
was  regarded  as  being  normal,  when  it  was 
under  100°  for  24  hours.  90  per  cent  of  the  pa- 
tients had  fever  for  10  days  or  less;  76  per  cent 
for  7 days  or  less.  The  occurrence  of  an  elevation 
of  temperature  later  during  the  disease  was 
usually  explainable  by  some  more  or  less  im- 
portant complication. 

A white  blood  count  and  a differential  count 
were  made  at  the  time  of  admission  to  the  hos- 
pital of  nearly  all  scarlet  fever  patients.  In  oc- 
casional cases,  subsequent  counts  were  made. 
Our  analysis  has  been  of  blood  counts  made  on 
or  before  the  sixth  day  of  the  disease,  i.e.  during 
the  acute  stage.  There  was  little  difference  in 
the  figures  obtained,  on  comparing  the  findings  of 
each  of  the  six  days. 

TABLE  VI. 

WHITE  BLOOD  COUNT  AS  AFFECTED  BY  DAY  OF 
DISEASE 


No.  Cases 

Mean 

Within  24  hours  of  onset 

39 

14,400 

1 day  after  onset 

154 

14,800 

2 days  after  onset 

139 

14,400 

3 days  after  onset 

. 

113 

14,700 

4 days  after  onset 

61 

15,700 

5 days  after  onset 

_ 

28 

15,400 

6 days  after  onset 

— 

14 

12,700 

TABLE  VII. 

WHITE  BLOOD  COUNT  IN 

SCARLET  FEVER 

No.  of 

Fatal 

Severe 

Cases 

Cases 

Cases 

70,000  to  80,000 

1 

0 

1 

60,000  to  70,000 

0 

0 

0 

.50,000  to  60,000 

3 

1 

0 

40,000  to  50,000.  

3 

0 

2 

35,000  to  40,000 

6 

0 

2 

30,000  to  35,000 

11 

0 

2 

25,000  to  30,000 

24 

1 

4 

24,000  to  25,000 

6 

0 

1 

23,000  to  24,000 

14 

1 

3 

22,000  to  23,000  

12 

1 

1 

21,000  to  22,000  

17 

0 

4 

20,000  to  21,000 

17 

1 

4 

19,000  to  20,000 

20 

2 mean  4 

18,000  to  19,000 

25 

1 

5 

17,000  to  18,000 

33 

0 

1 

16,000  to  17,000 

43 

0 

8 

15,000 

to 

16,000 

33 

1 

3 mean 

14,000 

to 

15,000 

46 

mean  0 

8 

13,000 

to 

14,000 

34 

0 

5 

12,000 

to 

13,000 

54 

1 

4 

11,000 

to 

12,000  

36 

2 

7 

10,000 

to 

11,000 

31 

1 

1 

9,000 

to 

10,000 

42 

0 

8 

8,000 

to 

9,000 

19 

0 

5 

7,000 

to 

8,000 

13 

0 

1 

6,000 

to 

7,000 

6 

0 

0 

4,000 

to 

6,000 

3 

0 

1 

Totals 

— 

551 

13 

85 

The  highest  count  was  78,000  and  the  lowest 
4,800.  Only  5 per  cent  of  the  counts  exceeded 

30.000  while  7 per  cent  were  less  than  9,000  The 
mean  count  was  between  14,000  and  15,000.  The 
count  in  fatal  cases  showed  considerable  varia- 
tion; the  mean  figure  in  fatal  cases  was  19,000. 
The  severer  cases  similarly  are  well  distributed 
on  the  chart,  the  mean  count  being  between  15,000 
and  16,000.  On  the  basis  of  these  figures,  one  may 
conclude  that  in  scarlet  fever  the  white  blood 
count  is  usually  between  9,000  and  25,000 ; a high 
white  count  does  not  indicate  a severe  case,  al- 
though in  severe  cases  the  count  tends  to  be  about 

1.000  to  4,000  higher  than  in  other  cases. 

On  studying  the  data  on  the  white  count,  I was 
surprised  to  find  that  there  was  a definite  varia- 
tion according  to  the  time  of  the  year. 

TABLE  VIII. 

WHITE  BLOOD  COUNT  IN  SCARLET  FEVER  AS  AF- 
FECTED BY  THE  TIME  OF  YEAR 


Month 

Number 

Mean 

January  

85 

14,200 

February  

74 

14,200 

March  

77 

14,200 

April  

55 

13,200 

May  

42 

11,200 

June  

24 

15,200 

July  

7 

15,000 

August  ....  

12 

13,800 

September  

21 

17,400 

October  ... 

49 

16,400 

November  

61 

15,200 

December  

47 

16,200 

There  was  a lower  white  count  in  the  spring 
as  compared  to  the  fall.  It  is  possible  that  the 
body  has  less  reaction  or  resistance  to  the  toxin  in 
the  spring.  It  would  be  interesting  to  know  if 
this  finding  applies  to  other  diseases. 

The  mean  white  blood  count  after  the  sixth  day 
of  the  disease  was  23,700,  in  cases  where  com- 
plications, such  as  adenitis  nephritis  and  otitis 
media  were  present.  In  nine  of  the  24  counts  ex- 
ceeding 30,000  shown  on  table  VII,  there  was  an 
early  complication  as  adenitis,  otitis,  tuberculosis, 
puerperal  fever.  I am,  therefore,  especially  on 
the  watch  for  some  complication,  if  the  white 
blood  count  exceeds  30,000. 
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TABLE  IX. 

PERCENTAGE  OF  POLYMORPHONUCLEAR  NEUTROPH- 
ILES  IN  SCARLET  FEVER  PATIENTS  FROM  COUNTS 
MADE  ON  THE  FIRST  SIX  DAYS 


OF  THE  DISEASE 

100%  - 0 

79  13 

99  0 

78  21 

98  . . 2 

77  6 

97  .....  7 

76  9 

96  4 

75  19 

95  ....  8 

125  74  13 

94  19 

73  ____ 5 

93  11 

72  ...  8 

92  . . 29 

71  3 

91  . 15 

70  3 

90  30. 

89  25 

88  38 

87  17 

86  22 

85  32 

84  35 

83  13 

82  33 

81  16 

80  37 

69  9 

68  5 

67  1 

66  2 

65  2 

268  64   *  1 2 3 4 5 6 

mean  63  2 

62  2 

61  1 

60  6 

50-60  10 

40-50  5 

30-40  4 

The  percentage  of  polymorphonuclear  neutro- 
philes  in  the  blood  of  patients  during  the  first  six 


TABLE  XI. 
Patient  K 2551 
MODERATELY  SICK 


Day 

after 

onset  W.  B.  C.  P.  M.  N. 

3 14,400  94 

4 20,700  88 

5 14,500  84 

6 15,400  80 


The  behavior  of  the  differential  blood  count  in 
the  course  of  scarlet  fever  of  four  individual  pa- 
tients are  shown  in  table  XII. 


Patient  H 1564 

TABLE  XII. 

MILD 

Day 

after 

onset 

1 

31 

W.  B.  C. 

13,300 

14,600 

P.  M.  N. 
87 
52 

Patient  H 3307 

9 

42,000 

51 

Complicated  by 

pertussis 

Patient  H 6163 

before 

12,200 

60 

2 

16,400 

79 

Patient  J 9222 

before 

12,200 

48 

2 

15,200 

90 

30 

7,200 

70 

days  of  scarlet  fever  was  found  to  exceed  70  in 
90.8  per  cent  of  the  observations.  Twelve  of  the 
fifty  cases  with  less  than  70  per  cent  P.M.N.  were 
found,  on  examination  of  the  histories,  to  have 
been  instances  where  the  correct  diagnosis  was 
doubtful,  or  some  complication  as  pertussis  and 
pneumonia  was  present. 

The  mean  percentage  of  polymorphonuclear 
neutrophiles  was  84  in  the  whole  group,  84  in  the 
fatal  cases,  and  88  in  the  severer  cases.  There 
was  a tendency  for  the  percentage  of  polymorph- 
onuclear neutrophile  cells  to  be  higher  in  cases  of 
a high  total  white  blood  count.  Thus,  in  cases 
where  the  total  count  was  under  10,000  cells  the 
mean  percentage  of  P.M.N.  was  81 ; where  the 
count  was  between  10,000  and  16,000,  83;  where 
the  count  was  between  16,000  and  20,000,  85; 
and  where  the  count  was  over  20,000,  88  per  cent. 

TABLE  X. 

MEAN  DIFFERENTIAL  BLOOD  COUNT  AS  AFFECTED  BY 
DAY  OF  DISEASE  ON  WHICH  THE  COUNT  WAS  TAKEN 
Day  % P.  M.  N. 

0 = 83 

1 = 85 

2 = 85 

3 = 85 

4 = 84 

5 = 80 

6 = 81 

The  mean  percentage  of  polymorphonuclear 
neutrophile  cells  was  found  to  be  constantly  high 
for  the  first  four  days  of  the  disease,  and  began 
to  fall  on  the  fifth  and  sixth  day.  The  counts  in 
one  individual  case  (Table  XI)  show  a gradual 
fall  in  the  percentage. 


I feel  that  the  differential  white  blood  count  is 
of  distinct  value  in  aiding  in  the  establishing  of 
a diagnosis  of  scarlet  fever  in  doubtful  cases. 

Scarlet  fever  varies  considerably  from  year  to 
year  in  its  severity.  In  1874  the  death  rate  from 
scarlet  fever  in  Cincinnati  per  10,000  children 
under  10  years  of  age  was  119;  in  1879,  it  was 
87;  in  1882,  53;  in  other  years  from  1870  it  has 
varied  from  1 to  15;  during  the  last  4 years,  it 
has  been  less  than  4 per  10,000.  The  occurrence  of 
these  very  virulent  epidemics  seems  to  offer  con- 
vincing evidence  that  the  variation  in  the  severity 
of  scarlet  fever  depends  more  on  the  virulence  of 
the  causative  organism  than  on  the  relative  de- 
gree of  immunity  of  different  individuals.  Our 
series  of  cases  show  evidence  pointing  to  differ- 
ence of  virulence  in  different  strains  of  scarlet 
fever  streptococci. 

The  following  cases  probably  originate  from 
the  same  source  and  represent  the  largest  severe 
epidemic  during  the  past  three  years. 

1923. 

Sept.  28 — Mrs.  S.  was  admitted  to  Ward  A 2 at 
the  General  Hospital  with  peritonsillar 
abscess.  She  was  very  sick,  but  event- 
ually recovered. 

Sept.  28 — W.  F.,  a nephew  of  Mrs.  S.,  age  3,  was 
taken  sick  with  a very  severe  case  of 
scarlet  fever;  he  had  very  marked 
angina  followed  by  suppurative  cer- 
vical adenitis  and  otitis  media;  he  died, 
November  19. 

Sept.  29— (approx.)— Mrs.  F.,  a sister  of  Mrs.  S., 
developed  scarlet  fever.  She  was 
treated  at  home  and  recovered  after  a 
severe  illness. 
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Oct.  1 — M.  S.,  a grandchild  of  Mrs.  S.,  age  4Y2 

years,  developed  scarlet  fever  and  died 
2 days  later. 

Oct.  1 — J.  S.,  a patient  on  Ward  A2,  age  3,  de- 

veloped scarlet  fever  and  died  the  fol- 
lowing day. 

Oct.  3 — W.  W.,  a nurse  on  Ward  A2,  age  20, 

developed  scarlet  fever.  She  had  a very 
severe  angina  and  nearly  died  during 
the  first  week  of  the  disease,  artificial 
respiration  being  required  on  one  oc- 
casion. She  later  had  a suppurative 
cervical  adenitis  and  otitis  media.  She 
recovered. 

Oct.  7 — H.  P.,  a patient  on  Ward  A2,  aged  9, 

developed  scarlet  fever.  Her  fever 
lasted  6 days,  and  recovery  was  un- 
eventful. 

Oct.  17 — Dr.  H.,  physician  of  Miss  W.  W.,  de- 
veloped scarlet  fever.  A lung  abscess 
and  later  a brain  abscess  occurred;  he 
died. 

Nov.  8 — R.  P.,  a sister  of  H.  P.,  aged  3,  de- 
veloped a moderately  severe  scarlet 
fever  10  days  after  H.  P.  had  been 
discharged  from  the  hospital.  Her 
fever  lasted  10  days.  She  recovered 
without  complications  occurring. 

Of  the  nine  patients,  four  died,  three  were  very 
severely  ill  and  two  moderately  ill. 

TABLE  XIII. 

SCARLET  FEVER  IN  SCHOOL  NO.  1 

1923 

Feb.  25— T.  S.,  19  yrs.— Died. 

Feb.  25 — M.  C.,  21  yrs. — Severe,  Recovered. 

Feb.  25 — J.  L.,  18  yrs. — Moderate,  Recovered. 
Feb.  26 — F.  D.,  40  yrs. — Mild,  Recovered. 

Mar.  3 — T.  W.,  21  yrs. — Mild,  Recovered. 

Mar.  8 — M.  M.,  29  yrs. — Moderate,  Recovered. 
Mar.  24 — P.  M.,  27  yrs. — Mild,  Recovered. 

Mar.  31 — F.  W.,  19  yrs. — Mild,  Recovered. 

There  was  an  epidemic  in  school  No.  1,  in 
which  four  of  the  eight  cases  occurring  were  more 
severe  than  usual.  In  another  school,  No.  2, 
all  of  the  students  who  developed  the  disease, 
were  only  mildly  sick ; in  five  of  the  nine,  the  tem- 
perature lasted  less  than  three  days.  The  relative 
virulence  of  these  two  epidemics  is  evident. 

TABLE  XIV. 

SCARLET  FEVER  IN  SCHOOL  NO.  2 

1925 

January  7 — E.  N.,  27 — Very  Mild. 

January  8 — Z.  Y.,  26 — Mild. 

January  28 — E.  F.,  31 — Mild. 

January  29 — E.  K.,  19 — Mild. 

February  2— R.  S.,  20— Mild. 

February  2 — M.  W.,  20 — Very  Mild. 

February  7 — A.  F.,  26 — Very  Mild. 

February  10 — C.  K.,  18 — Mild. 

February  14 — J.  P.,  20 — Very  Mild. 

Two  orphanages  No.  1 and  No.  2 similarly  show 
in  the  one  a moderately  virulent  epidemic  and  in 
the  other  a very  mild  epidemic. 

TABLE  XV. 

SCARLET  FEVER  IN  ORPHANAGE  NO.  1 

Oct.  4 — M.  L.,  6 — Mild,  Recovered. 

Oct.  5 — J.  L.,  6 — Moderate,  Recovered. 


Oct.  25 — G.  D.,  7 — Severe,  Recovered. 

Nov.  23 — V.  T.,  5 — Mild,  Recovered. 

Nov.  23 — O.  S.,  7 — Mild,  Recovered. 

TABLE  XVI. 

SCARLET  FEVER  IN  ORPHANAGE  NO.  2 

1925-26 
37  Cases 

19  very  mild 
15  Mild 
3 Moderate. 

In  individual  families,  as  in  our  families  J.  and 
E.,  it  has  probably  been  observed  by  many 
physicians  in  general  practice  that 

TABLE  XVII. 

FAMILY  J. 

Onset 

1925 

August  5 L.  J. — 6 years — severe,  discharged 
October  3. 

October  8 C.  J. — (brother)  11  months,  died. 
FAMILY  E. 

Onset 

1923 

October  4 F.  E. — 6(4  years — Severe,  recovered. 
October  7 S.  E. — 6%  years — (brother),  died. 
October  8 — M.  E. — 13  years — (sister),  mild. 

where  one  child  has  a severe  case,  the  other 
children  similarly  tend  to  be  severely  ill;  all  the 
cases  in  one  family  are  usually  either  very  sick 
or  all  are  but  mildly  sick. 

In  summary,  the  following  conclusion  seems 
rational. 

“A  mild  case  of  scarlet  fever  will  lead  to  a mild 
case. 

A severe  case  of  scarlet  fever  will  lead  to  a 
severe  case.” 

A practical  lesson  from  the  above  conclusions 
would  be:  If  there  has  been  exposure  to  a severe 
case  of  scarlet  fever,  it  is  advisable  to  immunize 
the  exposed  individual  immediately. 

If  a parent  reports  that  his  or  her  child  has 
been  exposed  to  scarlet  fever,  my  first  question 
is  “How  sick  is  the  patient  with  scarlet  fever?” 
A serious  problem  in  a contagious  hospital,  and 
in  any  hospital  for  that  matter,  is  the  protection 
of  the  nurses  and  internes  from  getting  the  dis- 
ease. Thirty-five  nurses  have  been  treated  at  the 
Contagious  Hospital  during  the  last  three  and  a 
half  years.  Thirteen  nurses  contracted  the  dis- 
ease at  other  hospitals  than  the  General  Hospital. 
Only  10  of  the  22  General  Hospital  nurses  con- 
tracted the  disease  on  the  scarlet  fever  wards. 
No  nurses  died.  Seven  (20%)  had  severe  scarlet 
fever.  Fortunately  the  newer  methods  of  im- 
munization promise  considerably  more  protection 
for  the  nurse  than  she  has  had  in  the  past. 

Several  years  ago,  we  noticed  that  irrigation 
of  the  nose  and  throat  of  children  on  the  scarlet 
fever  ward,  when  done  by  nurses  who  had  not  had 
the  disease,  was  a definite  cause  of  the  nurses  de- 
veloping the  disease.  A struggling  child  will  spit 


548 


The  Ohio  State  Medical  Journal 


July,  1928 


and  cough  and  prove  a fertile  source  of  infection. 
Now,  only  nurses  who  have  had  scarlet  fever  are 
allowed  to  give  children  irrigations.  Personally, 
I feel  that  more  harm  is  done  in  trying  to  irri- 
gate the  throat  of  a child  who  resists  the  treat- 
ment, than  there  is  good  accomplished;  the  harm 
is  both  to  the  child  and  to  the  nurse.  Removal  of 
mucus  from  the  throat  by  suction  is  more  satis- 
factory. 

The  recent  discoveries  dealing  with  the  bacter- 
iology of  scarlet  fever  have  brought  to  our  at- 
tention the  striking  similarity  of  diphtheria  and 
scarlet  fever.  An  important  means  of  spread  of 
diphtheria  is  by  carriers;  the  same  seems  to  hold 
true  for  scarlet  fever.  We  realize  that  the  child 
with  a purulent  discharge  following  scarlet  fever 
is  probably  a carrier,  whereas  the  desquamating 
skin  of  a convalescent  from  scarlet  fever  is 
probably  not  contagious.  The  detection  of  essen- 
tially healthy  carriers  during  an  epidemic  or 
from  among  patients,  who  have  recently  had 
scarlet  fever,  should  prove  of  value  in  preventing 
the  disease,  and  be  of  value  in  supplementing 
immunization  in  controlling  the  spread  of  the  dis- 
ease. This  problem  is  at  present  attracting  the 


dren,  all  of  whom  developed  the  disease.  Betty 
and  Melba  apparently  took  the  disease  from  Jane. 
Three  days  after  Jane  was  discharged  from  the 
hospital,  Lilly  and  Carl  became  sick,  and  two  days 
after  Betty  was  discharged,  Carleen  became  ill. 
Jane  and  possibly  Betty  were  carriers,  although 
both  had  ceased  to  desquamate  and  neither  had 
any  purulent  focus.  If  the  fact  that  Jane  was  a 
carrier  had  been  realized,  the  other  three  children 
could  have  been  protected  from  the  disease. 

Wassermann  tests  were  made  on  the  blood  of 
all  the  children  in  family  A.  Melba,  the  12  year 
old  child,  had  a positive  reaction,  while  the  other 
five  had  negative  tests.  One  month  after  being 
discharged  from  the  hospital,  Melba’s  Wasser- 
mann reaction  was  negative;  no  antisyphilitic 
treatment  had  been  given,  and  no  signs  of  syphilis 
were  present  clinically. 

A nurse  kindly  offered  her  blood  as  convales- 
cent serum.  Before  using  the  blood,  a Wasser- 
mann test  was  done;  it  was  positive.  The  blood 
was  not  used.  Two  years  later,  her  Wassermann 
test  was  negative;  there  were  no  signs  of 
syphilis  and  no  treatment  had  been  given. 

Thus,  in  scarlet  fever,  one  occasionally  finds  a 


TABLE  XVIII. 

FAMILY  A. 


Age 

Onset 

Admission 

Hospital 

Discharge 

1. 

Jane  ... .. 

5 yrs. 

Oct. 

15,  1923 

Oct.  16, 

1923 

Nov.  14, 

1923 

2. 

Betty  _ . 

8 yrs. 

Oct. 

21,  1923 

Oct.  25, 

1923 

Nov.  23, 

1923 

3. 

Melba  - 

12  yrs. 

Oct. 

22,  1923 

Oct.  22, 

1923 

Dec.  5, 

1923 

4. 

Lilly  .... 

...10  yrs. 

Nov. 

17,  1923 

Nov.  18, 

1923 

5. 

Carl  .... 

11  yrs. 

Nov. 

17,  1923 

Nov.  18, 

1923 

6. 

Carleen 

13  yrs. 

Nov. 

25,  1923 

Nov.  26, 

1923 

attention  of  investigators.  There  are  several 
cases  in  our  series,  which  are  of  interest  as  bear- 
ing on  the  “carrier”  problem. 

Three  of  our  patients  developed  scarlet  fever 
within  three  days  following  tonsillectomy;  one  of 
the  three  died.  Were  not  each  of  the  three  car- 
riers? 

Twenty  per  cent  of  children  with  extensive 
second  degree  bums  and  living  more  than  four 
days  have,  in  my  experience,  developed  scarlet 
fever.  Two  or  three  cases  of  scarlet  fever  fol- 
lowing wounds  or  surgical  operations  are  seen 
each  year  at  the  General  Hospital.  These  cases 
are  classified  as  bum  or  surgical  scarlet  fever; 
the  streptococci  apparently  have  their  foci  on  the 
burned  area,  or  on  the  wound,  and  not  in  the 
throat.  In  none  of  these  cases  was  there  a history 
of  exposure  to  scarlet  fever.  These  cases  suggest 
a fairly  widespread  distribution  of  the  scarlatinal 
streptococcus. 

The  epidemic  of  37  cases  of  scarlet  fever  in 
Orphanage  No.  2,  which  lasted  from  November  to 
February  was  very  possibly  due  to  a carrier. 

Family  A.  represents  a not  unusual  condition 
met  with  in  scarlet  fever.  There  were  six  chil- 


positive  Wassermann  reaction 
individuals. 

in  non-syphilitic 

TABLE  XIX. 

MAJOR  COMPLICATIONS  IN 
Adenitis  ..  

616  CASES 
78 

Otitis 

69 

Mastoiditis  (operative) 

. . 6 

Late  Albuminuria 

....  24 

Nephritis  with  Symptoms... 

25 

Arthritis 

37 

Other  Complications 

26 

The  more  significant  complications  among  the 
patients  of  our  series  are  enumerated  in  Table 
XIX.  Only  25  of  the  49  cases  showing  albumen 
in  the  second  to  fourth  week  of  the  disease,  had 
definite  symptoms  of  nephritis.  Four  of  the  pa- 
tients with  arthritis  had  purulent  joints,  which 
required  aspiration  or  operation.  Flareup  of  an 
acute  rheumatic  fever  as  a complication  of  scarlet 
fever  occurred  occasionally;  certain  of  the  cases 
of  so-called  scarlet  fever  endocarditis  may  have 
a rheumatic  fever  basis. 

Last  winter,  several  of  the  patients  on  the 
scarlet  fever  Ward  developed  chicken-pox — a 
cross  infection.  Thousands  of  pox  were  present 
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on  three  of  the  patients — more  than  I have  ever 
seen  in  other  cases  of  varicella. 

One  attack  of  scarlet  fever  is  supposed  to  give 
permanent  imunity;  occasionally,  however,  on 
about  the  25th  day  of  the  disease  a recurrence  is 
seen.  None  of  our  patients  gave  a definite  his- 
tory of  having  previously  had  scarlet  fever. 
Three  patients  developed  a recurrence. 

TABLE  XX. 

RECURRENCE  OF  SCARLET  FEVER 


Duration 
of  fever 

Onset 

W.B.C. 

% 

P.M.N. 

Patient 

1,  5 years, 

(a)  3 days 

June  8 

16,500 

78 

(b)  7 days 

June  26 

25,900 

82 

Patient 

2,  18  years 

(a)  0 days 

Nov.  14 

12,800 

90 

(b)  7 days 

Dec.  13 

33,200 

— 

Patient 

3,  16  years 

(a)  2 days 

Apr.  10 

22,400 

87 

(b)  9 days 

May  6 

21,600 

85 

In  each  case  the  rash 

in  both 

attacks 

was 

typical. 

The  blood  counts  were  also  as  usually 

found  in  scarlet  fever.  The  first  attack,  however, 
was  afebrile  in  one  case  and  very  mild  in  the  other 
two;  the  second  attack  was  more  severe. 

The  explanation  of  the  recurrences  may  be  on 
the  basis  that  (1)  incorrect  diagnosis  was  made 
in  the  first  attack  or  (2)  that  the  first  attack  was 
so  mild  that  no  immunity  was  developed. 

In  closing,  I wish  to  say  a few  words  regarding 
treatment  of  scarlet  fever — especially  serum  and 
antitoxin  treatment.  Serum  from  convalescent 
scarlet  fever  patients  has  been  the  most  success- 
ful serum  treatment  we  have  used;  I recommend 
its  use  when  available  in  the  acute  stages  of 
severe  scarlet  fever. 

I am  inclined  to  believe  that  the  sera  and  anti- 
toxin on  the  market  may  have  some  value  in  re- 
lieving the  condition.  But  the  results  are  not 
spectacular  and  even  a question  of  its  being  of 
any  value  is  present  in  my  mind.  In  mild  cases, 
certainly,  the  cure  is  worse  than  the  disease,  as 
serum  sickness  is  a common  sequella  of  the  giv- 
ing of  the  antitoxin.  Further  observations  are 
necessary  to  evaluate  satisfactorily  the  efficacy  of 
the  serum. 

CONCLUSIONS 

An  analysis  of  612  cases  of  scarlet  fever  in  the 
Cincinnati  General  Hospital  from  January  1, 
1923  to  July  1,  1926  have  led  me  to  make  the  fol- 
lowing conclusions: 

1.  The  incidence  of  scarlet  fever  in  the  colored 
race  is  very  low. 

2.  Sixty  per  cent  of  the  patients  vomited  in  the 
initial  stage  of  the  disease. 

3.  Persons  over  30  years  of  age  seldom  develop 
scarlet  fever. 

4.  Scarlet  fever  is  seldom  detected  in  children 
under  2 years  of  age. 

5.  The  younger  the  child,  the  higher  the  per- 


centage of  deaths,  the  more  severe  the  disease 
and  the  more  frequent  the  complications. 

6.  There  is  a definite  febrile  course  in  scarlet 
fever;  the  temperature  usually  remains  elevated 
from  1 to  10  days  and  then  falls  to  normal. 

7.  The  duration  of  the  fever  is  usually  parallel 
to  the  severity  of  the  disease. 

8.  The  white  blood  count  in  the  first  days  of 
scarlet  fever  usually  is  between  10,000  and  25,000, 
mean  about  14,500.  In  the  fatal  cases  the  mean 
count  was  19,000  and  in  the  severe  cases  about 
15,500. 

9.  The  white  blood  count  in  scarlet  fever  was 
higher  in  the  fall  than  in  the  spring. 

10.  Late  complications  increase  the  white 
blood  count. 

11.  The  percentage  of  polymorphonuclear  neu- 
trophiles  in  the  white  blood  count  of  scarlet  fever 
is  over  70  per  cent  in  90  per  cent  of  cases.  The 
mean  of  all  cases  was  84  per  cent,  of  fatal  cases 
84  per  cent,  of  severe  cases  88  per  cent.  The 
higher  the  total  white  blood  count,  the  higher  the 
percentage  of  polymorphonuclear  neutrophiles. 

12.  The  percentage  of  polymorphonuclear 
neutrophiles  in  uncomplicated  cases  of  scarlet 
fever  falls  after  the  fourth  day. 

13.  Cases  of  scarlet  fever  contracted  from 
severe  cases,  usually  are  severe,  those  contracted 
from  mild  cases  usually  are  mild. 

14.  The  existence  of  scarlet  fever  carriers  is 
definitely  indicated. 

15.  The  Wassermann  reaction  is  sometimes 
positive  in  non-syphilitic  individuals  during  the 
course  of  scarlet  fever. 

16.  Chicken-pox  occurring  during  convalescence 
from  scarlet  fever  is  often  characterized  by  a very 
large  number  of  lesions. 

17.  In  cases  where  there  is  a recurrence  of 
scarlet  fever,  the  first  attack  was  very  mild. 

Massachusetts  General  Hospital. 
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The  Diagnosis  of  Primary  Syphilis* 

Rudolph  Ruedemann,  Jr.,  M.D.,  Dayton 


THE  purpose  of  this  paper  is  an  endeavor 
to  dispel  some  of  the  fallacious  ideas  con- 
cerning’ the  value  of  objective  symptoms 
in  the  diagnosis  of  primary  syphilis.  The  diag- 
nosis of  the  hard  chancre  is  a laboratory  pro- 
cedure stimulated  by  suspiciousness  on  the  part 
of  the  physician.  With  the  whole  economic  future 
and  the  physical  welfare  of  the  patient  dependent 
on  the  diagnosis,  there  can  be  no  question  as  to 
the  course  to  pursue.  The  tendency  to  minimize 
the  seriousness  of  any  genital  lesion  is  unjusti- 
fiable and  there  should  be  carried  out  on  every 
patient  a thorough  investigation  and  observation. 

The  early  dissemination  of  the  spirochaeta 
pallida1, 2;  the  study  of  a number  of  latent 
syphilitics  showing  them  to  be  active  carriers3; 
the  early  invasion  of  the  central  nervous  sys- 
tem4, 5 and  the  pathological  contributions  of 
Warthin  are  but  positive  proofs  of  the  imperative 
need  for  an  early  diagnosis  and  active  treatment. 

Moore  and  Kemp6  in  a careful  survey  have 
shown  that  patients  with  positive  darkfield  find- 
ings and  serologically  negative  having  had  21  or 
more  treatments  did  not  relapse  as  compared  to 
a 40  per  cent  relapse  in  those  seropositive  on  the 
first  examination.  The  seronegative  patients  hav- 
ing had  only  one  to  eight  treatments  showed  a 
76  per  cent  relapse  while  the  seropositive  pa- 
tients of  this  group  relapsed  in  90  per  cent  of  the 
cases.  In  secondary  syphilis  even  though  there 
had  been  given  21  to  40  treatments  there  was  a 
40  per  cent  relapse.  These  findings  are  in  agree- 
ment with  those  of  other  investigators.  The  re- 
lapses are  in  direct  relationship  to  the  time  of 
diagnosis,  amount  of  treatment,  and  the  early 
institution  of  treatment.  With  such  conclusive 
evidence  it  can  be  said  without  reservation  that 
the  golden  opportunity  for  a cure  depends  on 
the  early  diagnosis  and  early  intensive  treatment. 

The  diagnosis  of  primary  syphilis  resolves 
itself  into  six  methods1. 

1 : The  darkfield  microscopic  examination  of 
serum  obtained  from  the  local  lesion,  the  regional 
lymph  gland,  indurated  border  or  base  of  lesion 
by  aspiration. 

2:  The  Wassermann  and  Kahn  serological 
tests  on  the  blood  and  local  serum. 

3:  Staining  methods. 

4:  Pathological  section  or  biopsy. 

5 : Culture. 

6:  Animal  inoculation. 

The  darkfield  examination  and  the  serological 
tests  are  the  cardinal  methods  within  reach  of 
all. 

The  darkfield  examination  of  serum  is  a re- 


•Read  before  the  Montgomery  County  Medical  Society, 
Dayton,  November  4th.  1927. 


latively  simple  procedure  which  increases  in 
value  with  the  skill  and  perserverance  of  the 
investigator.  A single  examination  if  negative 
should  not  satisfy  the  curiosity  of  the  patient  or 
the  physician.  The  great  value  of  this  examina- 
tion lies  in  the  fact  that  the  blood  tests8  are  only 
positive  in  25  per  cent  of  the  cases  in  the  first 
week;  40  per  cent  in  the  second  week;  60  per 
cent  in  the  third  week;  80  per  cent  in  the  fourth 
week  and  during  the  first  three  days  of  the 
secondaries  about  5 per  cent  are  still  negative. 
It  is  this  early  period  that  the  microscope  will 
pick  up  at  least  70  per  cent  of  the  hard  chancres. 

The  Kahn  test  is  a valuable  adjunct  in  the 
early  diagnosis.  Its  simplicity  and  sensitivity 
make  it  an  indispensable  check  on  the  Wasser- 
mann. It  is  another  cog  in  the  diagnostic  wheel. 

The  use  of  serum  from  the  local  lesion  in 
doing  the  Wassermann  and  Kahn  tests  is  a recent 
innovation  and  the  positive  test  is  sometimes 
obtainable  before  the  blood  shows  any  ac- 
tivity8- 10- 

Staining  methods  are  difficult  and  at  their  best 
show  only  from  1/12  to  1/3  as  many  organisms 
as  does  the  darkfield  illumination.  This  method 
is  of  value  in  differential  diagnosis. 

Pathological  section  is  advisable  in  doubtful 
cases  where  syphilis  has  been  practically  ruled 
out.  Malignancy,  tuberculosis  and  granuloma  in- 
quinale  are  the  diseases  which  most  often  call  for 
a biopsy. 

Culture  and  animal  inoculation  are  diagnostic 
aids  of  limited  indications  and  not  comparable  to 
the  microscopic  examination.  Harrison12  in  24 
patients  with  positive  darkfield  findings  was  only 
able  to  get  11  positive  cultures  and  concludes 
that  while  the  culture  of  the  spirochaeta  pallida 
is  a valuable  diagnostic  adjunct  it  cannot  replace 
the  darkfield. 

The  findings  in  this  paper  are  based  on  ser- 
ological tests  and  darkfield  examinations.  In  this 
review  of  586  patients  with  early  syphilis  of 
whom  408  had  darkfield  examinations  and  ser- 
ological tests,  it  can  be  readily  demonstrated  that 
the  careful  usage  of  these  two  valuable  diag- 
nostic methods  will  permit  very  little  early 
syphilis  to  get  by  undiagnosed. 

The  examination  of  serum  from  the  local  lesion 
is  too  often  beset  by  avoidable  obstacles.  The 
tendency  for  self-medication  seems  to  be  a prime- 
val instinct.  The  application  of  ointments,  salves, 
caustics  and  antiseptics  is  spurred  on  by  the  good 
Samaritan  or  the  worldly  wise  drug  clerk  who, 
while  resting  from  the  arduous  task  of  making 
sandwiches,  acts  as  medical  sage  to  the  boy 
friend.  Other  than  being  a hindrance  in  mak- 
ing an  early  diagnosis,  the  clinical  picture  is  dis- 
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torted,  the  lesion  irritated  and  increased  in  size 
and  it  is  of  no  value  for  few  and  far  between  are 
the  local  applications  of  value  when  applied  in 
such  a haphazard  manner. 

The  second  great  obstacle  is  the  lack  of  co- 
operation on  the  part  of  the  patient.  It  is  diffi- 
cult for  the  average  person  to  understand  why  a 
single  examination  should  not  suffice.  And  why 
the  microscopical  examination  at  all?  There  are 
so  many  doctors  who  can  look  at  an  ulcer  and 
make  a snapshot  diagnosis.  The  patient  has  a 
sneaky  feeling  that  all  these  examinations  are 
but  a surreptitious  raid  on  the  purse.  If  the  pa- 
tient could  be  made  to  realize  the  seriousness  of 
the  possibilities,  and  cooperate,  great  progress 
will  have  been  made. 

In  a critical  review  of  the  408  patients  on 
whom  darkfield  examinations  had  been  made  be- 
cause of  suspicious  genital  or  extragenital 
lesions,  many  interesting  points  are  brought 
forth. 

This  series  includes  both  private  and  free 
clinic  patients.  The  free  clinic  patients  were 
definitely  the  poorest  cooperators.  Of  the  102 
patients  who  were  satisfied  with  a single  negative 
examination  and  went  away  rejoicing  in  their 
negativity,  the  majority  were  free  clinic  patients. 
This  fact  leads  one  to  believe  that  it  is  not  a 
question  of  finance  but  rather  of  intelligence 
and  education. 

There  were  366  males  and  42  females.  282 
were  single,  100  married  and  26  separated  or 
divorced. 

In  this  series  of  408  cases  there  were  180 
positive  darkfields  or  44  per  cent  of  all  cases.  To 
discount  the  102  patients  who  failed  to  show  up 
after  the  first  examination  gives  58  per  cent 
positive.  Of  the  patients  negative  on  darkfield 
examination  42  had  a positive  Wassermann  and 
15  other  patients  later  on  turned  up  with  syphilis 
so  that  a total  of  237  or  58  per  cent  of  all  cases 
seen  had  syphilis.  This  also  gives  77  per  cent 
of  those  who  followed  up  their  examination  as 
being  syphilitic.  Inasmuch  as  67  per  cent  of  the 
positive  darkfields  were  found  on  the  first  exami- 
nation it  can  be  presumed  that  26  per  cent  of  the 
negligent  ones  were  infected. 

In  a series  published  in  1924’3  which  took  into 
consideration  only  151  private  patients,  it  was 
found  that  108  or  55  per  cent  were  positive  on 
darkfield  examination.  The  serological-darkfield 
combination  gave  64.5  per  cent  positive.  This 
was  increased  to  71  per  cent  by  including  the 
patients  later  on  returning  with  some  mani- 
festations of  early  syphilis. 

There  is  no  question  that  65  to  70  per  cent  of 
all  penile  lesions  are  syphilitic.  The  Wasser- 
mann-Kahn-darkfield  combination  will  disclose 
at  least  90  per  cent  of  the  patients  with  the  in- 
fection in  the  earliest  stage  and  a 90  per  cent 
diagnosis  in  any  field  in  medicine  is  not  to  be 
decried. 


There  were  30  gland  punctures14’ 16  done  on 
patients  presenting  a marked  phimosis  or  an 
intercurrent  severe  chanchroidal  infection.  Spi- 
rochaetes  were  found  in  14  instances.  Rim  punc- 
ture was  done  in  six  cases  and  two  found  posi- 
tive. 

Anyone  endeavoring  to  diagnose  by  the  clinical 
appearance  of  the  local  manifestations  is  at  least 
30  per  cent  in  error  as  demonstrated  by  a com- 
parative study  of  wartime  groups.  The  visual 
diagnostician  has  a tendency  to  lean  towards  the 
chanchroidal  side  of  the  question.  With  the 
antiquated  idea  of  the  morphological  appearance 
of  the  lesion  being  dependable,  diagnostic  criteria 
relegated  to  the  background,  it  is  but  a question 
of  time  before  the  teaching  of  the  value  of  a 
laboratory  diagnosis  in  primary  syphilis  will 
have  its  effect  in  cutting  down  the  incidence  of 
both  early  and  late  syphilis. 

Vonderlehr1”  in  459  cases  made  a primary 
diagnosis  of  chanchroid  on  286  patients;  with 
syphilis  on  150.  Subsequent  examination  showed 
that  166  of  the  286  had  a mixed  infection  or  a 
clinical  error  of  38  per  cent.  Of  the  entire  group 
72  per  cent  were  syphilitic. 

In  this  series  of  408  patients,  176  had  multiple 
lesions  of  which  47  per  cent  were  a mixed  in- 
fection. Of  the  220  patients  with  single  lesions, 
52  per  cent  were  positive.  Out  of  11  patients  with 
phimosis  there  were  10  with  syphilis.  The  prev- 
alent idea  that  single  lesions  are  usually  hard 
chancres  and  the  multiple  lesions  are  the  autoin- 
oculable  Ducrey  infection  is  at  least  a 50  per 
cent  error  as  shown  by  the  above  figures.  One 
can  readily  agree  with  Stookey17  in  his  statement 
that  less  than  20  per  cent  of  all  lesions  are 
typically  Hunterian. 

The  location  of  the  lesion  is  of  interest.  It  is 
generally  believed  that  a break  in  the  continuity 
or  solution  of  tissue  is  not  necessary  in  the 
mucous  membranes  for  the  entrance  of  the 
spirochaeta  pallida  but  a slight  trauma  must 
precede  the  cutaneous  inoculation  although  in- 
fection is  possible  through  the  gland  openings. 

In  the  male  the  majority  of  the  lesions  are 
found  in  and  about  the  coronal  sulcus,  the  glans 
and  the  reflected  preputial  mucous  membrane. 
Ten  patients  presented  lesions  on  the  shaft  or  the 
cutaneous  surface  of  the  prepuce.  One  lesion  was 
found  at  the  pubo-penile  junction  and  followed 
exposure  during  which  a protector  had  been 
worn. 

The  labia  majora  and  minora  are  the  favorite 
locations  for  the  venereal  ulcerations.  While  the 
majority  of  the  lesions  are  about  the  introitus  it 
is  well  to  closely  examine  all  folds  and  not  over- 
look the  region  about  the  clitoris.  Two  of  the 
female  patients  presented  hard  chancres  in  the 
preputial  folds. 

There  is  the  so-called  decapitated  syphilis  in 
which  there  has  been  no  evidence  of  a primary 
stage.  Unquestionably  a number  of  these  pa- 
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tients  had  lesions  which  had  been  missed.  With 
at  least  50  per  cent  of  the  women  having  late 
syphilis  giving  a history  of  no  primary  lesion,  it 
can  be  realized  that  the  primary  stage  may  pass 
by  with  few  objectives  or  subjective  symptoms. 
The  vaginal  chancre  is  rare  and  easily  missed. 

The  cervical  chancre  is  now  believed  to  be  not 
so  rare  but  too  often  overlooked.  It  is  a painless 
indolent  lesion  and  as  the  adenitis  of  ulcerations 
in  the  posterior  third  of  the  vaginal  tract  is  in 
the  abdominal  chain  of  lymphatics,  the  objective 
symptoms  are  absent.  The  two  cervical  chancres 
in  this  group  were  only  encountered  while  check- 
ing up  on  patients  having  gonorrhea. 

Analogous  to  the  missed  cervical  chancre  is 
the  intraurethral  chancre  of  the  male.  There 
were  20  intraurethral  ulcerations  and  of  these  18 
gave  positive  findings.  The  two  negative  patients 
gave  a definite  history  of  traumatic  predisposing 
factors;  the  one  used  a sharp  tipped  syringe  and 
the  other  while  attempting  prophylaxis  in  an  in- 
toxicated state  dropped  a piece  of  mercury  bi- 
chloride tablet  into  the  meatus.  Chancroid  of  the 
urethra  is  rare.  One  patient  with  a partial 
hypospadias  involving  the  glans  had  an  intra- 
urethral chancre.  Ten  of  the  positive  patients 
had  been  previously  diagnosed,  as  having  gonor- 
rhea by  inspection.  One  was  being  prepared  for 
a puncture  of  a periurethral  abscess  when  the 
diffuse  sclerosis  suggested  a possible  primary 
lesion  and  the  findings  were  positive. 

It  is  a common  occurrence  to  have  a late 
syphilitic  state  that  he  cannot  recall  having  had 
a penile  lesion  but  that  he  did  have  a persistent 
gonorrhea  diagnosed  by  inspection  when  a young 
adult.  It  can  be  readily  believed  that  many  of 
these  patients  had  had  an  intraurethral  chancre. 
It  is  not  amiss  to  regularly  palpate  along  the 
urethral  canal  in  patients  under  treatment  for 
gonorrhea,  and  a persistent  gonorrhea  which 
shows  a slight  serosanguinous  tinging  in  the  dis- 
charge should  be  thoroughly  checked  up.  The 
meatal  lesions  are  not  so  often  found  to  be  luetic. 
In  five  cases  two  were  found  to  be  primary 
lesions  and  both  of  these  were  clinically  very 
suggestive. 

The  autoinoculability  of  the  Ducrey  strepto- 
bacillus  was  well  demonstrated  in  five  instances 
of  secondary  extragenital  infection.  They  all 
followed  traumatic  predisposing  factors.  One 
lesion  was  on  the  thigh,  one  in  perineum,  two  on 
thumb  and  one  on  the  index  finger. 

In  only  four  patients  was  the  primary  diag- 
nosis of  a chanchroidal  infection  justifiable.  The 
three  male  patients,  including  husband,  had  all 
received  their  infection  from  a common  source. 
The  offending  lady  was  under  active  antiluetic 
treatment  but  had  a chancroidal  infection  of  a 
recent  acquisition. 

The  incubation  period  in  a clean  cut  case  offers 
much  to  arouse  the  suspicions  but  when  com- 


plicated by  a chancroidal  infection  it  tends  to- 
ward confusion  and  error.  The  one  to  seven  day 
incubation  period  is  suggestive  of  a chancroidal 
infection  but  with  40  per  cent  being  mixed  in- 
fections the  superimposed  hard  chancre  is  too 
often  masked  and  ignored.  The  26  day  average 
for  the  incubation  period  of  the  primary  lesion 
is  now  considered  too  short  and  has  been  boosted 
to  35  days  by  numerous  writers. 

The  following  cases  are  illustrative  of  the 
above  facts 

A young  lawyer  three  days  after  exposure  re- 
ported with  a Neisserian  infection.  The  next  day 
a chancroidal  lesion  appeared  and  involuted  in 
10  days.  Forty  days  after  exposure  a second 
lesion  appeared  which  was  markedly  indurated 
and  on  examination  the  spirochaeta  pallida  were 
found.  Blood  Wassermann  was  negative.  Ex- 
posure in  the  interim  was  denied. 

A colored  boy  of  17  was  just  released  from 
jail  and  reported  to  the  city  clinic  because  of  a 
penile  lesion  which  had  been  present  for  two 
weeks.  The  lesion  was  typically  Hunterian  and 
proved  to  be  syphilitic.  The  boy  had  been  ex- 
posed two  weeks  prior  to  being  incarcerated. 
This  gives  a 60  day  incubation  period.  The  boy 
denied  having  had  any  penile  lesion  prior  to  this 
time. 

In  view  of  such  long  incubation  periods  one  is 
not  justified  in  dismissing  from  observation 
under  three  months  anyone  having  had  a sus- 
picious genital  or  extragenital  lesion. 

The  incidence  of  extragenital  lesions  is  placed 
at  approximately  5 per  cent.  Porter  in  a series  of 
225  chancres  found  55  or  24  per  cent  extragenital. 
This  is  an  exceptionally  high  per  cent.  Levy- 
Bing  and  Gerbay18  in  2185  chancres  found  58  or 
2 per  cent  extragenital.  In  this  series  there  were 
eight  extragenital  lesions  or  3 per  cent.  Four  of 
these  were  on  the  tongue,  one  on  the  upper  lip, 
two  on  the  lower  lip  and  one  on  the  abdomen. 

The  indolent,  shotty  adenopathy  of  the  sub- 
maxillary or  anterior  cervical  gland  associated 
with  lesions  in  and  about  the  mouth  should  al- 
ways arouse  the  suspicions.  Darkfield  examina- 
tions are  made  with  difficulty  on  mouth  lesions 
for  it  is  difficult  to  get  a clean  specimen  and  care- 
ful study  is  advisable  because  of  the  many  ad- 
ventitious organisms  and  saprophytic  spirochae- 
tes  and  spirilla. 

There  were  38  patients  in  this  study  on  whom 
darkfields  were  made  and  a diagnosis  of  Vin- 
cent’s angina  was  made.  These  cases  were  not 
included.  It  is  difficult  to  clinically  differentiate 
between  a primary  or  secondary  syphilis  of  the 
mouth  and  throat  and  a Vincent’s  symbiosis.  The 
acuteness  and  tenderness  associated  with  a Vin- 
cent’s is  quite  suggestive.  One  patient  with  a 
necrotic  ulceration  of  the  left  tonsil  showed 
spirilla  and  fusiform  bacilli  on  examination. 
The  following  day  a darkfield  examination  on  an 
eroded  patch  of  the  tongue  margin  disclosed 
many  spirochaeta  pallida  and  the  blood  Wasser- 
mann was  positive.  In  the  treatment  of  these 
cases  of  Vincent’s  angina  results  with  neoar- 


July,  1928 


Syphilis — Ruedemann 


553 


sphenamine  were  very  disappointing  but  when 
sulpharsphenamine  was  instituted  the  patient 
could  be  assured  that  he  would  feel  much  im- 
proved and  practically  free  of  pain  in  the  next 
24  hours. 

March  and  Kallet18  of  the  Detroit  Rectal  Clinic 
reported  300  proctological  cases  with  20  chancres 
and  five  probable  chancres.  In  the  examination 
of  a patient  for  syphilis  the  perianal  region  must 
never  be  overlooked.  A common  location  for  the 
moist  condyloma  lata  is  the  perianal  region  and 
it  is  not  uncommon  to  find  this  as  the  only 
manifestation.  The  young  adult  who  complains 
of  hemorrhoids  should  not  be  overlooked.  Fre- 
quently this  is  the  belief  of  the  patient  and  the 
possibility  of  syphilis  had  not  been  thought  of. 

The  age  of  the  patients  was  anywhere  from 
14  to  71  years.  This  gives  a span  of  57  years  of 
activity.  Sixty-one  per  cent  of  the  patients  were 
below  25  years  of  age  and  37  per  cent  were  be- 
tween 25  and  35  years.  Between  the  ages  of  38 
and  42  years  there  was  a slight  flurry  and  over 
75  per  cent  of  the  male  patients  above  35  years 
were  married.  This  is  undoubtedly  the  danger- 
ous age  for  the  married  man.  Whether  this  is  an 
endocrine  flurry  with  resultant  increase  in  sus- 
ceptibility to  the  wiles  and  charms  of  the  opposite 
sex  or  a vain  desire  to  convince  himself  that 
under  new  stimulations  his  waning  youthfulness 
is  but  a myth,  is  a moot  question.  The  71  year 
old  widower  was  in  search  of  a wife  but  was  evi- 
dently encountering  difficulties  in  his  quest  for  a 
fit  mate.  In  the  free  clinic  the  ages  ran  on  an 
average  between  19-20  years  while  in  private 
practice  it  was  approximately  26  years. 

The  adenitis  is  one  of  the  best  diagnostic  leads. 
It  is  present  in  at  least  70  per  cent  of  the  cases. 
A shotty,  indolent  unilateral  or  bilateral  adeno- 
pathy makes  one  strive  to  confirm  the  diagnosis. 
Often  there  is  a mixed  infection  , a bilateral 
adenitis  with  an  inflammatory,  fluctuating  and 
tender  adenitis  on  one  side  and  the  shotty,  pain- 
less adenitis  on  the  other.  The  acutely  inflamed 
tender  adenitis  does  not  rule  out  syphilis.  In 
making  a gland  puncture  the  non-inflammatory 
gland  is  the  one  of  choice. 

The  vagaries  and  pitfalls  of  the  Wassermann 
test  in  early  syphilis  are  well  known  to  the 
syphilographer  of  experience.  The  use  of  the 
Kahn  test  as  an  adjunct  has  overcome  some  of 
these  difficulties.  The  biggest  mistake  is  the 
placing  of  the  serological  test  above  all  other 
diagnostic  means  and  submerging  all  other 
methods.  With  the  finding  of  a positive  test  con- 
trary to  expectations  a positive  diagnosis  is 
made.  It  is  much  easier  to  repeat  the  blood  test 
than  to  have  a patient  living  under  a cloud  for 
years  to  follow.  A cooperation  and  exchange  of 
data  with  a competent  serologist  is  a benefit  to 
the  patient. 

Ferreting  out  the  source  of  the  infection 
-hould  be  the  duty  of  every  physician  who  sees  a 


patient  with  a venereal  disease.  His  interest  in 
preventive  medicine  and  the  protection  of  his  fel- 
low man  should  spur  him  on.  Much  can  be  done 
in  reducing  the  incidence  of  the  venereal  diseases. 
The  most  surprising  fact  is  that  these  infecting 
consorts  are  so  often  not  aware  that  they  have 
the  disease  or  at  least  an  active  form  of  the 
disease.  Too  frequently  the  offender  states  that 
he  had  been  given  a couple  of  “shots”  and  pro- 
nounced cured  and  justly  condemns  the  physician 
who  has  given  him  this  assurance. 

The  source  of  the  infection,  the  age  of  the 
patient,  the  social,  financial  and  marital  status 
of  the  patient  should  not  raise  the  threshold  of 
suspiciousness  and  deter  the  investigator  in 
striving  for  a diagnosis.  The  spirochaete  pallida 
cannot  differentiate  between  silk  and  cotton,  and 
without  clothing  all  mankind  is  equal  in  instincts 
going  back  tens  of  thousands  years  while  the 
legal  and  social  restraints  of  modern  society  are 
more  easily  shed. 

The  ramifications  of  syphilis  are  like  an  end- 
less chain  and  one  link  leads  to  the  next.  The  fol- 
lowing chain  of  patients  is  an  excellent  example 
of  the  ramifications: 

The  first  patient  was  a printer,  38  years  of 
age,  married,  who  presented  a Wassermann  and 
darkfield  positive,  primary  lesion.  He  brings  in 
his  consort,  35  years  of  age,  wife  of  railroad 
man.  She  has  a macular,  papular  secondary 
syphilis.  Her  husband  comes  in,  age  42  years, 
railroad  man,  and  he  has  a secondary  luetic 
alopecia  and  is  Wassermann  positive.  The  source 
of  infection  in  these  two  cases  was  not  traceable 
for  both  had  been  promiscuous  and  tried  to  in- 
fluence the  examining  physician  to  state  that  the 
other  one  had  “it”  firtt.  The  first  patient  also 
brings  in  “girl  friend”  from  a nearby  city;  single, 
age  26  years,  stenographer.  She  had  secondary 
mucous  patches  about  introitus  and  in  mouth. 
Darkfield  and  blood  Wassermann  test  was  posi- 
tive. The  wife  of  the  first  patient  had  also  been 
exposed  but  was  never  brought  in.  A niece  of 
the  second  patient,  age  18  years,  stenographer, 
comes  in  for  an  active  gonorrhea.  Her  infection 
was  received  from  a railroad  man  who  was  re- 
sponsible for  a secondary  syphilis  seen  in  a 
stenographer,  age  35  years,  widow.  Another 
niece  of  patient  number  two,  14  years  old,  was 
brought  into  the  city  clinic  for  delinquency  and 
found  to  have  a chancroidal  infection  and  gonor- 
rhea. The  mother  of  these  two  girls  and  the  sis- 
ter of  patient  number  two,  age  42,  separated 
from  her  husband,  had  been  recently  treated  for 
gonorrhea. 

In  the  differential  diagnosis  there  are  many 
conditions  that  enter  into  the  question  but  re- 
latively few  are  frequently  seen.  Herpes  prog 
enitalis  or  a secondarily  infected  or  an  over- 
treated abrasion  are  frequently  seen  and  require 
observation.  Infected  sebaceous  cysts,  furuncles, 
granuloma  inquinale20,  malignancy21  and  tuber' 
culosis  must  be  kept  in  mind.  Scabies,  lichen 
planus  and  psoriases  are  the  dermatoses  in- 
volving the  glans  which  enter  into  the  field  of 
diagnosis.  The  prevalence  of  scabies  at  the 
present  time,  the  frequent  involvement  of  the 
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genitals  with  an  excoriated  papule  makes  it  a 
common  condition  often  confusing. 

Balanoposthitis,  the  fourth  venereal  disease,  is 
seen  frequently  enough  to  merit  attention.  It  is 
an  acute  erosive  ulceration  of  the  glans  and  op- 
posing preputial  mucous  membranes.  It  comes 
very  rapidly  and  has  a marked  distinctive  odor. 
There  are  two  types,  the  erosive  ulcerative  and 
the  gangrenous.  It  was  believed  that  saliva  con- 
tact was  necessary  for  the  causative  organisms 
are  the  fusiform  bacillus  and  the  spirilla.  The 
work  of  Brams,  Pilot  and  Davis,  and  Pilot  and 
Kanter  has  shown  that  58  per  cent  of  normal 
women  have  these  organisms  about  the  clitoris 
and  vaginal  folds.  The  normal  preputial  secre- 
tions of  man  from  the  coronal  sulcus  also  have 
these  organisms,  seemingly  saprophytic  until  a 
slight  trauma  produces  a pathogenesis.  This  type 
of  infection  is  not  always  venereal22  , 23  , 24  ’ “. 

The  most  difficult  case  to  diagnose  and  advise 
is  the  one  in  which  there  has  been  made  a diag- 
nosis of  primary  syphilis  by  inspection  only  and 
several  treatments  given.  When  the  penile  lesion 
does  not  respond  as  expected  the  patient  becom- 
ing skeptical  seeks  advice  elsewhere.  The  dark- 
field  has  lost  its  value  and  the  serological  tests 
are  negative.  The  question  arises  if  one  is 
justified  in  awaiting  secondaries,  a positive 
Wassermann,  a monorecidive  or  a fulminating 
early  central  nervous  system  syphilis.  One  must 
carefully  weigh  the  clinical  data  and  if  sus- 
picious treat  as  an  early  darkfield  positive- Was- 
sermann negative  case. 

There  were  25  patients  giving  a history  of 
having  had  syphilis.  Two  patients  with  penile 
lesions  had  been  diagnosed  elsewhere  as  having  a 
primary  lesion  by  means  of  the  darkfield.  Re- 
peated examinations  and  observation  did  not  cor- 
roborate this  diagnosis.  Twelve  of  the  patients 
were  negative  on  darkfield  and  Wassermann  ex- 
aminations but  spinal  fluid  examination  and  ob- 
servation was  not  carried  out  to  rule  out  the 
question  of  a latent  or  a late  syphilis.  One  pa- 
tient had  a boy  with  lues  hereditaria.  In  two  the 
blood  Wasermann  test  and  the  darkfield  exami- 
nation was  positive.  Only  three  patients  had  a 
negative  darkfield  and  a positive  serological  test. 
Positive  findings  in  the  spinal  fluid  were  made 
in  two  instances.  Two  of  the  patients  gave  a 
definite  history  dating  back  five  and  eight  years 
respectively  with  a fair  amount  of  treatment. 
The  positive  darkfields  and  the  negative  sero- 
ogical  examinations  suggested  a reinfection. 

Operative  procedure  in  the  face  of  a suspicious 
lesion  is  contraindicated.  One  patient  with  a 
primary  lesion  on  the  lower  lip  which  had  been 
present  for  two  weeks  was  just  recovering  from 
a tonsillectomy.  Another  patient  with  a sus- 
picious penile  lesion  was  satisfied  with  three 
negative  darkfields  and  returned  six  weeks  later 
with  secondaries  which  had  appeared  while  he 


was  convalescing  from  a herniotomy.  Dorsal  slits 
and  circumcisions  were  a common  occurrence  and 
seem  to  be  done  on  the  least  provocation. 

CONCLUSIONS 

The  diagnosis  of  primary  syphilis  is  a labora- 
tory procedure. 

The  darkfield-serological  combination  will 
make  the  diagnosis  on  90  per  cent  if  properly 
used. 

Sixty-five  to  seventy  per  cent  of  all  genital 
lesions  are  syphilitic. 

The  morphological  appearances  of  the  hard 
chancre  as  described  is  too  rarely  seen  to  be  of 
any  great  diagnostic  value. 

The  marked  difference  in  time  in  the  incubation 
period  of  the  hard  chancre  and  the  chancroidal 
lesion  necessitates  a period  of  observation  of 
three  months  on  all  patients  presenting  a sus- 
picious genital  or  extragenital  lesion. 

The  cervical  chancres  and  the  intraurethral 
chancres  are  not  at  all  rare  and  frequently 
missed. 

A negative  serological  test  in  the  first  three 
weeks  of  the  appearance  of  the  lesion  should  not 
satisfy  the  conscientious  investigator. 

Early  diagnosis  and  early  intensive  treatment 
will  be  the  means  of  reducing  the  incidence  of  the 
late  forms  of  syphilis. 

704  Harries  Building. 
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Incipient  Myxedema — A Clinical  Study  of  Twenty- 

five  Cases 

George  L.  Lambright,  M.D.,  Cleveland 


INCIPIENT  myxedema  is  frequently  un- 
recognized today,  despite  numerous  references 
in  the  literature,  until  a metabolic  estima- 
tion is  made.  The  syndrome  of  diminished  men- 
tal and  physical  function,  edema,  subnormal  tem- 
perature, dry  hair  and  slow  pulse,  suggest  im- 
mediately a metabolic  record,  which  will  be  found 
to  be  below  normal.  The  lowered  metabolic  state, 
however,  does  not  make  the  diagnosis,  as  there 
are  other  conditions  which  produce  this  state, 
such  as  Addison’s  disease,  hypopituitaryism, 
cancer,  diabetes  mellitus,  malnutrition,  lipoid 
nephritis,  and  cachetic  states.  Often  in  mild 
myxedema  there  is  no  evidence  of  physical  dis- 
ease, and  it  is  difficult  to  ascertain  the  cause  of 
ill  health.  In  clinics  where  considerable  goitre 
work  is  done  it  is  frequently  seen.  In  general 
practice  on  the  other  hand  it  is  often  undiagnosed. 

A study  of  25  cases  with  basal  metabolism  be- 
low minus  ten  forms  the  basis  of  this  paper.  A 
number  of  cases  which  were  benefited  by  thyroid 
therapy  have  been  excluded  on  account  of  the 
presence  of  normal  basal  metabolism.  It  is  known 
that  hypothyroidism  can  exist  with  normal  low 
basal  level.  (5)  In  most  of  our  cases  more  than 
one  metabolic  estimation  was  made.  It  is  real- 
ized that  opinions  advanced  are  not  final.  It  is 
obvious  that  such  could  not  be  the  case  in  the 
study  of  such  a small  group.  This  study  has  one 
advantage  in  that  they  have  all  been  personally 
examined,  and  most  have  been  seen  in  private 
practice. 

ETIOLOGY 

We  know  for  a certainty  that  myxedematous 
states  follow  thyroidectomy  and  radiation.  In 
fact  our  first  knowledge  came  to  us  in  1867  when 
Sick  (1)  called  attention  to  the  condition  after 
removal  o fthe  thyroid  gland.  Improvement  in 
technique  has  lessened  this  factor  as  a cause.  In 
our  small  series  of  cases  we  had  three  patients 
who  claimed  that  their  symptoms  developed  after 

Read  before  the  Cleveland  Academy  of  Medicine,  Jan- 
uary 20,  1928. 


thyroidectomy.  As  to  other  causes  of  hypothy- 
roidism, other  than  congenital  atrophy,  there  is 
considerable  speculation.  It  occurs  most  fre- 
quently between  the  ages  of  25  and  45.  It  is 
more  common  in  the  female.  Sixty  per  cent  of 
our  cases  were  female.  It  is  not  common  in 
warm  climates.  It  is  possible  that  the  sun  rays 
prevent  depletion  of  iodine  in  the  body  and  pro- 
duce other  blood  chemical  changes  which  prevent 
the  thyroid  cells  from  becoming  inactive.  Three 
of  our  cases  had  exophthalmic  goitre  before  they 
developed  hypothyroidism.  This  frequently  oc- 
curs. Talley  has  seen  hypothyroidism  follow 
hyperthyroidism  (2).  The  factors  which  first 
irritate  the  sympathetic  nervous  system  and 
thyroid  cells  later  inhibit  their  function.  Toxins 
are  factors.  In  three  instances  the  onset  followed 
acute  infections,  and  in  eight  of  the  cases  focal 
infections  in  the  tonsils  and  teeth  were  present. 
The  importance  of  focal  infections  are  difficult  to 
judge  as  they  are  common  in  supposedly  normal 
persons.  The  majority  of  our  cases  occurred  be- 
tween the  third  and  fourth  decade  when  the 
function  of  all  the  tissues  is  decreasing.  Meno- 
pause was  present  in  three  instances.  A number 
of  our  cases  showed  evidence  of  glandular  im- 
balance by  abnormal  stature,  hirsute,  deposits  of 
fat,  increased  birth  weight,  irregular  men- 
struation, and  periods  of  diminished  mental  func- 


tion during  their  lives.  There  was  no  cases  of 
cretinism  discovered  in  this  group. 

CHART  No.  1 

ETIOLOGICAL  FACTOR 

1.  Conversion  of  Exophthalmic  Goitre  to 

Incipient  Myxedema  3 

2.  Production  of  Myxedema  by  Surgery, 

or  X-ray  3 

3.  Following  Acute  Infections 2 

4.  Puberty  Goitre  with  Progressive  Colloid 

Degeneration  and  Enlargement 3 

5.  Onset  of  Hypothyroid  Symptoms  with 

Menopause  3 

6.  Associated  with  Arterial  Degeneration....  2 

7.  Causes  Unknown  9 

Total  Number  of  Cases 25 
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CHART  No.  2 

AGE  OF  PATIENT 

No.  of  Cases 


0 to  10  years 0 

10  to  20  years 0 

20  to  30  years 6 

30  to  40  years 9 

40  to  50  years 6 

50  to  60  years 4 

60  to  70  years 0 

Total  Cases  25 


SYMPTOMATOLOGY 

The  symptoms  in  most  of  our  cases  were 
gradual  in  onset,  and  among  those  most  com- 
monly noted  were  diminished  mental  and  physical 
activity.  This  was  characterized  by  periodical 
loss  of  memory,  apathy,  indecision,  inability  to 
concentrate  the  mind,  periods  of  drowsiness,  a 
husky  and  weak  voice  with  slowness  of  speech. 
A chronic  state  of  fatigue  was  the  chief  com- 
plaint in  a large  number  of  cases,  and  the  pa- 
tients stated  that  they  were  as  tired  in  the  morn- 
ing on  arising  as  if  they  had  done  a hard  day’s 
work.  They  were  not  only  tired  in  body  but  in 
mind.  Headache  was  common.  Edema  of  the 
face,  or  in  the  limbs  was  frequently  observed  by 
the  patients  and  several  felt  as  if  air  had  been 
pumped  into  their  tissues.  Their  limbs  were 
heavy  and  the  gait  sluggish.  Indigestion  was  a 
common  complaint,  and  chronic  constipation  in 
some  instances  was  most  troublesome.  In  several 
cases  vertigo  was  most  annoying.  A number  of 
cases  were  discovered  while  searching  for  the 
cause  of  hyperesthetic  rhinitis,  as  others  have 
noted.  (3).  Five  such  instances  occurred  in  this 
small  group.  Ten  of  the  patients  placed  most 
stress  on  the  soreness  and  stiffness  which  they 
were  having  in  their  joints  and  muscles.  As  near 
as  we  could  determine  this  was  not  an  early  com- 
plaint with  them.  Four  cases  had  enlarged 
thyroid  glands  for  sometime  previous  to  onset  of 
their  trouble,  and  three  noted  an  enlargement  of 
same  during  their  illness.  Two  patients  came  on 
account  of  angioneurotic  edema.  Very  few  com- 
plained of  dryness  of  the  skin,  but  it  was  found 
frequently  on  physical  examination. 

We  were  surprised  to  find  tremor  in  only  one 
case.  This  has  not  been  the  experience  of  others.* 

CHART  No.  3 

SYMPTOMS  OF  PATIENTS 

No.  of  Patients 


1.  Fatigue  19 

2.  Indigestion  and  Constipation 15 

3.  Diminished  Mental  Activity 12 

4.  Headache  — 11 

5.  Joint  Disturbance  10 

6.  Neuromuscular  Pains  8 

7.  Edema  8 

8.  Increase  of  Weight 6 

9.  Drowsiness  6 

10.  Chronic  Rhinitis  — 5 

11.  Enlarged  Thyroid  Gland 4 

12.  Vertigo  3 

13.  Menstrual  Disturbances  3 

14.  Urticaria  2 


15.  Tremor  2 

16.  Palpitation  of  Heart. 1 

17.  Impotence  1 

18.  Nocturnal  Convulsions 1 

PHYSICAL  FINDINGS 

In  a few  of  our  cases  there  was  little  of  an 
abnormal  nature  found  beyond  lack  of  expres- 
sion and  slowness  of  speech.  It  is  known  that 
there  is  sometimes  an  appearance  of  good  health 
from  the  ruddy  glow  on  the  cheeks  on  a waxy 
background.  Two  of  our  cases  had  this  ruddy 
glow.  Edema  of  eyelids,  cheeks,  extremities,  or 
occasionally  throughout  the  tissues  was  found  in 
a large  number  of  the  cases.  At  first  observation 
it  is  suggestive  of  kidney  disease.  Albuminuria 
was  present  in  five  instances.  The  skin  in  ad- 
dition to  being  soft  from  edema  was  frequently 
slightly  darkened.  Warts  were  often  present  and 
hirsute  increased.  In  most  of  our  cases  dryness 
was  easily  recognized  as  the  condition  advanced. 
In  a few  instances  branny  desquamation  was 
present.  Fourteen  cases  had  subnormal  tem- 
perature. This  was  the  most  frequent  physical 
finding.  Twelve  patients  had  a slow  pulse  rate, 
and  in  six  it  was  found  to  be  increased.  A 
hypotension  was  found  in  ten.  Evidence  of 
arthritis  was  found  in  nine  cases.  Four  of  the 
patients  who  had  chronic  rhinitis  were  found  to 
be  sensitive  to  proteins  by  skin  tests.  An  en- 
larged thyroid  gland  was  found  four  times. 
Three  had  otosclerosis.  Two  had  exophthalmus 
from  previous  hyperthyroidism.  Five  patients 
had  blood  serum  calcium  estimations  made,  three 
of  which  showed  lowered  levels  and  two  in- 
creased. This  is  suggestive  that  there  is  at  least 
a change  in  the  blood  calcium.  In  only  two  cases 
was  there  a secondary  anemia.  This  is  more 
common  in  advanced  states,  as  has  been  shown 
by  Mackenzie  (6)  Two  were  underweight  and 
two  overweight.  The  metabolic  level  of  most  of 
our  patients  was  between  minus  20  and  10, 
which  is  the  level  one  might  expect  to  find  in  in- 
cipient myxedema.  In  only  two  instances  was  the 
metabolic  level  as  low  as  minus  30  to  minus  40. 
These  two  cases  are  included  in  this  group  on 
account  of  the  fact  that  their  symptoms  and  signs 
were  similar  to  the  larger  group.  The  hearts  of 
these  patients  were  normal  in  size  and  without 
murmurs,  but  the  sounds  heard  over  the  pre- 
cordium  in  a number  of  instances  were  not  of  a 
healthy  quality.  Suspicion  of  weakened  myo- 
cardium was  soon  evident  when  the  circulation 
was  stimulated  with  thyroid  extract  beyond  its 
former  slowness.  Slowness  of  pulse  rate,  low- 
ered metabolism  and  temperature  may  be  a pro- 
tective mechanism  with  age  which  cannot  be  in- 
terfered with  in  some  cases. 

CHART  No.  4 

PHYICAL  FINDINGS 


No.  of  Cases 

1.  Subnormal  Temperature  14 

2.  Slow  Pulse  Rate. 12 

3.  Hypotension  10 
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4.  Edema  10 

5.  Arthritis  9 

6.  Focal  Infections  8 

7.  Dryness  of  Skin 7 

8.  Increased  Pulse  Rate 6 

9.  Albuminuria  5 

10.  Protein  Sensitization  4 

11.  Enlarged  Thyroid  Gland 4 

12.  Dryness  of  Hair 4 

13.  Otosclerosis  3 

14.  Lowered  Blood  Serum  Calcium 3 

15.  Increased  Blood  Serum  Calcium 2 

16.  Ruddy  Face  2 

17.  Exophthalmus  2 

18.  Secondary  Anemia  2 

19.  Urticaria  2 

20.  Obesity  2 

21.  Underweight  2 

22.  Abnormal  Hirsute  2 

23.  Fibroid  1 

24.  Tremor  1 

25.  Gall  Stones  1 

CHART  No.  5 

BASAL  METABOLISM  LEVELS 

No.  of  Cases 

— 40  to  — 30 2 

— 30  to  — 20 4 

— 20  to  — 10  . 17 

— 10  to  0 2 

Total  Number  of  Cases 25 


TREATMENT 

The  chief  object  in  treatment  is  to  raise  the 
basal  metabolism  to  normal  level  by  the  adminis- 
tration of  sufficient  thyroid  extract,  and  continue 
by  giving  enough  to  hold  it  there.  There  are 
other  methods  of  treatment,  as  hot  and  cold 
showers,  massage,  and  exercise.  These  are  not  to 
be  compared  with  the  former.  We  gave  in  our 
cases  from  one  to  two  grains  a day,  obtained 
metabolic  estimations  at  intervals,  and  found  that 
in  most  instances  one  grain  a day  sufficed.  There 
is  danger  of  producing  cardiac  strain.  On  two 
occasions  we  were  compelled  to  discontinue  the 
treatment  for  several  weeks  and  place  the  patient 
at  rest  in  bed.  In  two  other  instances  increased 
nervous  irritability  was  produced  and  luminol 
had  to  be  given  for  a time,  such  as  Koehle  does7. 
None  of  our  patients  have  been  permitted  to  take 
thyroid  extract  without  being  under  observation. 
We  have  found  no  occasion  in  this  type  of  case 
to  administer  thyroid  extract  intravenously. 
Ordinarily  there  is  no  haste  in  bringing  the 
metabolism  to  normal.  In  two  of  our  cases  where 
there  was  a slightly  increased  pulse  rate  a 
prompt  and  continuous  decrease  of  rate  of  same 
was  noted  after  giving  thyroid  extract.  Chronic 
foci  of  infection  were  removed  as  often  as  pos- 
sible. Extra  mental  and  physical  rest  was  pre- 
scribed. Tobacco,  alcohol,  and  coffee  were  for- 
bidden. Hypothyroid  cases  tolerate  poisons  as 
badly  as  exophthalmic  goitre  ones.  All  four  of 
the  cases  with  enlarged  thyroid  glands  ex- 
perienced a reduction  in  size  to  normal  while  on 
thyroid  extract.  Iodine  did  not  prove  satisfactory. 
It  was  hoped  that  iodine  might  increase  the  ac- 


tivity of  the  thyroid  gland  cells,  but  it  produced 
further  rest  of  them  as  in  exophthalmic  goitre. 
Excessive  physical  activity  seems  to  be  poorly 
tolerated,  particularly  so  in  those  with  pains  in 
joints  and  muscles. 

The  above  plan  of  management  produced 
marked  improvement  in  thirteen  cases,  and  four 
of  this  number  were  completely  relieved  of  their 
symptoms.  In  the  sixteen  cases  who  reported  im- 
provement there  were  three,  however,  in  which 
the  improvement  was  not  continuous  in  spite  of 
normal  metabolic  rate.  On  these  individuals 
there  was  arterial  degeneration  and  psychoneur- 
otic states  which  might  explain  the  partial  fail- 
ure. Four  cases  showed  no  improvement  for 
reasons  that  we  are  unable  to  explain.  One  pa- 
tient was  made  decidedly  worse  by  over  stimula- 
tion of  a weakened  myocardium. 

The  patients  under  treatment  have  been  ob- 
served for  two  years  which  is  long  enough  to 
judge  the  value  of  same. 

CHART  No.  6 

RESULTS  OF  TREATMENT 

No.  of  Cases 


1.  Improved  16 

2.  Greatly  Improved  4 

3.  No  Improvement  4 

4.  Worse  1 

Total  Number  of  Cases 25 


CONCLUSIONS 

1.  A study  of  twenty-five  cases  of  incipient 
myxedema  is  presented  to  emphasize  that  the  con- 
dition is  common,  but  often  overlooked  unless 
metabolic  estimations  are  frequently  made  in 
clinical  study  of  patients. 

2.  The  symptoms  of  diminished  mental  and 
physical  activity,  and  the  physical  signs  enumer- 
ated in  this  study  should  suggest  the  condition. 

3.  Relief  can  be  given  by  the  proper  adminis- 
tration of  thyroid  extract,  and  many  of  these  in- 
dividuals can  be  returned  to  a useful  and  active 
life.  In  all  cases  of  degenerative  arthritis,  hyper- 
esthetic rhinitic,  and  angioneurotic  edema  the 
possibility  of  hypothyroidism  should  be  kept  in 
mind. 

4.  Care  must  be  exercised  in  administering 
thyroid  extract  to  avoid  over  stimulation  of  the 
circulatory  system,  and  dosage  should  be  con- 
trolled by  periodical  metabolic  estimations. 

625  Union  Building. 
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The  Ohio  Profession’s  Participation  and  Prominence 
in  the  A.  M.  A.  Annual  Session 


The  79th  annual  session  of  the  American  Medi- 
cal Association  held  in  Minneapolis,  June  11  to 
15,  was  a decided  success.  An  unusual  number 
of  compliments  were  heard  concerning  the  scien- 
tific programs  and  scientific  exhibits.  The  busi- 
ness and  official  transactions  of  the  House  of 
Delegates  were  harmonious  and  consistent. 

The  Ohio  profession  as  usual  was  prominent 
and  outstanding  in  the  various  affairs,  delibera- 
tions and  program  of  the  A.  M.  A. 

Dr.  Malcolm  L.  Harris,  of  Chicago,  was  elected 
president-elect;  Dr.  Jabez  N.  Jackson,  of  Kansas 
City,  retired  as  president;  and  last  year’s  presi- 
dent-elect, Dr.  Wm.  S.  Thayer,  of  Baltimore,  was 
installed  as  president  to  serve  until  the  next  an- 
nual meeting  which  will  be  held  in  Portland, 
Oregon. 

Dr.  Olin  West,  the  popular  and  efficient  secre- 
tary of  the  A.  M.  A.,  was  again  chosen  secretary 
and  general  manager;  Dr.  Austin  A.  Hayden,  of 
Chicago,  was  reelected  as  treasurer;  Dr.  L.  C. 
Warnshuis,  of  Grand  Rapids,  Michigan,  was 
again  chosen  speaker  of  the  House  of  Delegates. 

The  two  members  from  among  the  nine  mem- 
bers on  the  Board  of  Trustees  whose  terms  ex- 
pired at  this  annual  meeting  were  reelected.  They 
are  Dr.  J.  H.  Walsh,  of  Chicago,  and  Dr.  A.  R. 
Mitchell,  of  Lincoln,  Nebraska. 

As  a member  of  the  Board  of  Trustees,  a mem- 
ber of  the  committee  on  awards  and  as  liaison 
official  between  the  Board  of  Trustees  and  the 
Women’s  Auxiliary  of  the  A.  M.  A.,  Dr.  J.  H.  J. 
Upham,  of  Columbus,  was  prominent  and  active 
in  representing  the  Ohio  profession.  Dr.  Geo. 
Edw.  Follansbee,  of  Cleveland,  a member  of  the 
Judicial  Council,  was  likewise  outstanding  in  the 
organization  activities  during  the  meeting. 

Ohio  was  splendidly  and  actively  represented 
in  the  House  of  Delegates  by  Drs.  Geo.  Edw.  Fol- 
lansbee, Cleveland;  John  P.  DeWitt,  Canton;  C. 
W.  Waggoner,  Toledo;  Wells  Teachnor,  Sr.,  Co- 
lumbus; Ben  R.  McClellan,  Xenia;  E.  R.  Brush, 
Zanesville;  and  M.  A.  Tate,  Cincinnati.  From 
the  Ohio  delegation,  Dr.  Waggoner  was  selected 
to  serve  on  the  important  reference  committee  on 
reports  of  officers.  He  also  seconded  the  nomina- 
tion of  Dr.  Harris,  who  was  chosen  as  president- 
elect. 

The  Board  of  Trustees  selected  Dr.  L.  L.  Bige- 
low, of  Columbus,  the  recent  retiring  president  of 
the  Ohio  State  Medical  Association,  as  the  official 
fraternal  delegate  from  the  American  Medical 
profession  to  the  forthcoming  annual  meeting  of 
the  British  Medical  Association.  This  is  an  ad- 
ditional compliment  not  only  to  Dr.  Bigelow,  but 
to  the  Ohio  profession  in  the  affairs  of  medical 
organization  nationally  and  internationally. 

Ohio  likewise  was  splendidly  represented  in 


the  scientific  exhibits  of  original  research.  On 
the  basis  of  “excellence  of  correlating  facts  and 
excellence  of  presentation”  a Gold  Medal  was 
awarded  to  Dr.  Walter  M.  Simpson,  of  Dayton, 
for  exhibit  of  the  gross  and  microscopic  changes 
in  tularemia. 

A Certificate  of  Merit  was  presented  to  Dr. 
David  Steel,  of  Cleveland,  for  exhibit  illustrating 
roentgenologic  and  anatomic  observations  in 
cardiac  diseases.  Honorable  mention  was  given  to 
Drs.  Robert  A.  Moore  and  Ernest  Scott,  of  Co- 
lumbus, Ohio,  for  exhibit  illustrating  cardio- 
vascular diseases.  Other  splendid  scientific  ex- 
hibits were  presented  by  the  following  Ohio  phy- 
sicians: B.  S.  Kline,  Cleveland;  S.  S.  Berger, 

Cleveland;  John  E.  Rauschkolb,  Cleveland;  H.  G. 
Miskjian,  Cleveland;  Samuel  Iglauer,  Cincinnati; 
Samuel  Brown,  Cincinnati;  J.  V.  Greenebaum, 
Cincinnati;  A.  G.  Mitchell,  Cincinnati;  and  T.  K. 
Selkirk,  Cincinnati. 

Dr.  Thayer,  the  incoming  president  of  the  A. 
M.  A.,  reappointed  Dr.  Roger  S.  Morris,  of  Cin- 
cinnati, for  a five  year  term  on  the  Council  on 
Scientific  Assembly,  which  appointment  was  con- 
firmed by  the  House  of  Delegates.  Dr.  Torald  H. 
Sollmann,  of  Cleveland,  continues  as  a member  of 
the  Council  on  Pharmacy  and  Chemistry.  Of  the 
six  important  Councils  of  the  A.  M.  A.,  consisting 
of  five  members  each  from  throughout  the  coun- 
try, Ohio  is  therefore  represented  on  three  of 
these  Councils,  including  Dr.  Follansbee’s  service 
on  the  Judicial  Council. 

Dr.  Walter  G.  Stern,  of  Cleveland,  served  dur- 
ing the  Minneapolis  session  as  vice  chairman  of 
the  section  on  Orthopedic  Surgery;  and  Dr.  Wm. 
V.  Mullin,  Cleveland,  as  secretary  of  the  section 
on  Laryngology,  Otology  and  Rhinology. 

Among  the  Ohio  physicians  on  the  scientific 
program  at  the  A.  M.  A.,  annual  meeting,  before 
the  various  sections,  as  essayists  and  discussants 
were:  Roger  S.  Morris,  Cincinnati;  Walter  M. 
Simpson,  Dayton;  B.  S.  Kline,  Cleveland;  Wil- 
lard C.  Stoner,  Cleveland;  J.  P.  Anderson,  Cleve- 
land; Allen  Graham,  Cleveland;  Robert  S.  Dins- 
more,  Cleveland;  Wm.  D.  Porter,  Cincinnati; 
John  P.  Gardiner,  Toledo;  T.  E.  Jones,  Cleve- 
land; H.  K.  Dunham,  Cincinnati;  I.  F.  Weidlein, 
Cleveland;  L.  G.  Hermann,  Cleveland;  E.  C. 
Cutler,  Cleveland;  Myron  Metzenbaum,  Cleve- 
land; Henry  J.  Gerstenberger,  Cleveland;  Theo. 
K.  Selkirk,  Cincinnati;  J.  Victor  Greenebaum, 
Cincinnati;  A.  Graeme  Mitchell,  Cincinnati;  John 
A.  Toomey,  Cleveland;  O.  P.  Kimball,  Cleveland; 
C.  W.  Stone,  Cleveland;  Roy  G.  Hoskins,  Colum- 
bus; E.  W.  Netherton,  Cleveland;  C.  L.  Cummer, 
Cleveland;  Robert  E.  Barney,  Cleveland;  J.  R. 
Driver,  Cleveland;  C.  L.  Ferguson,  Portsmouth; 
H.  R.  Trattner,  Cleveland;  W.  S.  Duncan,  Cleve- 
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land;  Walter  G.  Stem,  Cleveland;  A.  H.  Frei- 
berg, Cincinnati;  B.  G.  Chollett,  Toledo;  J.  C. 
Walker,  Jr.,  Dayton;  P.  A.  Davis,  Akron;  Samuel 
Brown,  Cincinnati;  Cecil  Striker,  Cincinnati. 

REGISTRATION 

Ohioans  registered  at  the  meeting  included : 
Akron:  (9).  T.  H.  Boughton,  Harold  R.  Conn, 
Paul  A.  Davis,  E.  B.  Dyson,  Edgar  B.  Foltz, 
Charles  E.  Held,  Carrie  A.  Herring,  J.  S.  Mil- 
lard, Robert  H.  Smith. 

Cleveland:  (38).  John  P.  Anderson,  Robert 

E.  Barney,  C.  A.  Black,  J.  E.  Cogan,  Milton  B. 
Cohen,  Clyde  L.  Cummer,  James  R.  Driver,  Wal- 
lace S.  Duncan,  F.  W.  D.  Finke,  Geo.  Edw.  Fol- 
lansbee,  Henry  M.  Gerstenberger,  C.  Lee  Graber, 
E.  W.  Gurley,  Charles  C.  Higgins,  Thomas  E. 
Jones,  Oliver  P.  Kimball,  E.  Klaus,  Benjamin  S. 
Kline,  Charles  E.  Locke,  M.  M.  Mandel,  Ray- 
mond V.  May,  Myron  Metzenbaum,  Wm.  V.  Mul- 
lin,  Victor  C.  Myers,  E.  W.  Netherton,  John  E. 
Rauschkolb,  Otis  F.  Simonds,  David  Steel,  Walter 
G.  Stem,  Charles  W.  Stone,  Willard  C.  Stoner, 
John  A.  Toomey,  Harry  R.  Trattner,  W.  H. 
Tuckerman,  C.  H.  Verovitz,  Chas.  T.  Way,  I.  F. 
Weidlein,  Ivan  I.  Yoder. 

Cincinnati:  (20).  Ira  A.  Abrahamson,  Eslie 

Asbury,  Albert  L.  Brown,  Samuel  Brown,  Steph- 
en E.  Cone,  Joseph  L.  DeCourcy,  Jas.  A.  Frei- 
berg, J.  Victor  Greenebaum,  Chas.  E.  Howard, 
Samuel  Iglauer,  James  J.  Jennie,  Roger  S.  Mor- 
ris, Wm.  D.  Porter,  Theodore  K.  Selkirk,  F.  X. 
Siegel,  Walter  H.  Stix,  Cecil  Striker,  M.  A.  Tate, 
Elmore  B.  Tauber,  Derrick  T.  Vail,  Jr. 

Columbus:  (10).  H.  M.  Brundage,  Arthur  G. 
Helmick,  W.  H.  Hodges,  Joseph  Price,  John 
Rauschkolb,  Louis  J.  Roth,  Ernest  Scott,  W.  N. 
Taylor,  Wells  Teachnor,  Sr.,  J.  H.  J.  Upham. 

Dayton:  (8).  Sterling  H.  Ashmun,  Robert  D. 
Hostetter,  J.  A.  Judy,  Fred  K.  Kislig,  Albert 


Franklin  Kuhl,  J.  W.  Millette,  Walter  M.  Simp- 
son, James  C.  Walker. 

Toledo:  (10).  Karl  D.  Figley,  John  Gardiner, 
Stanley  D.  Giffen,  E.  I.  McKesson,  John  T.  Mur- 
phy, Howard  J.  Parkhurst,  A.  H.  Schade,  Lamora 
Shuey,  Bernard  Steinberg,  C.  W.  Waggoner. 

Canton  and  North  Canton:  (7).  John  P.  De- 
Witt,  Chester  M.  Peters,  Charles  A.  Portz, 
Homer  V.  Weaver,  Geo.  F.  Zinninger,  S.  B.  Berk- 
ley, L.  L.  Frick. 

Miscellaneous:  (51).  Donald  Forward,  Ashta- 
bula; A.  J.  Pardee,  Ashtabula;  Bryce  A.  Miller, 
Attica;  F.  H.  McMechan,  Avon  Lake;  P.  L.  Ring, 
Bellaire;  J.  W.  Shaw,  Coshocton;  Howard  A. 
Searl,  Cuyahoga  Falls;  W.  S.  Powell,  Defiance; 
W.  F.  Moss,  Foster;  James  L.  Curtin,  Fremont; 
Daniel  R.  Barr,  Grand  Rapids;  Lewis  E.  Dough- 
erty, Jr.,  Greentown;  M.  H.  Powelson,  Jerome- 
ville;  W.  V.  Parent,  Lima;  J.  S.  Cherrington, 
Logan;  O.  H.  Schettler,  Mansfield;  Carl  W. 
Sawyer,  Marion;  J.  D.  Holston  Massillon;  C.  C. 
Borden,  Miamisburg; 'Mabel  E.  Gardner,  Middle- 
town;  Harold  0.  Lund,  Middletown;  H.  W. 
Wertz,  Montpelier;  Wm.  W.  Pennell,  Mt.  Vernon; 
Louis  A.  Mitchell,  Newark;  H.  A.  Coleman,  New 
Philadelphia;  Frank  Light,  Ottawa;  C.  J.  Yeis- 
ley,  Port  Clinton;  Charles  L.  Ferguson,  Ports- 
mouth; Bernard  H.  Nichols,  Ravenna;  Homer  M. 
Yoder,  Smithville;  N.  L.  Burrell,  E.  P.  Greena- 
walt,  Albert  K.  Howell,  Albert  H.  Potter  and 
Carl  H.  Reuter,  Springfield;  Emil  J.  Heinig,  Ver- 
million; J.  H.  Caldwell,  Warren;  Robert  Conard, 
Wilmington;  H.  P.  Gillespie,  Woodsfield;  Lyman 
A.  Adair,  Wooster;  Alonzo  C.  Smith,  Wooster; 
H.  A.  Wildman,  Wooster;  John  G.  Wishard, 
Wooster;  G.  T.  Harding,  Jr.,  Worthington;  Ben 
R.  McClellan,  Xenia;  Karl  W.  Allison,  Youngs- 
town; E.  R.  Brush,  Zanesville;  W.  A.  Melick, 
Zanesville;  C.  M.  Rambo,  Zanesville;  C.  P.  Sel- 
lers, Zanesville. 


Unusually  Large  Class  Takes  Examinations  Before 
State  Medical  Board  in  June 


Two  hundred  and  sixty-four  medical  graduates 
took  the  examinations  in  June  before  the  State 
Medical  Board  for  licenses  to  practice  medicine 
and  surgery  in  Ohio.  While  this  is  not  the 
largest  class  in  history  it  is  considerably  larger 
than  the  average. 

The  examinations  were  held  Tuesday,  Wednes- 
day, Thursday  and  Friday,  June  5,  6,  7 and  8, 
the  practical  examinations  being  held  on  Tuesday 
and  Friday  at  St.  Francis  Hospital  and  the  writ- 
ten examinations  in  Memorial  Hall. 

The  applicants  for  medical  license,  classified  by 
graduation  from  the  various  schools,  were  as  fol- 
lows: Eighty  from  the  medical  college,  Ohio 


State  University;  59  from  the  medical  college, 
University  of  Cincinnati;  52  from  the  medical 
college,  Western  Reserve  University;  24  from  the 
Eclectic  medical  college,  Cincinnati;  and  49 
graduates  of  medical  schools  outside  Ohio. 

In  addition  to  the  applicants  examined  for 
license  to  practice  medicine  and  surgery,  the  fol- 
lowing also  took  examinations  for  licenses  in  their 
field  of  practice:  28  osteopaths;  22  chiroprac- 

tors; 24  chiropodists;  26  masseurs;  10  electro- 
therapists; and  2 cosmetic-therapists. 

The  questions  for  the  written  examinations 
taken  by  the  medical  applicants  follow: 
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PRACTICE 

1.  What  clinical  symptoms  suggest  incipient  tuberculosis 
and  upon  what  findings  would  you  base  a (a)  presumptive 
diagnosis;  (b)  positive  diagnosis?  , 

2  Discuss  the  most  probable  true  diagnosis  in  the  com- 
mon instances  reported  in  the  newspapers  as  death  from 
■‘acute  indigestion”  in  men  of  55  to  60  years  of  age. 

3.  Outline  the  principles  of  the  treatment  of  obesity  and 
give  possible  dampers  of  some  methods. 

4 Give  the  symptoms  and  management  of  a moderately 
severe  case  of  scarlatina;  how  recognize  and  treat  two  com- 

*”5"  ^iscuss^the  nervous  symptoms  which  may  occur  in 

ge£er: Gi^^ourtTeaTment  for  whooping  cough;  discuss  its 

Pr?fr,1Give  the  symptoms,  prognosis  and  treatment  of  Bell  s 

PB8.y  Describe  the  course  of  a case  of  parotitis  ; give  period 
of  incubation  and  treatment.  . 

9 Give  the  symptoms  and  treatment  of  chlorosis  with 
description  of  blood  changes  in  this  condition. 

10.  Describe  a chill;  name  five  diseases  (non-malarial) 
in  which  it  is  an  initial  symptom. 


DIAGNOSIS 

1.  Define  tetany,  give  causes  and  differential  diagnosis. 
2 Describe  pruritis  ani  and  give  etiology. 

3.  Make  a differential  diagnosis  between  lobar  and 

b ro  11  c hi'^ere nUate  stone  in  the  common  bile  duct  and  can- 

C05  Give  etiology  and  diagnosis  of  trench  mouth. 

6 Differentiate  cardio-spasm,  cicatricial  stricture  and 
carcinoma  of  the  esophagus  in  its  lower  third. 

7 Describe  embolic  endarteritis ; give  etiology , in  what 
part  of  the  body  does  it  most  usually  occur. 

8 Give  etiology  and  diagnosis  of  cerebral  abscess. 

9 Describe  a case  of  hiccough  and  give  its  causes. 

10.  Describe  a case  of  tuberculous  peritonitis ; differ- 
entiate the  moist  and  dry  form  of  this  disease. 


ANATOMY 


What  does  it  trans- 


1.  Locate  the  foramen  of  Winslow. 

m2.?  Name  the  divisions  of  the  sphenoid.  With  what  bones 

d°f  Name"  veins7  draining  the  eye.  Into  what  do  they 
emotv  and  with  what  veins  do  they  anastomose  . , 

4P  V Locate  the  thymus  gland.  Give  its  function,  its  b ood 

"t  nDeVscr1bePlhe  subclavian  artery;  name  different  di- 
visions; what  artery  does  it  form? 

PHYSIOLOGY 

1 What  calcium  compounds  are  found  in  the  body  and 
what  is  their  distribution  as  to  the  important  structures  . 

2 How  are  muscle  tetani  classified?  Give  one  illustration. 

3 Name  at  least  three  important  factors  that  influence 
the  rapidity  of  nerve  impulse  conduction. 

4 What  would  be  the  daily  caloric  requirement  of  a man 
30  vears  of  age,  weighing  160  pounds  and  working  as  (a) 
*' “liter  carrier  (b)  desk  clerk  (c)  long  distance  runner. 

Outlin  an  acceptable  diet  for  patient  exhibiting  a 
wel'l  developed  case  of  chronic  interstitial  nephritis  with 

eSrCiDlsecusshthe  function  dt  white  corpuscles 

7'  Name  at  least  four  conditions  directly  affecting  the 

fr8QUeM^at°fisthfa)hefnternal  respiration;  (b)  external  res- 

piqatiHow  is  normal  metabolism  affected  by  trophic  tonus? 

?b.  In  what  way  would  section  of  recurrent  laryngeal 
nerve  affect  respiration? 


9.  What  are  the  dangers  of  excessive  athletics  in  young 

people?  ... 

10.  Discuss  the  reasons  for  the  seasonal  distribution  of 
epidemics  of  measles,  diphtheria,  typhoid  fever,  enterocolitis. 

CHEMISTRY 

1.  What  are  chlorids — bromids — and  iodids?  Give  ex- 
amples. 

2.  What  is  ammonia  ? Give  formula,  sources  and  brief 
statement  of  its  uses  in  medicine. 

3.  What  is  ethyl  hydrate  ? Give  formula  and  how  pro- 
duced ? With  what  should  it  not  be  confused  ? 

4.  Give  the  (a)  chemical  (b)  physiological  antidote  for 
morphin  and  strychnin. 

5.  Give  a clinical  method  for  the  quantitative  determi- 
nation of  albumin  in  the  urine. 


SURGERY 

1.  Define  embolus,  infarction,  thrombus  and  give  etiology ; 
what  occurs  in  embolism  of  superior  mesenteric  artery. 

2.  Give  etiology,  diagnosis  and  treatment  of  abscess  in 
antrum  of  Highmore. 

3.  Describe  thyroglossal  cyst,  etiology,  diagnosis,  treat- 
ment, prognosis. 

4.  Give  usual  position  of  fragments,  treatment  and  prog- 
nosis in  fracture  of  humerus  two  inches  above  elbow. 

5.  Give  etiology,  diagnosis — prognosis — treatment  of  poly- 
cystic kidneiy. 

6.  Differentiate  between  fissures,  fistula  and  ulcer  of 
the  rectum. 

7.  Differentiate  between  chronic  cholecystitis  and  recur- 
ring appendicitis. 

8.  What  is  osteomyelitis.  What  is  the  treatment  ? 

9.  Give  treatment  for  fracture  of  the  symphysis  pubis 
with  rupture  of  the  urethra. 

10.  If  a patient  is  brought  into  the  hospital  with  a sus- 
pected skull  fracture  and  upon  examination  you  would 
find  cerebro  spinal  fluid  escaping  from  the  nostril  where 
would  you  suspect  the  fracture  to  be  located  ? 

SPECIALTIES 

1.  Give  all  the  causes  which  might  be  productive  of  a 
corneal  ulcer. 

2.  What  is  glaucoma ; give  causes  and  treatment ; what 
drug  is  contra-indicated  in  this  condition  ? 

3.  Outline  in  detail  your  treatment  for  stenosis  of  the 
lachrymal  duct. 

4.  Name  four  stimulating  agents  employed  in  ointment 
form  for  treating  diseases  of  the  skin  and  give  the  per- 
centage in  which  they  are  generally  used. 

5.  Given  a male  patient  twenty-four  years  old  with 
genital  lesion,  outline  your  procedure  for  diagnosis. 

MATERIA  MEDICA  (Regular) 

1.  Give  the  percent  of  strength  of  official  tinctures,  in- 
fusions and  fluid  extracts.  Give  example  of  each  and  dose. 

2.  State  the  uses  and  manner  of  employment  of  mer- 
curochrome  220  soluble  and  tincture  of  iodine.  Which  is 
more  preferable  and  why? 

3.  How  determine  the  dose  of  a drug  to  be  administered 
to  a child  ? Give  rule  for  same. 

4.  Give  the  common  name  of  magnesium  sulphate,  dose, 
manner  of  administration  and  conditions  in  which  it  is 
employed. 

5.  Give  indication  for  epinephrin  chloride.  State  dose 
and  forms  in  which  it  is  administered. 

6.  What  are  the  indications  for  the  administration  of 
the  nitrites  ? Mention  one  and  give  its  dose. 

7.  Give  the  indication  for  hydrochloric  acid  and  sodium 
bicarbonate.  Give  dose  and  how  each  is  administered. 

8.  How  are  hypnotics  best  administered  and  why  ? 

9.  Give  physiological  effect  of  apomorphine. 

10.  The  dose  of  medicine  given  by  the  mouth  being  one 
grain,  what  would  be  the  equivalent  dose  for  hypodermic 
use  and  what  for  administration  by  the  rectum? 


BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

Describe  the  object,  technique  and  results  of  diph- 
■ia  toxin  antitoxin  administration. 

Define  immunity— natural,  acquired;  protein  sensiti- 
on  anaphylactic  shock  and  serum  sickness  . . 

°n  What  ^precautions  should  you  exercise  before  adm.ms- 
sera  and  how  overcome  sensitization. 

Xat  l meant  by  different  “strains”  of  streptococci? 

“at  changes  take  place  in  the  blood  vessels  in 
;riWhatr°main  structural  changes  occur  in  pernicious 
m*What  is  hydronephrosis;  give  causes  and  results  to 
ney  structure.  health  for  a sedentary  man  of 

' an ^excessive  protein  diet  (2)  excessive  carbohydrate 


MATERIA  MEDICA  (Eclectic) 

1.  Name  three  special  sedatives;  give  specific  indication 
for  use  of  them  and  usual  dose. 

2.  How  treat  a case  of  internal  poisoning  by  any  one  of 
the  corrosive  acids. 

3.  What  are  the  physiological  effects  of  strychnin,  gel- 
semium. 

4.  What  precaution  would  you  exercise  in  the  uses  of 
veronal,  aspirin  or  heroin. 

5.  Name  three  plant  remedies  to  increase  perspiration. 

6.  Give  dose  of  (a)  Dover’s  powder  (b)  quinine  sulphate 
(c)  atropine  sulphate  (d)  ergot  (e)  digitalis. 

7.  In  what  type  of  dropsy  is  apocynum  indicated  ? 

8.  Tell  what  you  know  of  colorless  hystrastis. 

9.  Discuss  the  use  of  lobelia  in  obstetrics. 

10.  Upon  what  type  of  disease  does  macrotys  act  moat 
effectively? 
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Legal  and  Professional  Considerations  in  Determining 
Fees  and  Compensation  of  Physicians  and  Surgeons 


Legal,  as  well  as  professional  considerations 
are  of  value  in  determining  the  economic  or 
monetary  arrangement  between  physicians  and 
their  patients.  Frequent  questions  arise  con- 
cerning the  legal  rights  and  responsibilities  of 
physicians  who  have  assumed  “contractual  re- 
lationship” with  their  patients. 

In  a recent  issue  of  The  Compend  of  Medicine 
and  Surgery,  Attorney  Milton  A.  Nathan,  of  the 
San  Francisco  Bar,  analyzes  some  of  the  funda- 
mental questions  which  are  of  interest  to  all 
practicing  physicians.  The  important  part  of 
that  article  follows: 

It  is,  of  course,  beyond  dispute  that  a physi- 
cian and  surgeon  is  entitled  to  compensation  for 
professional  services  rendered  to  a patient.  As 
to  the  amount  of  such  compensation,  by  whom  it 
is  to  be  paid,  and  when,  the  law  has  much  to  say. 

Generally  speaking,  the  right  to  compensation 
for  medical  services  arises  from  a contract;  this 
contract  is  said  to  be  an  express  contract  when 
the  compensation  is  agreed  upon,  and  it  is  said 
to  be  an  implied  contract  when  nothing  is  said 
respecting  the  compensation.  At  the  present 
time  there  is  no  distinction  between  a physician 
and  a surgeon  with  respect  to  the  subject  under 
consideration.  Either  is  entitled  to  recover  for 
his  professional  services  under  an  express  con- 
tract or  an  implied  contract.  If  an  express  con- 
tract is  made,  the  physician  cannot  ignore  it  and 
attempt  to  recover  on  an  implied  contract  for  the 
reasonable . value  of  the  services  rendered,  even 
though  the  reasonable  value  of  such  services  is 
far  in  excess  of  the  compensation  agreed  upon. 
By  a parity  of  reasoning  the  patient  cannot 
repudiate  his  express  agreement  as  to  the  com- 
pensation and  attempt  to  settle  with  his  phy- 
sician upon  the  basis  of  the  reasonable  value  of 
the  services  rendered,  even  though  the  services 
thus  rendered  are  admittedly  of  less  value  than 
the  fee  agreed  upon.  If  a contract  for  com- 
pensation is  entered  into  and  is  in  all  respects 
fair,  it  will  prevail. 

An  express  contract  may  be  either  written  or 
oral.  If  the  amount  involved  is  large,  or  if  the 
treatment  will  cover  a long  period  of  time,  or  if 
the  death  of  the  patient  is  probable,  the  better 
plan  would  be  to  have  a memorandum  of  the 
agreement  prepared  and  signed  by  the  patient. 
A very  brief  memorandum  will  suffice,  e.  g.,  “In 
consideration  of  the  medical  services  to  be  ren- 
dered by  Dr.  Jones,  I promise  to  pay  him 
$500.00.”  The  importance  of  this  suggestion  will 
be  apparent  when  it  is  known  that  the  physician 
cannot  testify  to  the  terms  of  an  oral  agreement 
in  the  event  of  the  death  of  the  patient,  should 
the  executor  or  administrator  disallow  the  phy- 
sician’s claim;  in  such  event  the  physician  is 


likely  to  lose  a suit  on  the  claim,  and,  as  has  been 
stated,  he  cannot  repudiate  the  express  contract 
and  sue  on  an  implied  agreement  for  the  reason- 
able value  of  his  services. 

The  law  books  are  full  of  cases  where  third 
persons  are  liable  to  physicians  and  surgeons  for 
professional  services  rendered.  A woman,  de- 
serted by  her  husband,  may  bind  the  latter  for 
medical  services  rendered  her  or  the  minor  chil- 
dren of  the  parties;  this  is  predicated  upon  the 
assumption  that  such  services  are  necessaries  of 
life.  Parents  are  liable  for  services  rendered 
their  minor  children,  even  in  cases  where  the 
physician  is  called  in  by  strangers  while  the  child 
is  temporarily  absent  from  the  parental  home. 
On  the  other  hand,  not  all  third  persons  are  so 
liable.  A master,  in  the  absence  of  special  agree- 
ment or  statute,  is  not  liable  for  medical  services 
rendered  a servant,  nor  is  a father  liable  for 
such  services  rendered  an  adult  married  daugh- 
ter, even  though  the  physician  was  summoned  by 
the  master  and  the  father  respectively.  Notwith- 
standing the  fact  that  where  a person  requests 
another  to  render  a service,  the  law  implies  a 
promise  upon  the  part  of  such  person  to  com- 
pensate the  other  for  the  reasonable  value  of 
such  service,  the  rule  has  no  application  where  a 
third  party  requests  a physician  to  treat  a pa- 
tient, where  such  third  party  is  under  no  obliga- 
tion to  secure  the  services  of  the  physician;  in 
other  words,  where  a third  person  summons  a 
physician  as  a favor  to  the  patient  or  as  an  act 
of  humanity,  or  where  the  patient  cannot  act  for 
himself,  such  third  person  is  not  liable  to  the 
physician  for  the  services  rendered. 

In  the  absence  of  an  express  agreement  as  to 
compensation,  the  implied  agreement  prevails 
that  the  physician  is  to  receive  what  his  services 
are  reasonably  worth  in  the  community  and  at 
the  time  they  were  rendered.  The  youth  or  com- 
parative inexperience  of  the  physician  have  no 
bearing  on  the  value  of  the  services;  the  phy- 
sician should  rate  himself  in  the  class  in  which, 
in  his  opinion,  he  belongs;  he  has  the  right  to 
determine  the  number  of  visits  he  should  make 
and  when  they  should  cease. 

If  nothing  is  said  to  the  contrary,  the  physi- 
cian is  presumed  to  be  employed  during  the  en- 
tire illness  of  the  patient  he  is  summoned  to 
treat,  though  the  patient  has  the  right  to  termi- 
nate the  service  at  any  time;  the  physician,  on 
the  other  hand,  has  not  the  right  to  abandon  the 
case  without  the  patient’s  consent.  As  an  ab- 
stract legal  proposition,  the  result  of  the  services, 
whether  the  patient  dies  or  recovers,  has  no 
bearing  on  the  reasonable  value  of  the  services 
rendered;  a jury,  however,  would  no  doubt  be 
greatly  influenced  in  assessing  the  value  of  the 
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services  by  the  ultimate  result  to  the  patient. 
Nor  has  the  financial  condition  of  the  patient 
anything  to  do  with  the  reasonable  value  of  the 
services;  the  services  have,  in  law,  the  same 
reasonable  value,  whether  the  patient  be  rich  or 
poor.  There  are  a very  few  cases  holding  a view 
contrary  to  that  last  set  forth. 

In  the  event  of  the  death  of  a patient  it  is  fre- 
quently necessary  for  the  physician  to  file  a 
claim  to  recover  his  compensation.  The  claim 
should  be  itemized  as  to  visits  and  amounts, 
sworn  to,  and  prepared  in  accordance  with  the 
requirements  of  the  statute  of  the  particular 
state.  The  character  of  the  services  should  not  be 
set  forth — that  is  confidential.  The  claims  should 
be  presented  to  the  executor  or  administrator; 
the  former  is  the  person  named  in  the  will  to 
act,  while  the  latter  is  the  person  appointed  by 
the  court  where  no  will  is  left  by  the  decedent. 
In  California  four  months  are  allowed  within 
which  to  present  claims  if  the  estate  is  under  ten 
thousand  dollars  in  value;  otherwise,  ten  months 
are  allowed.  Other  states  have  not  dissimilar 
provisions. 

Physicians  should  keep  accurate  account  of 
their  visits  and  charges;  statements  should  be 
regularly  sent  to  patients  and  payments  should 
be  gently  but  firmly  insisted  upon.  The  laborer 
is  worthy  of  his  hire. 


Necessity  for  Thorough  Examination  of 
Serious  Accident  Cases  is  Emphasized 

Based  on  experience  with  numerous  cases  of 
serious  accident  and  multiple  disabilities,  the 
State  Industrial  Commission  in  a statement  pre- 
pared and  issued  by  Dr.  W.  E.  Obetz,  of  the 
Division  of  Safety  and  Hygiene  of  the  Ohio  In- 
dustrial Commission,  points  out  that  every  em- 
ploye who  sustains  an  injury  resulting  in  dis- 
ability should  be  carefully  examined  by  the  at- 
tending physician  in  order  that  the  full  extent 
of  injury  may  be  ascertained  and  included  in  the 
report.  This  especially  applies  to  those  injuries 
in  which  multiple  points  of  trauma  may  exist  as 
in  falls  from  elevations,  line  shaft  injuries, 
elevator  accidents,  and  all  crushing  injuries  as  in 
mine  accidents,  etc. 

Attention  is  drawn  to  this  necessity  for  thorough 
examination  at  this  time,  because  recently  a num- 
ber of  claims  have  been  brought  before  the  In- 
dustrial Commission  in  which  some  part  of  the 
injury  has  not  been  discovered  and  reported  at 
the  time  the  claim  was  filed.  Later  that  part  of 
the  injury  which  was  not  discovered  or  considered 
of  little  importance  has  been  given  as  the  cause 
of  further  disability  or  treatment  and  the  fact 
that  its  existence  has  not  appeared  in  the  claim 
has  led  to  much  confusion  and  dissatisfaction  to 
the  Commission,  the  employer  and  the  claimant. 

For  example,  one  claim  is  recalled  in  which  a 


man  sustained  an  injury  which  resulted  in  his 
being  confined  to  bed  for  several  weeks.  When 
he  became  able  to  stand  he  complained  of  pain 
in  the  right  side  and  on  examination  a hernia  was 
found.  This  hernia  had  not  been  reported  as 
being  part  of  the  original  injury. 

Another  claimant  who  had  been  in  bed  for  sev- 
eral weeks  because  of  a rather  severe  injury 
complained  of  pain  in  the  hip  when  he  attempted 
to  walk.  An  A-ray  examination  revealed  a frac- 
ture of  the  upper  portion  of  the  femur.  This  had 
not  been  discovered  for  a number  of  weeks  after 
injury. 

Recently  there  was  a claim  in  which  a man 
sustained  an  injury  to  the  leg  with  a fracture 
between  the  knee  and  ankle.  This  injury  occurred 
in  1920.  The  claimant  was  treated  in  the  hos- 
pital and  was  frequently  examined  by  a number 
of  physicians  but  made  no  complaint  of  any  fur- 
ther injury  until  recently  when  it  was  found  that 
he  had  an  abnormal  condition  of  the  abdomen. 
He  alleges  to  have  also  sustained  a severe  bruise 
in  that  region.  The  first  report  filed  showed  no 
evidence  of  any  injury  other  than  to  the  limb. 

It  sometimes  happens  that  a man  who  is  se- 
verely injured  complains  only  of  those  portions  of 
the  body  which  are  most  painful  and  the  atten- 
tion of  the  attending  physician  is  not  called  to 
less  important  injuries.  These  facts  are  men- 
tioned to  emphasize  the  need  of  a thorough  ex- 
amination by  a competent  physician  in  all  cases 
of  injury  and  this  especially  applies  to  severe 
injuries  in  which  there  is  a possibility  of  over- 
looking something  which  may  be  of  importance. 
All  complaints  of  the  injured  man  and  all  symp- 
toms should  be  noted  and  inquiry  made  in  order 
to  locate  all  possible  points  of  injury. 

If  the  questions  on  the  blank  and  the  space 
provided  for  reports  do  not  permit  a complete 
description  of  the  conditions  found,  a report 
should  be  made  on  an  additional  sheet  of  paper 
and  attached  to  the  blank  rather  than  to  omit 
any  part  of  the  description  of  the  injury.  Em- 
ployers also  are  being  urged  to  see  that  all  in- 
jured men  are  carefully  examined  and  all  phy- 
sicians should  use  utmost  care  in  examining  and 
reporting  all  cases  which  come  under  their  ob- 
servation. 

A careful  observance  of  these  details  will  be  a 
hardship  to  no  one  but  on  the  other  hand  will 
be  of  great  benefit  to  all  concerned,  according  to 
Dr.  W.  E.  Obetz. 


COMMITTEE  ON  FRACTURES 
Ohio  physicans  who  are  members  ol  tne  co- 
operative committee  on  fractures  for  the  annual 
meeting  of  the  American  Medical  Association, 
held  in  Minneapolis,  Minn.,  June  15  to  19th  in- 
clude: Drs.  Harold  R.  Conn,  Akron;  J.  A.  Judy, 

Dayton;  Joseph  A.  Freiberg,  Cincinnati;  and  E. 
H.  Wilson,  Columbus. 
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Medico-Social  Viewpoint  Toward  Social  and  Economic 
Deficients — Crime  and  Delinquency 


The  public  generally,  as  well  as  the  medical 
profession  is  alert  to  and  interested  in  social 
problems  with  a medical  angle,  especially  those 
having  to  do  with  mental  hygiene  and  public 
education. 

The  following  comments  by  Dr.  Anita  M.  Muhl, 
of  San  Diego,  California,  before  a recent  meet- 
ing of  the  Federation  of  Women’s  Clubs  and  pub- 
lished in  The  Bulletin  of  the  San  Diego  Medical 
Society,  are  of  interest: 

The  major  problems  which  confront  the  so- 
called  civilized  world  today  may  be  grouped 
under  four  headings. 

1.  General  Failures — (Social,  industrial,  econ- 
omic). 

2.  General  Misfits — (Ineffectual,  clogs  in  the 
wheels  of  progress). 

3.  Increase  in  Crime  and  Delinquency. 

4.  Increase  in  Insanity  and  Nervous  Break- 
downs. 

As  to  the  general  failures,  many  of  them  take 
refuge  in  chronic  invalidism,  while  many  others 
commit  suicide. 

Among  the  general  misfits  are  the  cranks,  the 
people  with  violent  prejudices  and  unreasoning 
biases  who  are  continuously  stirring  up  trouble 
and  causing  misunderstandings  in  the  com- 
munity. 

Crime  and  delinquency  are  not  on  the  wane  as 
some  people  would  have  us  think.  As  Judge 
Kavanaugh  says:  “There  is  no  crime  wave,  but 
merely  a constantly  rising  tide  of  crime.  Last 
year  in  the  United  States,  12,000  people  were 
murdered.  Our  citizenry  in  this  country  in- 
cludes 82,000  policemen;  122,000  male  teachers; 

121.000  judges,  magistrates  and  lawyers  and 

118.000  persons  who  have  wilfully  killed  other 
human  beings.  We  have  the  greatest  amount  of 
money,  power,  laws  and  criminals  of  any  country 
of  the  world. 

During  the  past  five  years  Kavanaugh  tells 
us  that  the  legislatures  and  congress  passed 

67.000  laws  and  that  the  common  law  which  gov- 
erns all  the  ordinary  affairs  of  life  must  be 
searched  for  through  24,000  volumes. 

We  fail  largely  because  we  do  not  enforce  the 
penalties  of  the  law  promptly.  Devon  (The 
Criminal  and  The  Community)  says,  “There  is 
only  one  principle  in  penology  that  is  worth  any 
attention ; it  isi  to  find  out  why  a man  does  wrong 
and  make  it  not  worth  his  while.” 

Making  it  not  worth  his  while  includes  two 
factors. 

1.  Infliction  of  penalty  for  wrong  doing.  2. 
Prevention — by  offering  something  constructive 
so  much  more  worth  while  that  the  desire  to  be 


on  the  side  of  the  law  is  greater  than  the  desire 
to  be  on  the  side  against  the  law. 

Insanity  and  nervous  breakdowns  constitute 
one  of  our  gravest  problems  at  present.  William 
A.  White  in  “Why  Men  Fail” — says,  “We  see 
what  a heavy  toll  disorders  of  the  mind  exact 
from  human  beings  when  we  realize  that  of  all 
the  beds  in  all  the  hospitals  throughout  the 
United  States  one  in  every  two  is  for  mental 
disease.  In  other  words,  there  are  as  many  beds 
for  mental  ailments  as  for  all  other  ailments  put 
together. 

When  it  is  predicted  that  one  in  every  13  chil- 
dren in  one  of  the  great  eastern  states  will  be  in 
a hospital  for  mental  disease  within  10  years,  we 
are  naturally  appalled.  This  refers  to  mental 
disease  and  not  mental  defect. 

With  regard  to  the  problem  of  the  child  with 
mental  defect  we  have  in  our  public  school  sys- 
tem 10,000  known  mentally  defective  children. 
The  state  has  two  institutions  for  such  disorders 
and  the  two  combined  have  a waiting  list  of  1500. 

We  have  two  ways  of  attacking  these  prob- 
lems; first,  correction;  and  second,  prevention. 

Adjusted  education  is  a large  factor  in  the 
solution  of  present  day  problems.  The  old  type 
of  education  was  the  conforming  type  of  educa- 
tion. One  pattern  was  applied  to  all  and  the 
child  was  made  to  conform  to  the  particular  style 
and  pattern  handed  out  regardless  of  his  capa- 
bilities or  limitations. 

The  new  type  of  education  is  obliged  to  be 
elastic  and  adjust  itself  to  the  needs  of  the  spe- 
cial groups.  It  has  come  to  realize  that  a per- 
fect educational  36  does  not  fit  an  intellectual 
midget  or  an  intelligent  giant. 

The  old  unthinking  type  of  education  produced 
failures  and  delinquents;  the  new  thinking 
type  realizes  it  can  prevent  these  difficulties  pro- 
vided it  can  secure  public  understanding,  support, 
interest  and  co-operation,  all  of  which  it  needs. 

The  most  rigid  of  all  the  old  conforming  types 
of  education  was  the  German  system  prior  to 
1914,  a complete  overthrow  of  which  was  at- 
tempted after  1918.  Germany  has  made  great 
progress  and  has  modernized  its  public  school 
education  in  a way  that  makes  us  think  hard. 

The  problem  of  education  begins  when  the 
child  is  born— and  even  before  that.  The  first 
great  point  in  education  is  the  subject  of  Parent- 
Child  Relationships.  In  the  first  five  years  (the 
pre-school  age)  certain  attitudes  in  the  child 
must  be  developed  at  home  in  order  that  the  child 
may  have  a chance  at  happy  adjustment. 

If  distortions  of  the  attitudes  toward  authority, 
toward  reality  or  toward  affection  occur  in  this 
age,  the  child  is  naturally  headed  for  trouble 
later. 
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May  I bring  the  great  need  for  development 
in  educational  technique  of  the  following  points 
to  your  attention: 

1.  The  need  for  starting  the  ehild  out  on  the 
right  type  of  work  on  entering  school. 

2.  The  need  for  different  kinds  of  education  for 
(a)  the  retarded  child;  (b)  the  average  child, 
and  (c)  the  superior  child. 

3.  The  need  for  counseling  and  guidance  and 
some  one  to  handle  the  emotional  upsets  at  the 
outset  before  they  become  real  difficulties. 

4.  The  need  for  specialized  training  for  physi- 
cally handicapped  children  with  the  establish- 
ment of  the  teacher  co-ordinator  to  find  positions 
and  help  make  the  industrial  adjustment  (the 
adjustment  of  the  handicapped  person  to  the  job, 
the  employer  and  the  unhandicapped  employes, 
and  vice  versa,  the  adjustment  of  the  employer 
and  unhandicapped  employe  to  the  handicapped 
worker) . 

5.  The  need  for  the  24  hour  school  for  pre- 
delinquents, and 

6.  The  need  for  a general  understanding  of 
the  Mental  Hygiene  approach  to  the  whole  situa- 
tion by  the  teacher,  the  pupil  and  the  community. 


Qualifications  for  Public  Speaking  by 
Physicians 

An  analysis  of  fundamental  requirements  for 
effective  speaking  by  physicians  is  set  forth  in  a 
recent  issue  of  the  New  York  State  Journal  of 
Medicine.  While  some  of  these  suggestions  are 
so  obvious  that  they  should  not  require  repetition, 
yet  the  concise  generalization  by  that  Journal  is 
of  value. 

Anyone  attending  a round  of  Medical  Society 
meetings  and  hearing  a hundred  doctors  speak, 
according  to  that  comment,  will  say  that  phy- 
sicians have  much  to  do  with  public  speaking. 
Those  who  attend  the  meetings  have  the  oppor- 
tunity to  observe  the  speaking  methods  of  the 
doctors  throughout  the  state,  and  they  discern 
certain  fundamental  defects,  which  if  corrected, 
would  immeasurably  increase  the  interest  and 
efficiency  of  the  society  meetings.  This  editorial 
is  not  a discussion  of  medical  oratory,  but  it  deals 
with  some  common  defects  which  are  nearly  al- 
ways in  evidence  in  medical  meetings. 

It  is  assumed  that  any  doctor  attempting  to 
speak  has  two  qualifications: 

1.  He  has  something  to  say;  and 

2.  He  has  words  with  which  to  say  it. 

What  does  a doctor  usually  lack?  He  is  usually 

defective  not  in  the  content  of  his  speech,  but  in 
the  manner  of  its  delivery.  He  knows  perfectly 
well  what  to  say,  and  how  to  say  it;  but  when 
he  gets  on  his  feet,  he  fails  in  his  good  intentions 
through  a lack  of  appreciation  of  some  of  the 
fundamental  principles  of  speech. 

The  most  common  defect  among  doctors  is  that 


regarding  the  voice.  A doctor  attempting  to 
address  his  brethren  is  expected  to  speak  loud 
enough  to  be  heard  in  the  back  seats,  and  dis- 
tinctly enough  to  be  understood.  Yet  these  funda- 
mental principles  are  violated  more  commonly 
than  any  other  obvious  rule. 

The  second  important  defect  is  that  regarding 
the  form  of  a speech.  The  most  effective  speaker 
jumps  into  his  speech  at  once,  says  what  he  has 
to  say,  and  sits  down.  He  does  not  make  apologies 
for  being  called  upon  unexpectedly,  or  give  the 
explanation  that  he  does  not  know  anything 
about  the  subject,  and  has  nothing  to  say. 

Most  ineffective  are  joshing,  razzing,  and 
horse-play,  in  which  many  speakers  indulge. 
The  audience  is  not  interested  in  such  things, 
even  though  they  may  laugh.  The  laughter  is 
usually  at  the  speaker,  and  not  with  him.  Many 
a speaker  thinks  he  is  making  a tremendous  hit 
because  the  audience  laughs,  but  in  reality  the 
laughter  is  in  derision  rather  than  applause.  At 
any  rate,  a serious  medical  society  meeting  is  no 
place  for  that  sort  of  an  address.  If  the  speaker 
has  no  medical  thought,  he  had  better  not  attempt 
to  speak  at  all. 

The  third  point  in  regard  to  speaking  is  the 
length  of  time  that  a speaker  should  occupy. 
Five  minutes  is  a standard  length  for  an  ex- 
temporaneous discussion  of  a paper,  and  in  fact 
five  minutes  seems  interminably  long  when  the 
speaker  does  not  know  what  he  wants  to  say, 
and  says  it  in  a way  that  cannot  be  understood. 

It  is  sad  to  watch  the  effect  of  ignorant  dis- 
cussion of  an  excellent  paper  presented  by  a 
guest  of  a society.  The  effect  of  many  speakers 
is  often  spoiled  by  discussions  of  the  inconse- 
quential points  which  interest  only  the  expert. 
On  the  other  hand,  crisp  criticisms  and  pointed 
questions  add  immeasurably  to  the  value  of  the 
speech  of  the  visitor,  and  the  satisfaction  which 
he  feels  in  delivering  his  speech. 

The  fourth  point  regarding  medical  speaking 
is  that  raised  by  the  question:  Shall  the  address 
be  written  or  oral?  When  a doctor  is  put  on  the 
program  for  a five  minute  discussion  of  a paper, 
he  must  make  preparation  for  his  remarks;  for 
otherwise  he  will  use  up  his  five  minutes  in  tell- 
ing how  good  the  other  fellow’s  speech  is,  and 
how  poorly  prepared  he  is  to  discuss  it.  But  if  he 
comes  with  a definite  idea  of  the  points  which  he 
wishes  to  bring  out,  and  has  prepared  his  notes 
either  on  paper  or  on  the  pages  of  his  mind,  he 
will  speak  with  effectiveness  and  to  the  point. 
However,  if  a man  is  down  for  an  original  five 
minute  address  on  a subject,  it  is  always  best 
that  he  should  write  his  remarks  in  order  that 
he  may  keep  his  five  minute  address  down  to  a 
limit  of  four  minutes  and  avoid  taking  fifteen 
minutes  to  make  it.  The  speaker  will  produce 
the  greatest  effect  when  he  has  condensed  his 
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remarks  well  within  the  time  limit  of  their  ef- 
fective delivery. 

The  four  points  of  voice,  form,  length,  and 
medical  preparation  are  well  within  the  com- 
prehension of  any  physician  and  of  his  ability 
to  observe  them.  If  a physician’s  defects  in  these 
respects  are  pointed  out  to  him,  he  will  readily 
overcome  them,  and  those  who  listen  to  him  will 
bless  him  for  his  effective  talk. 


Ohio  Public  Health  Association  Holds 
Annual  Meeting 

The  Ohio  Public  Health  Association  held  its 
27th  annual  meeting  in  the  Neil  House,  Colum- 
bus, on  Friday,  June  1,  at  which  time  Dr.  Robert 
H.  Bishop,  Cleveland,  President  of  that  organiza- 
tion, presented  a plan  for  the  extension  of  func- 
tions and  activities.  These  proposals  and  sug- 
gestions included  committees  on  tuberculosis, 
child  health,  mental  hygiene,  mouth  hygiene,  can- 
cer control,  public  health  nursing,  social  hygiene, 
better  milk,  heart  disease,  hospitals,  periodic 
physical  examinations,  clinics,  and  industrial 
hygiene. 

Among  the  speakers  at  the  meeting  who  dis- 
cussed the  enlarged  program  and  who  supported 
Dr.  Bishop  in  his  suggestions  were  Dr.  John  E. 
Monger,  state  health  director;  Dr.  Leroy  A. 
Willkes,  New  York,  chief  of  the  division  of  medi- 
cal service,  American  Child  Health  Association; 
Dr.  George  K.  Pratt,  New  York,  assistant  medi- 
cal director  of  the  national  committee  for  mental 
hygiene;  Clifford  L.  Brownell,  director  of  health 
and  physical  education,  Ohio  department  of  edu- 
cation; W.  A.  Wentworth,  Ohio  Better  Milk 
Council;  Dr.  Alfred  Friedlander,  Cincinnati, 
chairman  of  the  Ohio  heart  committee,  and  Fred- 
erick M.  Snyder,  New  York,  lecturer  for  the  Red- 
path  Chautauqua. 

Officers  elected  for  the  ensuing  year  include 
Dr.  Bishop,  president;  Mrs.  Eugene  Griffis,  Ham- 
ilton, and  Mrs.  James  K.  Lyman,  Mt.  Vernon, 
vice  presidents;  Mrs.  W.  L.  Omhert,  Columbus, 
secretary;  Charles  L.  LaMonte,  Columbus, 
auditor,  and  T.  H.  Dickson,  Columbus,  treasurer. 
R.  G.  Paterson,  Ph.D.,  Columbus,  continues  as 
executive  director. 

New  trustees  elected  are  Mrs.  C.  E.  Kramer, 
Findlay;  Capt.  E.  C.  Whitney,  Ashtabula;  Mrs. 
A.  B.  Sharp,  Steubenville;  Mrs.  John  Nicholas, 
Mineral  Ridge;  Dr.  J.  H.  J.  Upham,  Columbus; 
Judge  J.  B.  Coonrod,  Fremont;  Ray  C.  Hagstrom, 
Youngstown;  Dr.  Joseph  C.  Placak,  Cleveland, 
and  Dr.  F.  G.  Barr,  Dayton. 

Dr.  Chester  B.  Bliss,  Sandusky;  Dr.  Clarence 
D.  Selby,  Toledo;  Dr.  Kenonn  Dunham,  Cincin- 
nati; Dr.  F.  G.  Barr,  Dayton,  and  Prof.  A.  F. 
Myers  were  elected  to  the  executive  committee. 


State  Industrial  Commission  Adopts  New 
Rules  Relative  to  Hernia 

After  considering  the  question  of  procedure  in 
relation  to  Workmen’s  Compensation  law  for 
Hernia  incurred  in  the  course  of  employment  and 
with  data  and  recommendations  before  it  sub- 
mitted by  the  medical  division  of  the  Commis- 
sion, the  Industrial  Commission  has  formally 
adopted  new  rules,  regulations  and  procedure 
which  are  now  in  effect. 

The  Commission  emphasizes  that  physicians,  in 
all  cases  where  possible,  should  request  and  re- 
ceive definite  authorization  from  the  medical  de- 
partment of  the  Commission  before  operating 
hernias  which  are  to  be  considered  as  coming 
under  the  Workmen’s  Compensation  Law.  Ex- 
perience has  shown  that  physicians  sometimes 
operate  in  such  cases  before  they  have  been  es- 
tablished as  compensable  under  the  Workmen’s 
Compensation  Law,  resulting  in  confusion  and 
frequent  misunderstanding.  Of  course,  the  safety 
and  condition  of  the  patient  must  be  taken  into 
account  primarily  and  there  should  be  no  un- 
necessary delay  in  operating  in  case  the  life  or 
safety  of  the  patient  is  definitely  endangered  by 
such  delay. 

However,  in  any  case  where  there  is  a pos- 
sibility of  the  patient  being  a beneficiary  under 
the  Workmen’s  Compensation  Law  and  even 
where  delay  in  securing  permission  from  the 
Commission  for  operation  would  endanger  the 
patient,  it  is  always  desirable  and  necessary  that 
the  employer  of  the  disabled  employee  be  notified 
of  the  situation. 

The  detailed  new  rules  of  the  Commissior 
governing  hernia  are  as  follows: 

The  Commission  considers  hernia  as  a disease 
or  physical  weakness  which  ordinarily  develops 
gradually  and  is  rarely  the  result  of  an  accident. 

All  hernia  claims  shall  be  considered  on  their 
merits,  special  stress  being  laid  on  the  following 
general  principles: 

The  claimant  must  establish  by  competent 
proof : 

1.  That  an  injury  resulting  in  hernia  was  sus- 
tained in  the  course  of  and  arising  out  of  his 
employment. 

2.  That  the  hernia  appeared  immediately  or 
within  a reasonable  period  after  the  injury. 

3.  That  the  hernia  did  not  exist  prior  to  the 
injury. 

In  compensable  claims: 

1.  Medical  and  hospital  expenses  in  proper 
amounts  shall  be  paid  for  the  radical  cure  of  a 
hernia  and  compensation  for  disability  resulting 
from  the  operation.  This  includes  fees  for  re- 
operation if  a recurrence  develops  soon  after  the 
operation,  provided  the  Commission  is  notified  of 
the  necessity  for  such  re-operation  before  the 
same  is  performed. 

2.  If  operation  is  refused  by  the  claimant, 
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compensation  shall  be  paid  for  not  to  exceed  two 
weeks  from  the  date  claimant  stopped  working. 

3.  If  operation  is  contraindicated  on  account 
of  advanced  age,  heart  disease  or  some  other 
condition,  compensation  shall  be  paid  according 
to  the  medical  proof  as  in  other  claims. 

4.  Compensation  shall  not  be  paid  for  more 
than  two  weeks  prior  to  operation  unless  it  is 
conclusively  shown  by  medical  proof  that  the 
hernia  could  not  be  retained  by  a truss. 

5.  Compensation  and  medical  expenses  shall  be 
paid  in  cases  of  strangulated  hernia,  where  it  is 
proved  that  the  strangulation  was  due  to  injury. 

6.  Fee  for  reduction  by  taxis  and  after  care 
prior  to  operation,  $5.00. 

7.  A reasonable  allowance  will  be  made  for  a 
truss  when  ordered  by  the  attending  physician. 
Adopted  May  4,  1928. 


Policies  in  Relation  to  the  Public  Use  of 
Physical  Therapy 

In  line  with  fundamental  policies  already 
adopted  by  the  Council  on  Physical  Therapy  of 
the  American  Medical  Association,  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County,  at  a 
general  meeting  on  June  1,  adopted  a resolution 
emphasizing  the  danger  of  improper  application 
of  physical  therapy  apparatus  and  the  necessity 
of  medical  supervision  and  use  of  such  physical 
and  electrical  methods. 

That  resolution  which  is  of  general  interest, 
follows: 

Whereas,  certain  manufacturers  of  quartz 
lamps  and  physiotherapy  apparatus  in  the 
United  States  have  assumed  the  privilege  of  ad- 
vertising to  the  lay  public  the  advantages  of  in- 
discriminate usage  of  said  lamps  and  apparatus; 
and 

Whereas,  said  manufacturers  advertise  that 
no  special  nor  technical  education  is  necessary 
for  the  proper  administration  of  these  lamps  and 
apparatus;  and 

Whereas,  medical  men  are  charged  with  pro- 
tecting individual  and  public  health  and  as  such, 
are  familiar  with  the  danger  of  improper  ap- 
plication of  said  lamps  and  apparatus, 

Therefore,  Be  It  Resolved,  that  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County,  in  Gen- 
eral Session,  June  1,  1928,  does  condemn  such 
practices  which  are  endangering  the  lives  of 
people  in  this  and  other  communities  and  further 
requests  all  physicians  to  transmit  their  opinions 
on  this  matter  to  said  manufacturers  and, 

Be  It  Further  Resolved,  that  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  condemns 
all  local  activity  in  the  administration  of  physio- 
therapy treatments  which  are  not  conducted 
under  the  supervision  of  an  approved  and  licensed 
practitioner  of  medicine. 


Dr.  Noguchi  is  Dead 

Dr.  Hideyo  Noguchi,  noted  bacteriologist,  died 
May  21  at  Accra,  West  Africa,  apparently  a 
victim  of  a laboratory  infection  with  yellow 
fever,  according  to  a cablegram  received  at  the 
Rockefeller  Institute  for  Medical  Research,  of 
which  he  was  a Fellow. 

Dr.  Noguchi  was  a graduate  of  the  Tokyo 
Medical  College,  the  University  of  Pennsylvania, 
and  the  Serum  Institute  of  Copenhagen,  besides 
holding  a number  of  honorary  degrees  conferred 
in  recognition  of  his  valuable  work. 

Dr.  Noguchi  became  an  associate  at  the  Rocke- 
feller Institute  in  1903  only  two  years  after  it 
was  organized  and  continued  as  a valued  mem- 
ber of  the  staff  until  his  death.  Some  of  his  most 
noted  achievements  were  his  work  on  snake 
venom,  on  the  cultivation  of  the  organism  of 
syphilis,  the  demonstration  of  its  presence  in  the 
brain  in  paresis,  and  in  the  spinal  cord  in 
locomotor  ataxia. 

Last  November,  Dr.  Noguchi  went  to  Africa  to 
study  the  type  of  yellow  fever  prevalent  on  the 
West  Coast.  He  became  infected  with  the  disease 
but  is  reported  to  have  continued  his  study  of 
the  disease. 

The  following  statement  issued  by  the  Rocke- 
feller Institute  appeared  in  the  metropolitan 
papers  on  May  22. 

In  the  death  of  Dr.  Noguchi  bacteriological 
science  has  lost  one  of  the  most  brilliant  and 
original  investigators  and  the  Rockefeller  In- 
stitute one  of  its  most  eminent  scientific  workers 
and  one  of  its  most  charming  and  deeply  re- 
spected members. 


QUARANTINE  REGULATIONS 

Quarantine  that  meets  all  legal  requirements 
must  conform  to  the  provisions  of  Section  4429, 
General  Code  of  Ohio.  This,  the  state  department 
of  health  has  announced,  was  emphasized  by  a 
recent  court  decision.  This  decision  affirms  the 
principle  that  a quarantine  is  not  a quarantine 
unless  it  complies  with  every  particular  require- 
ment. 

“When  a case  of  smallpox,  cholera,  plague,  yel- 
low fever,  typhus  fever,  diphtheria,  membranous 
croup,  scarlet  fever  or  other  communicable  dis- 
eases declared  by  the  board  of  health  or  state  de- 
partment of  health”,  Section  4429,  General  Code, 
states,  “to  be  quarantinable  is  reported  within  its 
jurisdiction,  the  board  of  health  shall  at  once 
cause  to  be  placed  in  a conspicuous  position  on 
the  house  wherein  such  disease  occurs  a quaran- 
tine card  having  printed  on  it  in  large  letters  the 
name  of  thei  disease  within,  and  prohibit  entrance 
to  or  exit  from  such  house  without  written  per- 
mission from  the  board  of  health,  or  shall  enforce 
such  restrictive  measures  as  may  be  prescribed  by 
the  state  department  of  health.” 
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Charles  L.  Crider,  M.D.,  Crooksville;  Starling 
Medical  College,  Columbus,  1884;  aged  61;  was 
found  dead  when  a patient  called  at  his  office, 
May  24.  Death  was  believed  to  be  due  to  heart 
disease.  He  is  survived  by  two  brothers  and  five 
sisters. 

John  E.  Hattery,  M.D.,  Celina;  Starling  Medi- 
cal College,  1884;  aged  71;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  May  31.  Dr. 
Hattery  began  practice  at  Elgin,  Van  Wert 
county  in  1884,  and  in  1893  moved  to  Celina 
where  he  continued  in  general  practice.  He  was 
one  of  the  veteran  members  of  the  Mercer  County 
Medical  Society  and  had  served  as  president  of 
that  society.  Dr.  Hattery  maintained  his  interest 
in  the  civic  and  school  life  .of  the  city  and  county, 
and  for  twenty  years  he  was  a member  of  the 
Mercer  County  board  of  education  and  for  seven 
years  served  as  president.  During  the  World 
War  he  served  as  president  of  the  local  draft 
board.  He  also  was  identified  with  the  industrial 
and  financial  life  of  the  community,  being  presi- 
dent of  the  Celina  Manufacturing  Company  and 
the  First  National  Bank  of  Celina.  Surviving 
him  are  his  widow,  three  sons,  one  of  whom  is 
Dr.  John  S.  Hattery  of  Mansfield,  and  one  daugh- 
ter. 

George  E.  Martin,  M.D.,  Anna;  Miami  Medical 
College,  1895;  aged  65;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  was  instantly  killed,  May 
20  in  an  automobile  accident  near  Mechanicsburg. 
Dr.  Martin  served  his  internship  at  St.  Marys 
hospital,  Evansville,  Indiana,  before  locating  at 
Anna  where  he  had  been  in  active  practice  for 
thirty  years.  He  was  active  in  medical  organiza- 
tion work,  and  had  served  as  president  of  the 
Shelby  County  Medical  Society,  and  was  a former 
commissioner  of  health  for  Sidney  and  Shelby 
county.  He  is  survived  by  a sister  and  three 
brothers. 

Joseph  D.  Salvail,  M.D.,  Toledo;  University  of 
Montreal,  Faculty  of  Medicine,  Quebec,  1894; 
aged  60;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  suddenly  on  May  15  of  heart  disease.  Dr. 
Salvail  had  practiced  in  Toledo  for  40  years,  and 
for  30  years  was  physician  to  the  Little  Sisters 
of  the  Poor,  Surviving  are  his  widow,  a daughter 
and  a son. 


Belle  Craver  Slocum,  M.D.,  Toledo;  North- 
western University  Women’s  Medical  School, 
Chicago,  1882;  aged  78;  died  May  25;  Dr.  Slocum 
practiced  for  several  years  in  Bryan  and  in  De- 
fiance before  locating  in  Toledo  in  1892.  One  sis- 
ter survives  her. 

Herbert  Stanton  Steuer,  M.D.,  Cleveland; 
Western  Reserve  University,  School  of  Medicine, 
1921;  aged  32;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; accidently  electrocuted  on  June  7 while 
making  A-ray  photograph  of  a patient.  Dr. 
Steuer  joined  the  staff  of  Mount  Sinai  hospital 
two  years  ago  upon  his  return  from  Budapest 
and  Vienna,  where  he  spent  four  years  in  post 
graduate  clinics.  Dr.  Steuer  and  his  family  had 
completed  plans  to  leave  for  another  European 
visit  June  8. 

Rolla  W.  Thornburgh,  M.D.,  Toledo;  Cleveland 
University  of  Medicine  and  Surgery,  1895;  aged 
69;  died  May  26.  Dr.  Thornburgh  opened  an 
office  in  Bloomville  following  his  graduation,  and 
four  years  later  removed  to  Toledo  where  he  had 
practiced  for  30  years.  He  is  survived  by  his 
widow,  four  sons  and  a daughter. 

John  R.  Trovinger,  M.D.,  Arlington;  Columbus 
Medical  College,  1889;  aged  66;  died  May  17  of 
tuberculosis.  Dr.  Trovinger  located  in  Hancock 
county  in  1889  and  continued  in  active  practice 
until  his  retirement  a short  time  ago.  Surviving 
him  are  his  widow,  an  adopted  daughter  and  a 
brother. 

William  H.  Walker,  M.D.,  Cleveland;  Western 
Reserve  University,  School  of  Medicine,  Cleve- 
land, 1891;  aged  72;  died  May  19  of  heart  dis- 
ease. Dr.  Walker  had  practiced  in  Cleveland  for 
22  years.  He  is  survived  by  two  daughters  and 
three  sons. 

William  B.  Watts,  M.D.,  Cleveland;  University 
of  Michigan  Medical  School,  Ann  Arbor,  1889; 
aged  65;  died  May  15.  Dr.  Watts  served  for  28 
years  as  general  medical  examiner  of  the  Broth- 
erhood of  Locomotive  Firemen  and  Enginemen, 
and  located  in  Cleveland  in  1919  when  national 
offices  of  the  organization  were  transferred  from 
Peoria,  Illinois.  He  was  a veteran  of  the  Spanish- 
American  war.  His  widow  and  one  daughter  sur- 
vive him. 

Henry  Willford,  M.D.,  Marshallville;  Uni- 
versity of  Wooster,  Medical  Department,  Cleve- 
land, 1881 ; aged  81 ; died  May  14  of  paralysis. 
Dr.  Willford  practiced  for  many  years  in  Wayne 
county  before  his  retirement.  He  was  a veteran 
of  the  Civil  war.  He  is  survived  by  a brother  and 
a sister. 

Otis  A.  Yolton,  M.D.,  Kenmore;  University  of 
Pittsburgh  School  of  Medicine,  1892;  aged  58; 
died  May  20.  He  had  practiced  in  Kenmore  for 
15  years.  His  widow  survives  him. 
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Time  for  Renewal  of  Federal  Narcotic  Tax 
on  Physicians 

Remittances  for  the  tax  of  $1  assessed  against 
physicians  applying  for  a federal  license  to  dis- 
pense and  prescribe  narcotics  under  the  provisions 
of  the  Harrison  Narcotic  act  must  be  mailed  with 
Form  678  properly  executed,  the  Treasury  De- 
partment, through  the  collectors  of  internal 
revenue,  has  notified  Ohio  physicians. 

It  was  only  through  the  concerted  effort  of 
physicians  in  medical  organization  that  the  nar- 
cotic tax  was  retained  at  $1.00  per  year  instead 
of  being  raised  to  $3.00  annually  as  originally 
recommended  by  the  Treasury  Department  in  the 
revenue  bill  enacted  early  in  June  by  Federal 
Congress.  Under  the  bill,  as  finally  enacted,  the 
tax  remains  at  $1.00  but  the  entire  annual  tax 
must  be  paid  either  for  the  entire  fiscal  year  or 
any  part  thereof. 

Annual  Permits  are  issued  July  1st  of  each 
year.  Applications  for  renewals  should  have  been 
in  the  office  of  the  collector  of  internal  revenue  by 
June  30th.  Application  for  a license  may  be  made 
at  any  time,  although  the  full  annual  tax  will  be 
required. 

Physicians  holding  permits  should  do  the  fol- 
lowing : 

1.  Renew  annually  on  or  before  July  1st. 

2.  Write  all  prescriptions  in  ink  or  indelible 
pencil,  giving  the  registry  number,  the  patient’s 
full  name  and  address  and  date  prescription  is 
written. 

3.  Physicians  dispensing  should  keep  a record 
of  all  taxable  and  tax  exempt  preparations  and 
remedies  dispensed,  excepting  such  narcotics  as 
are  personally  administered  at  bed-side. 

4.  When  prescribing  narcotics  for  patients 
suffering  from  an  incurable  disease,  physicians 
may  use  the  phrase  “Exception  1 to  Article  117” 
instead  of  naming  ailment.  For  aged  drug  ad- 
dicts, instead  of  name,  prescription  may  bear 
“Exception  2 to  Article  117”  instead  of  name,  but 
registry  of  physician  must  contain  full  data  on 
the  prescription. 

5.  Physicians  dispensing  must  secure  narcotic 
supplies  from  wholesale  dealers  registered  in 
Class  2 on  a proper  government  form,  a duplicate 
of  which  the  physician  must  keep  on  file  for  two 
years. 

Those  who  wish  a permit  to  prescribe  narcotics 
must  register  in  Class  4.  Physicians  who  wish 
to  dispense  tax  exempt  narcotics  must  be  regis- 
tered, also  in  Class  5.  If  registered  in  Class  4, 
no  additional  fee  is  required.  Those  holding 
Class  4 permits  may  prescribe  and  dispense  tax- 
able narcotics.  Those  in  Class  5 only  may  dis- 
pense non-taxable  narcotics. 

Opium  or  cocoa  leaves,  their  salts,  derivatives, 
preparations  thereof  are  always  taxable  narcotics 
and  any  preparation,  remedy  or  mixture  contain- 


ing more  than  2 grains  of  opium,  % grain  heroin, 
1 grain  codein  or  any  sale  or  derivative  thereof, 
is  a taxable  narcotic.  Those  containing  the  above 
amounts  or  less  are  tax-exempt. 

The  best  way  to  distinguish  between  a taxable 
and  tax-exempt  narcotic  is  to  examine  the  con- 
tainer for  the  revenue  or  commodity  stamp  of 
the  government.  Tax-exempt  narcotics  do  not 
contain  the  government  stamp  on  the  container. 
Orders  for  tax-exempt  narcotics  must  be  written 
on  ordinary  blanks  containing  the  Registry  num- 
ber of  the  physician.  Orders  for  taxable  nar- 
cotics must  be  executed  on  proper  government 
forms. 


Fifth  International  Medical  Congress 

The  first  official  circular  of  the  Fifth  Inter- 
national Medical  Congress  of  Industrial  Ac- 
cidents and  Occupational  Diseases,  to  be  held 
September  2 to  8,  1928,  in  Budapest,  Hungary, 
announces  papers  by  the  following  physicians 
from  the  United  States:  “Traumatic  Pseudo- 

Arthroses  and  Treatment  by  Automatic  Ma- 
chinery”, by  Dr.  Fred  H.  Albee,  New  York;  “A 
Large  Group  of  Silicotics  with  Very  Low  In- 
cidence of  Tuberculosis”,  by  Dr.  Emery  R.  Hay- 
hurst,  Columbus;  “The  Periodic  Health  Exami- 
nation in  Industry”,  by  Dr.  Eugene  L.  Fisk,  New 
York;  “The  Medico-Legal  Aspects  of  Occupa- 
tional Diseases”,  by  Dr.  Henry  H.  Kessler,  New- 
ark, N.  J. ; “Sanitation,  Noise  and  Psychology  in 
Industrial  Hospitals”,  by  Dr.  R.  H.  Corwin, 
Pueblo;  “The  Spinal  Column  in  Reference  to 
Trauma”,  by  Dr.  Raphael  Levy,  New  York; 
“Physical  Therapy  in  Traumatic  Conditions”,  by 
Dr.  Richard  Kovacs,  New  York. 

Ohio  members  of  the  Committee  for  the  United 
States  include  Dr.  Emery  R.  Hayhurst,  Colum- 
bus, joint  chairman,  and  Dr.  Otto  P.  Geier,  Cin- 
cinnati. Extensive  plans  for  scientific,  social  and 
scenic  attractions  in  connection  with  the  Congress 
are  announced.  Further  information  regarding 
the  Congress  can  be  obtained  by  communicating 
with  Dr.  Richard  Kovacs,  Secretary,  223  East 
68th  Street,  New  York. 


PREVALENCE  OF  RESPIRATORY  DISEASES 
Diseases  of  the  respiratory  system  are  the 
cause  of  nearly  one-half  of  all  sickness  among 
industrial  employes,  the  United  States  Public 
Health  Service  has  discovered. 

Records  of  employee  benefit  associations  located 
in  the  Northeastern  part  of  the  United  States  re- 
veal this  same  experience.  The  experience  of  35 
of  these  associations  with  a combined  membership 
of  about  100,000  shows  47  per  cent  of  sick  benefits 
paid  during  the  period  from  1921  to  1926  went 
for  respiratory  diseases.  These  associations  also 
limit  benefits  to  those  illnesses  of  eight  or  more 
days  duration. 
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Canton — Local  physicians  will  close  their 
offices  on  Wednesday  afternoons  and  evenings 
during  the  months  of  May  to  October. 

Columbus — Dr.  F.  F.  Lawrence  addressed  the 
Lions  Club  at  a recent  luncheon  meeting,  on  the 
subject,  “The  Cause  of  Cancer”. 

Ironton — The  office  of  Dr.  F.  D.  Campbell  was 
entered  by  thieves  recently. 

Zanesville— Dr.  C.  P.  Sellers  joined  a group 
of  physicians  in  Chicago  late  in  May  for  a 
month’s  post  graduate  clinic  tour  of  many  west- 
ern states. 

Cleveland — Dr.  John  D.  Nourse  has  been  ap- 
pointed on  the  staff  of  Rainbow  hospital.  He  is 
also  a member  of  the  staffs  of  Lakeside  and 
Children’s  hospital. 

Alliance— Dr.  and  Mrs.  L.  F.  Mutchman  left 
New  York  early  in  May  for  a three  month’s  tour 
in  Europe. 

Piqua — Dr.  A.  B.  Frame  was  elected  com- 
mander for  Ohio  of  the  Military  Order  of  the 
Loyal  Legion,  at  its  recent  annual  meeting  in 
Cincinnati.  Dr.  Frame  was  one  of  15  of  the  75 
present,  who  held  high  records  for  their  ac- 
complishments in  the  Civil  war. 

Worthington — Dr.  M.  D.  Scholl,  who  has  prac- 
ticed in  Chillicothe  for  two  years,  opened  offices 
here  recently. 

Barberton — Dr.  Elmer  R.  Stumpf,  left  June  1 
for  post  graduate  study  at  the  University  of 
Vienna. 

Cincinnati — Dr.  Wilfred  T.  Grenfell,  medical 
missionary,  was  chosen  as  honorary  member  of 
the  Cincinnati  Chapter,  Loyal  Knights  of  the 
Round  Table.  Dr.  C.  E.  Wooding  is  secretary  of 
the  local  chapter. 

New  Philadelphia — Dr.  H.  A.  Coleman  at- 
tended the  clinic  tour  sponsored  by  the  Interstate 
Post  Graduate  Medical  Association.  The  course 
included  clinics  in  a number  of  southern  and 
western  cities. 

Columbus — Dr.  Sylvester  J.  Goodman  ad- 
dressed the  graduating  class  of  nurses  of  the 
Columbus  State  Hospital  in  May. 

Bluffton — Equipment  valued  at  $250  was  re- 
cently stolen  from  the  office  of  Dr.  M.  D.  Soash. 

Zanesville — Dr.  W.  D.  Coffman  sailed  May  17 
for  an  extensive  tour  of  European  clinics.  He 
expects  to  resume  his  practice  early  in  September. 

Cleveland^— Dr.  Richard  W.  Finley,  instructor 
in  clinical  diagnosis  at  Western  Reserve  Uni- 
versity Medical  Department,  spoke  on  “The  Re- 
lation of  Food  to  Health”,  before  the  Western 
Reserve  Academy,  Hudson. 


Dayton — Dr.  Webster  S.  Smith  read  a paper 
on  “Infantile  Paralysis”  at  a recent  meeting  of 
the  Union  District  Medical  Association,  held  in 
Richmond,  Indiana. 

Cincinnati — Dr.  Philip  Gath  has  resigned  as 
assistant  superintendent  of  the  Tuberculosis 
Hospital. 

Lancaster — Dr.  H.  M.  Hazelton  recently  do- 
nated an  examination  chair  to  the  Maywood 
Mission. 

Cincinnati — Dr.  H.  H.  Langdon  has  been  ap- 
pointed assistant  superintendent  at  General  Hos- 
pital. Dr.  Langdon  has  been  employed  at  the 
hospital  since  1926  as  personal  physician. 

Newark — Dr.  C.  G.  Bozman  is  in  Boston  for 
the  summer  for  post  graduate  work  in  pediatrics 
at  Harvard  Medical  School. 

Tiffin — Dr.  R.  R.  Hendershott  has  awarded 
contracts  for  the  erection  of  a new  office  and 
apartment  building.  The  new  structure  will  be 
two  stories  high  with  modern  physician’s  offices 
on  the  first  floor,  and  an  apartment  above. 

Middletown — Dr.  T.  A.  Dickey  addressed  the 
graduating  class  of  nurses  of  Middletown  hos- 
pital at  commencement  exercises  June  1. 

Columbus — Members  of  the  staff  of  Mt.  Carmel 
hospital  gave  a testimonial  dinner  honoring  Dr. 
Charles  S.  Hamilton,  chief  of  staff,  who  recently 
returned  from  a trip  abroad. 

Youngstown — Dr.  Alfred  Thomas  addressed 
the  monthly  staff  meeting  of  the  Ashtabula  Gen- 
eral hospital  recently,  on  “Diseases  of  Child- 
hood”. 

Columbus — Dr.  Robert  B.  Drury  returned  re- 
cently from  a several  weeks  stay  at  Miami  Beach, 
Florida. 

Logan — Dr.  J.  S.  Cherrington  has  returned 
from  Mayo  Clinic  where  he  spent  several  weeks 
in  post  graduate  work. 

Columbus — Dr.  John  W.  Wilce,  after  fifteen 
years  as  director  of  football  at  Ohio  State  Uni- 
versity, has  tendered  his  resignation  to  the 
athletic  board,  effective  in  June,  1929.  Dr.  Wilce 
will  engage  in  the  practice  of  medicine. 


INTER-STATE  POST  GRADUATE  MEDICAL  ASSEMBLY 
The  Annual  Assembly  of  the  Inter-State  Post 
Graduate  Medical  Asociation  of  North  America 
will  be  held  in  Atlanta,  Georgia,  October  15  to 
19,  1928.  Dr.  George  W.  Crile,  Cleveland,  chair- 
man of  the  Program  Committee,  has  arranged  an 
exceedingly  attractive  program,  including  papers 
by  82  renowned  clinicians  and  teachers  from  all 
sections  of  the  United  States  and  Canada,  and 
from  several  European  countries.  Detailed  an- 
nouncement will  be  carried  in  the  next  issue  of 
The  Journal,  or  may  be  secured  by  writing  the 
executive  secretary,  Dr.  Edwin  Henes,  Jr.,  445 
Milwaukee  Street,  Milwaukee,  Wisconsin. 
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— Problems  of  hospital  administration,  nurs- 
ing, education  and  the  social  relations,  were  dis- 
cussed by  outstanding  authorities  from  hospital, 
medical  and  social  service  fields  at  the  13th  an- 
nual convention  of  the  Catholic  Hospital  Associa- 
tion of  the  United  States  and  Canada,  held  in 
Cincinnati,  June  18  to  23. 

— An  addition  to  Mercy  Hospital,  Hamilton, 
was  opened  to  inspection  early  in  May.  The  ad- 
dition, with  110  beds,  brings  the  capacity  of  the 
institution  accommodations  to  250  beds. 

— Figures  compiled  by  the  Hospital  Council 
show  that  more  than  $7,000,000  has  been  spent 
on  Cleveland  hospitals  within  the  past  five  years. 

— Health  work  at  the  Cincinnati  workhouse 
has  been  transferred  to  the  General  Hospital. 
This  work  had  been  carried  on  by  the  Board  of 
Health  until  the  Finance  Committee  of  Council 
refused  to  appropriate  funds  for  additional 
equipment. 

— The  Stouder  Memorial  Hospital,  Troy,  will 
erect  a $40,000  nurses  home.  The  money  was  a 
gift  from  A.  G.  Stouder. 

- — Salem  City  Hospital  cared  for  1841  patients 
during  the  year  1927,  according  to  a report  re- 
cently issued. 

— The  State  Board  of  Control  has  authorized 
expenditure  of  $98,000  for  a new  hospital,  and 
$73,500  for  construction  of  two  cottages  at  the  O. 
S.  and  S.  O.  Home,  Xenia. 

— Trustees  of  the  Jane  M.  Case  Hospital,  Dela- 
ware, recently  purchased  the  property  of  the 
Delaware  Springs  sanitarium.  The  new  institu- 
tion has  a capacity  of  85  beds,  while  the  capacity 
of  the  old  building  was  35  beds. 

- — Ground  was  recently  broken  for  the  new 
surgical  pavilion  at  Akron  City  Hospital.  The 
new  eight-story  building  will  be  completed  in  ten 
months. 

— A special  committee  consisting  of  Drs.  G.  D. 
Lummis,  Middletown,  Corliss  Keller,  H.  Lee  and 
Homer  Gard  of  Hamilton  met  recently  with  the 
Butler  County  commissioners  to  consider  plans 
for  a proposed  tuberculosis  hospital. 

— A new  eight-story  building  to  house  the 
X-ray  and  radium  therapy  department  of  Cleve- 
land Clinic  will  be  erected  soon.  The  building  will 
also  contain  the  pathological  laboratory. 

— Willard  city  council  adopted  resolutions  pro- 
viding for  a $60,000  bond  issue  to  be  submitted 
to  electors  in  November  to  construct  a new  hos- 
pital. The  emergency  hospital  operated  since 
April  23  when  the  old  building  was  destroyed  by 
fire,  was  ordered  closed  by  state  departments. 

— Plans  are  under  way  for  a special  tax  levy 


of  two-tenths  mill  in  both  Dover  and  New  Phila- 
delphia for  Union  Hospital. 

— Work  was  started  early  in  May  for  the 
erection  of  a new  cottage  to  accommodate  ap- 
proximately 125  men  at  Toledo  State  Hospital. 

— A bond  issue  of  $50,000  will  be  placed  on  the 
ballot  August  14  to  provide  quarters  for  nurses 
and  doctors  attached  to  the  Mahoning  County 
Tuberculosis  Sanitarium. 

— Findlay  Home  and  Hospital  is  making  ad- 
ditional improvements  by  the  erection  of  an 
isolation  ward  and  a new  nurses  home. 

— Licking  County  commissioners  recently 
voted  to  submit  a one  mill  tax  levy  to  build  a 
tuberculosis  hospital.  If  the  levy  carries  $300,000 
will  be  available  for  the  erection  of  the  proposed 
hospital.  More  than  1700  persons  signed  the 
petition  in  favor  of  the  proposed  levy. 


s F^rom 

d Academies 


First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Symmes  Oliver,  M.D.,  Secretary) 

May  7 — Program  for  the  regular  meeting  of 
the  Academy;  “Private  Philanthrophy  and  the 
Insane”,  by  Dr.  C.  E.  Shinkle;  “The  Fever  Treat- 
ment of  Paresis”,  by  Dr.  H.  D.  McIntyre.  A re- 
port of  the  visiting  nurses  association  was  pre- 
sented by  Dr.  C.  A.  Neal.  Nominating  committee 
to  choose  candidates  for  the  regular  election  on 
May  28  was  appointed. 

May  H — Program.  “Mitral  Stenosis”,  by  Dr. 
Clifford  Straehley.  “The  Heart  Problem”,  (with 
lantern  slide  illustrations),  by  Dr.  William  Muhl- 
berg. 

May  21 — Speakers  for  the  regular  meeting 
held  Monday  evening  at  the  Chamber  of  Com- 
merce rooms  were  Drs.  Irving  H.  Schroth;  N.  C. 
Foot,  Pearl  Zeek,  R.  S.  Austin,  S.  D.  Simon  and 
B.  M.  Bowman. 

May  28 — Annual  election  of  officers  resulted 
in  the  selection  of  Dr.  William  Mithoefer  as 
president-elect.  Dr.  Dudley  W.  Palmer,  as  last 
year’s  president-elect.,  succeeds  Dr.  Henry  W. 
Bettmann.  Other  officers  chosen  were:  Secretary, 
Dr.  Parke  G.  Smith;  treasurer,  Dr.  A.  G.  Drury, 
(re-elected);  trustee  (three-year  term),  Dr.  How- 
ard Schriver;  delegates  to  State  meeting,  Drs.  E. 
O.  Smith,  Henry  B.  Freiberg,  Charles  Keily, 
Charles  Goosmann,  H.  W.  Bettmann,  and  W.  B. 
Brady;  alternates,  Drs.  George  Topmoeller,  C.  E. 
Shinkle,  Charles  Howard,  Otto  Seibert,  V.  Fish- 
back  and  Samuel  Smith.  A resolution  was 
adopted  providing  for  the  appointment  of  a com- 
mittee of  five  to  cooperate  with  committees  from 
the  Medical  College  of  the  University  of  Cin- 
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America's 
Greatest ! 


A Non^Irritatieg  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Are.,  J06  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Colombo* 


Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 

Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS,  ARK. 


cinnati  and  the  Public  Health  Federation  to  ar- 
range for  memorial  services  in  honor  of  Dr. 
Hideyo  Noguchi  of  Japan,  who  recently  died  of 
fever  contracted  during  research  work  in  Africa. 
Report  of  a committee  appointed  at  a previous 
meeting  to  investigate  the  subject  of  proper 
methods  of  conveying  medical  instruction  to  the 
public  was  discussed  at  considerable  length,  and 
a resolution  was  adopted,  creating  a special  com- 
mittee for  consideration  and  supervision  of  all 
public  lectures  on  medical  topics. — News  Clip- 
ping. 

Clermont  County  Medical  Society  met  at  Love- 
land on  Wednesday,  June  13,  as  guests  of  the 
physicians  of  Loveland.  Dinner  at  noon  was  fol- 
lowd  by  a short  business  session,  and  a talk  by 
Dr.  John  A.  Caldwell,  Cincinnati,  Councilor  for 
the  First  District. — Program. 

Clinton  County  Medical  Society  met  at  the 
Diboll  Hotel,  Wilmington  on  Tuesday,  May  8. 
Following  lunch,  a short  business  session  was 
held.  Dr.  W.  K.  Ruble,  health  commissioner,  dis- 
cussed the  matter  of  prescribing  glasses  for  in- 
digent children.  Drs.  Waring  and  Dennis  spoke 
in  support  of  the  health  commissioner’s  position 
on  this  important  subject. 

Dr.  George  R.  Conard,  dean  of  the  local  pro- 
fession, read  an  interesting  review  of  his  ex- 
periences as  practitioner  of  medicine  for  the  past 
62  years.  With  the  exception  of  a year  as  As- 


sistant Surgeon,  U.  S.  A.,  during  the  last  year  of 
the  Civil  War,  and  ten  years  of  practice  im- 
mediately after  in  a malarial  district  in  north 
central  Indiana,  his  professional  work  has  been 
in  Clinton  county,  and  his  observations  on  the 
changes  in  the  conditions  of  medical  practice 
since  his  graduation  from  the  Medical  College  of 
Ohio  in  1865,  were  received  with  keen  interest 
and  excited  a lively  discussion.  Dr.  Frank  Peelle 
reported  an  interesting  case  of  psychoneurosis 
with  unusual  resistance  to  drug  action. — Robert 
Conard,  correspondent. 

Second  District 

Darke  County  Medical  Society  held  its  regu- 
lar meeting  at  Memorial  Hall,  Greenville,  on 
Thursday  afternoon,  May  10.  Dr.  H.  H.  Wagner 
of  Dayton,  addressed  the  society  on  “The  Uterine 
Cervix  with  Special  Reference  to  Endocervicitis 
and  Malignancy.”  Dr.  C.  I.  Stephens,  delegate, 
presented  a report  of  the  recent  annual  meeting 
of  the  State  Association. — News  Clipping. 

Champaign  County  Medical  Society  met  at 
Douglas  Hotel,  Urbana  on  Thursday,  May  10. 
Following  the  luncheon,  Dr.  John  F.  Beachler  of 
Piqua,  presented  a paper  on  “Diagnosis  and 
Treatment  of  Gall  Bladder  Disease”. — News 
Clipping. 

Miami  County  Medical  Society  held  its  regular 
monthly  meeting  on  Friday  afternoon,  May  4 at 
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EDW.  REINERT,  Ph.G.,  M.D. 

350  E.  State  St.,  Columbus,  0. 

Bell,  Main  1537 
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RADIUM  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment  if 
preferred. 

Careful  consideration  will  be  given  inquiries 
concerning  cases  in  which  the  use  of  Radium 
is  indicated. 


The  Physicians  Radium  Association 

Room  1307,  55  E.  Washington  St.,  Pittsfield  Bldg. 
CHICAGO,  ILLINOIS 


Telephones : 

Central  2268-2269 


Managing  Director: 

Wm.  L.  Brown,  M IX 
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Immediate  Report  on  Frozen  Sections  of  all  Tumors. 


To  Prevent 
Hydrophobia 


Use 


Pasteur  Treatment 


With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 
COLUMBUS  OHIO 

Residence  Phone,  Alton,  Ohio.  Alton  26.  During 
business  hours,  Columbus,  UNiversity  3126-W. 


574 


The  Ohio  State  Medical  Journal 


July,  1928 


Piqua  Memorial  Hospital.  The  program  con- 
sisted of  a paper  on  “Eye  Symptoms  a General 
Practitioner  Should  Observe”  by  Dr.  A.  W. 
Hobby  of  Sidney,  with  discussion  opened  by  Dr. 
E.  A.  Yates,  of  Piqua.  The  society  went  on  record 
as  favoring  the  sanitary  survey  being  made  in 
the  county. — News  Clipping. 

Miami-Shelby  County  Medical  Societies  met  in 
joint  session  at  Piqua  Memorial  Hospital  on 
Friday,  June  1.  The  following  program  was  pre- 
sented: “Prenatal  Care  of  the  Mother”,  by  Dr. 
G.  R.  Upton  of  Piqua;  “The  Care  of  the  Mother 
during  Delivery”,  by  Dr.  G.  A.  Woodhouse  of 
Pleasant  Hill,  and  “The  Postpartum  Care  of  the 
Mother”,  by  Dr.  E.  T.  Pearson,  of  West  Milton. 
— Program. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  Friday  evening,  May  18,  in 
the  auditorium  of  the  Fidelity  Medical  Building, 
Dayton.  The  speaker  of  the  evening  was  Dr. 
Ernest  Scott,  pathologist  of  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus.  His  paper 
on  “The  Vascular  Changes  of  the  Pathologic 
Kidney”  was  followed  by  an  informal  discussion. 
At  the  business  session,  nominations  were  made 
for  officers  for  the  coming  year. 

The  final  meeting  of  the  season  was  held  on 
Friday  evening,  June  1 at  the  home  of  Dr.  L.  G. 
Bowers.  A picnic  supper  was  served  from  5:30 
to  6:30.  “The  Social  and  Medical  Aspects  of 
Sterilization”  was  the  subject  of  an  interesting 
address  delivered  by  Dr.  Reuben  Peterson,  pro- 
fessor of  obstetrics  and  gynecology,  University  of 
Michigan.  At  the  annual  election  of  officers,  the 
following  results  were  announced:  President,  Dr. 
W.  A.  Ewing;  first  vice  president,  Dr.  J.  W.  Mil- 
lette;  secoond  vice  president,  Dr.  A.  W.  Carley; 
executive  secretary  and  treasurer,  Miss  Mildred 
E.  Jeffrey.  Delegates  to  annual  meeting  of  the 
State  Association,  Drs.  A.  0.  Peters,  one  year; 
W.  B.  Bryant,  two  years,  and  E.  M.  Huston,  three 
years;  alternates,  Drs.  E.  B.  Markey,  H.  F. 
Koppe,  and  H.  H.  Hatcher;  board  of  censors,  Dr. 
G.  G.  Giffin,  A.  B.  Brower  and  H.  H.  Koppe; 
milk  commission,  Drs.  H.  C.  Haning  and  R.  C. 
Pennywitt;  legislative  committeeman,  Dr.  Web- 
ster S.  Smith. — News  Clipping. 

Third  District 

Logan  County  Medical  Society  met  Friday  eve- 
ning, June  8 in  Belief  on  taine  for  its  regular 
monthly  session.  Dr.  F.  C.  Anderson,  superin- 
tendent of  the  Ohio  State  sanatorium  at  Mt. 
Vernon,  was  the  speaker  of  the  evening. — News 
Clipping. 

Marion  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Hotel  Harding,  Marion, 
on  May  8.  Following  a six  o’clock  dinner,  Dr. 
E.  R.  Am  of  Dayton,  spoke  on  the  subject  of 
“Surgical  Treatment  of  Hyperthyroidism.” — 
News  Clipping. 


CHAS.  F.  BOWEN,  M.D. 

SPECIALIZES 

in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and 

X-Ray 

Diagnosis  and 
Therapy 


344  E.  State  Street 
COLUMBUS,  OHIO 


Mercer  County  Medical  Society  was  entertained 
at  a banquet  at  Mercelina  Park  Hotel,  Celina,  on 
Wednesday  evening,  May  16,  by  Drs.  F.  H. 
Brum  of  Coldwater  and  Dr.  L.  M.  Otis  of  Celina. 
An  interesting  paper  on  “Diabetes”  was  pre- 
sented by  Dr.  F.  G.  Maurer  of  Lima. — News  Clip- 
ping. 

Fourth  District 

Lucas  County  and  Toledo  Academy  of  Medicine 
met  at  the  Elks  Club,  Toledo,  on  Friday  evening, 
June  1.  The  banquet  at  6 P.  M.  was  given  in 
honor  of  veteran  members  of  the  Academy,  as 
follows:  Drs.  H.  Bamberger,  0.  S.  Brigham, 

Wm.  Cherry,  James  A.  Duncan,  Thomas  Hub- 
bard, J.  T.  Lawless,  Sr.,  O.  M.  Main,  E.  Melchers, 
M.  D.  Rabenoyich,  E.  D.  Tucker  and  John  A. 
Wright.  A short  business  meeting  followed  the 
dinner,  and  at  8 P.  M.,  Dr.  Irvin  Abell,  of  Louis- 
ville, Kentucky,  spoke  on  “The  Bleeding  Uterus”. 
This  meeting  marked  the  close  of  the  scientific 
sessions  until  the  Autumn  season. 

The  week  of  May  21  was  devoted  to  the  seventh 
of  a series  of  post  graduate  courses  conducted  by 
the  Academy.  The  lectures  on  “Blood  Dyscras- 
ias”,  given  by  Dr.  Herbert  Z.  Giffen,  Frank  J. 
Heck,  Verne  C.  Hunt  and  Arthur  H.  Sanford  of 
the  Mayo  Clinic  were  well  attended  and  well  re- 
ceived. 

Sandusky  County  Medical  Society  met  Thurs- 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America .) 


PHYSICAL-THERAPY 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses 

Physicians  and  Surgeons 
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A 
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For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 
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day  evening,  May  31  in  the  council  chamber  of 
the  city  building,  Fremont.  An  interesting 
illustrated  talk  on  removal  of  foreign  matter 
from  the  lungs  and  bronchial  tubes  was  given  by 
Dr.  William  Chamberlin  of  Cleveland. — News 
Clipping. 

Wood  C minty  Medical  Society  members  were 
entertained  by  physicians  of  North  Baltimore, 
Thursday  evening,  May  24.  A three  course  din- 
ner was  served  in  the  dining  room  of  the  new 
school  building  by  the  Ladies  Aid  Society.  Fol- 
lowing the  banquet,  Dr.  N.  Worth  Brown  of  To- 
ledo, gave  a very  interesting  discussion  of 
“Auricular  Fibrillation”  which  was  illustrated  by 
lantern  slides.  Guests  from  Hancock  County 
Medical  Society  included  Drs.  0.  P.  Klotz,  Coun- 
cilor of  the  Third  District,  J.  C.  Tritch,  J.  V. 
Hartman,  P.  C.  Pennington,  E.  Rakestraw,  J.  M. 
Firmin,  F.  M.  Wiseley,  Don  B.  Biggs,  of  Find- 
lay.— H.  J.  Powell,  Correspondent. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

June  15 — Regular  meeting  of  the  Academy 
held  Friday  evening,  June  15.  Program:  “The 
Care  of  the  Surgical  Patient”,  by  Dr.  A.  Strauss; 
“The  Care  of  the  Medical  Patient”,  by  Dr.  John 
Phillips;  “The  Nursing  Care  of  the  Patient”,  by 
Nellie  Hawkinson,  dean  of  School  of  Nursing, 
Western  Reserve  University  (by  invitation). 

June  22 — Obstetrical  and  Gynecological  Sec- 
tion. Program:  “Value  of  the  Wasermann  in 

the  Prenatal  Clinic”,  by  Dr.  0.  B.  Pomeroy; 
“Mechanical  Obstructions  to  Labor”,  by  Dr. 
Theodore  Miller;  “Closure  of  the  Foramen,  Nor- 
mal and  Defective”,  (by  invitation) , Bradley  M. 
Patten,  Ph.  D.  “Treatment  of  Toxemia  Preg- 
nancy with  Hepatic  Extract;  Preliminary  Re- 
port”, by  Dr.  J.  L.  Reycraft. — Bulletin. 

Erie  County  Medical  Society  met  Thursday 
evening,  May  31,  at  the  Sunyendeand  Club,  San- 
dusky. Dr.  James  H.  Warren  of  Columbus  pre- 
sented an  interesting  paper  on  “Observations  on 
the  Modern  Management  of  Pernicious  Anemia”. 
— News  Clipping. 

Lorain  County  Medical  Society  met  at  the 
Antlers  Hotel,  Lorain,  on  Tuesday  evening,  June 
12,  for  the  last  regular  monthly  meeting  until 
September.  Following  a five  o’clock  dinner,  a 
general  discussion  was  participated  in  by  mem- 
bers present  on  “The  Best  Way  to  Serve  Our 
Patients  and  Members  of  our  Profession”. — 
Program. 

Trumbull  County  Medical  Society  held  a din- 
ner meeting  on  Thursday  evening,  May  17  at 
“The  Elms”,  tea  room,  Warren.  The  six  o’clock 
dinner  was  preceded  by  a paper  on  “The  Diag- 
nosis and  Treatment  of  Pancreatitis”,  by  Dr.  V. 
C.  Rowland  of  Cleveland. — Program. 


HAY  FEVER  LOGIC 

If  Pollen  sets  your  nose  on 
fire,  Why  not  Keep  Pollen 
out?  It’s  being  done — 

Wear  tiny  Nasal  filter — aids  breathing — 
comfortable — hardly  noticeable.  Get  one 
and  have  times  of  comfort. 

Useful— Night  or  Day  POSTPAID  $1.00 

NASAL  FILTER  CO.,  St.  Paul,  Minn. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  services 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 

Speeches — Special  articles,  papers,  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Authors  Research 
Bureau.  600  Fifth  Ave.,  New  York. 

For  Rent — Modem  offices  for  physicians  and  dentists. 
Extremely  low  rent.  Location  unsurpassed,  near  Grant  Hos- 
pital. Inquire  Dr.  B.  W.  Abramson,  139  S.  Grant  Ave., 
Columbus,  Ohio. 

For  Sale — Well  equipped  office  in  modern,  centrally  lo- 
cated building  in  an  Eastern  Ohio  town  of  about  6,000. 
Splendid  opening  for  a capable  young  man  to  secure  an 
establshed  practice  of  deceased  physician.  For  particulars, 
address,  E.  J.,  care  Ohio  State  Medical  Journal. 


For  Sale — Drugs,  instruments,  new  Quartz  Lamp  and  all 
modern  appliances  for  general  practice  belonging  to  the 
late  Dr.  G.  E.  Martin,  Anna,  Ohio,  for  sale  at  a sacrifice 
by  the  administrator.  Well-established  practice  goes  with 
the  equipment,  or  it  may  be  moved.  For  particulars  write 
H.  R.  Conklin,  South  Charleston,  Ohio. 

For  Rent — Physicians  wishing  to  retire  will  rent  four 
room  office  with  privilege  of  taking  over  any  equipment  at 
very  reasonable  price.  Splendid  location  for  general  prac- 
titioner or  Eye,  Ear,  Nose  and  Throat  specialist  in  county 
seat,  5,000  population  ; paved  roads.  Nearest  E.  E.  N.  and 
T.  man  35  miles.  For  personal  interview  or  correspondence 
address  D.  H.  R.  Care  Ohio  State  Medical  Journal. 


Location — Will  trade  $6,000  general  unopposed  practice  in 
modern  town  of  800,  railroad  and  interurban  lines,  25  miles 
from  Toledo.  Combination  home  of  11  rooms  with  three- 
room  office  and  garage,  corner  lot,  paved  streets,  collections 
and  roads  fine.  Industrial  work,  20  insurance  companies ; 
county  high  school ; four  churches,  lodges ; 12  miles  to  nor- 
mal school.  Desire  smaller  location  on  account  of  health. 
Terms  if  desired.  Address  T.  W.,  care  Ohio  State  Medical 
Journal. 


For  Sale — Southern  Ohio — Excellent  village  and  country 
practice ; collections  cash,  $6,500  to  $7,500 ; good  roads  year 
round;  closest  doctor  7 miles;  hospitals  20  miles;  7-room 
house,  office  in  home,  furnace,  electricity,  garage,  rent 
$25.00  month,  move  in  when  I move  out ; price  practically 
nothing.  Will  be  sold  by  August  15  ; excellent  place  to  live. 
Address  B.  W.,  care  Ohio  State  Medical  Journal. 


Wanted — A young  physician  to  assist  with  Industrial 
work  in  an  established  Clinic.  Write,  giving  full  qualifica- 
tions, 532  Rose  Building,  Cleveland,  Ohio. 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 


Fats  - 

27.1  % 

Sugars  - - 

54.4% 

Proteins  _ ... 

...  12.3% 

Salts 

3.2% 

Moisture  . 

. . 3.0% 

RELIQUIFIED  SIMILAC 

( 1 oz.  or  4 level  tablespoonfoli  Powdered 
SIMILAC  in  7J4  oz.  water) 

Fats 3.4% 

Sugars 6.8% 

Proteins 1.5% 

Salts  0.4% 

Water  87.9% 

pH.  6.8 


1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc. 


DIETETIC 

LABORATORIES 


Columbus,  Ohio 
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Sixth  District 

Mahoning  County  Medical  Society  met  at  the 
Youngstown  Club,  Tuesday  evening,  May  22,  for 
its  regular  monthly  session.  The  speakers  of  the 
evening  were  Dr.  Lewis  J.  Hirschman,  procto- 
logist to  Harper  Hospital  and  the  University  of 
Detroit,  and  Dr.  John  Corbett,  proctologist  to 
Harper  Hospital  and  Detroit  Receiving  Hospital. 
Dr.  Hirschman  discussed  the  subject  of  “Anal 
Fistula  and  Focal  Infection  as  Seen  by  the 
Proctologist”,  and  Dr.  Corbett  spoke  on  the  sub- 
ject of  “Hemmorrhoids”. 

Friday,  June  8 was  devoted  to  an  all  day  meet- 
ing at  Hotel  Ohio,  Youngstown.  The  following 
program  was  presented  by  teachers  from  the 
Graduate  School  of  the  University  of  Pennsyl- 
vania: 

10:30  A.  M. — Dr.  John  A.  Kolmer,  “The  Treat- 
ment of  Acute  Suppurative  Streptococcus  and 
Pneumococcus  Meningitis.” 

11:15  A.  M.— Dr.  W.  Estell  Lee,  “Burns.” 

1:30  P.  M. — J.  Claxton  Gittings,  “The  Occur- 
rence of  Mesenteric  Non-Tuberculous  Adenitis  in 
Children.” 

2:15  P.  M. — Dr.  Harry  L.  Bockus,  “Colitis  as 
a Cause  of  Diarrhoea.” 

3:00  P.  M. — Dr.  W.  Estell  Lee,  “Osteomyelitis.” 

3:45  P.  M. — Dr.  J.  Claxton  Gittings,  “The 
Treatment  of  Rheumatism  in  Children  with 
Small’s  Serum.” 

6:00  P.  M. — Dinner.  At  Youngstown  Club. 

7:30  P.  M. — Dr.  John  A.  Kolmer,  “The  Present 
Status  of  Intravenous  Medication.” 

8:15  P.  M. — Dr.  Harry  Bockus,  “The  Diagnosis 
of  Gall-Bladder  Disease.” 

Stark  County  Medical  Society  met  at  the  City 
auditorium,  Canton,  on  Tuesday  evening,  May 
15.  Program  for  the  meeting  consisted  of  re- 
ports of  sections  at  the  annual  meeting  of  the 
State  Association,  as  follows:  Medicine— Dr.  H. 
H.  Bowman;  Surgery — Dr.  Perry  King;  E.  E. 
N.  and  T. — Dr.  C.  J.  Shirack;  Nervous  and  Men- 
tal Diseases — Dr.  J.  D.  O’Brien;  Obstetrics — Dr. 
L.  E.  Leavenworth ; General  Sessions,  Dr.  George 
Zinninger.  House  of  Delegates,  Drs.  DeWitt  and 
Pumphrey. — Program. 

Summit  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Akron  city  club  on 
Tuesday  evening,  June  5.  An  interesting  lecture 
on  “Illustrations  of  Clinical  Surgery”  was  pre- 
sented by  Dr.  C.  A.  Hamann,  professor  of  applied 
anatomy  and  clinical  surgery,  Western  Reserve 
University. — Program. 

Wayne  County  Medical  Society  met  in  regular 
session  at  Hygeia  hall,  College  of  Wooster,  May 
8.  Further  consideration  was  given  to  the  mat- 
ter of  establishment  of  a permanent  medical 
library  for  the  society,  but  no  final  action  was 
taken.  A very  unusual  and  illuminating  paper 
was  presented  by  Charles  H.  Hunt,  Ph.D.,  nu- 
trition chemist  at  the  Ohio  Experiment  Station. 


Results — 


Physicians  are  securing 
satisfactory  results  from  the 
use  of  this  new  Milk  Modi- 
fier, which  is  more  than  a 
mere  sugar. 


Horlick’s  Milk  Modifier 


augments  the  nutritive  value 
of  cow’s  milk  by  the  addition 
of  these  valuable  elements  de- 
rived from  choice  barley  and 
wheat : 

1.  Carbohydrates  — maltose  63%, 
dextrin  19%. 

2.  Cereal  protein,  an  effective  col- 
loid for  casein  modification. 

3.  Mineral  elements. 

Directions  and  circulars  are 
supplied  to  physicians  only 

SAMPLES  PREPAID  ON  REQUEST  TO 

Horlick,  Racine,  Wisconsin 


$2,000,00 
Collected  in 
One  Month 

for  Doctors and  — 

are  not  only  appreciative  of  the  money  colected  but 
add  this  tribute  to  the  character  of  our  service — 
“You  collected  without  offense  and  are 
more  than  willing  to  accede  to  our  re- 
quests. Your  reports  have  been  prompt 
and  we  are  well  pleased  with  your 
service.  ” 

What  we  have  done  for  others  we  can  do  for  you. 

SEND  FOR  PROOF 

Let  us  send  you  fac-simile  letters  from  phyisians 
who  have  used  our  service  with  very  concrete 
benefits. 

NO  CHARGE  FOR  PREPARING  LISTS 

Upon  request,  G.  H.  BARBEE  State  Auditor,  will 
audit  your  books  and  list  your  accounts  for  Associa- 
tion handling  without  cost  to  you. 

We  have  no  affiliations  with  any 
collection  agency 

Physicians  & Surgeons  Adjusting  Ass’n 

(Publishers  Adjusting  Ass'n,  Inc.,  Owner.  Est.  1902) 
Railway  Exchange  Building  Kansas  City,  Mo. 
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Wh  en  a mother  brings  you  an 
underweight,  undernourished 

child the  addition  of  Knox 

Sparkling  Gelatine  to  its  milk 

t 

will  prove  helpful  in  correcting 
the  condition/ 


WAYS  of  improving  the  diabetic  diet  are 
always  important.  There  are  two  ways 
to  improve  it — make  it  more  appetizing — make 
it  more’  effective.  Monotony  in  the  diabetic 
diet  is  its  chief  enemy! 

Here’s  where  Knox  Sparkling  Gelatine  plays 
an  important  part.  Made  plain  and  pure — 
having  no  flavoring,  coloring  or  sugar  content 
— it  is  an  ideal  food  for  the  purpose.  It  com- 
bines so  deliciously  with  the  fruits,  vegetables, 
chicken  and  other  foods  you  prescribe  for 
diabetes — it  makes  them  taste  different — it 
prevents  monotony  from  defeating  the  patient’s 
appetite.  And  furthermore,  Knox  Gelatine, 
with  its  colloidal  ability,  makes  the  foods  with 
which  it  is  combined  easier  to  digest — it  adds 
health  to  the  diabetic  menu. 

Knox  Gelatine  is  a pure  protein  yielding 
four  calories  per  gram. 

We  have  literature  and  recipes,  prepared 
by  eminent  dieticians,  especially  for  the  dia- 
betic diet.  May  we  send  these  to  you?  They 
are  being  used  by  many  physicians  with  grati- 
fying success. 

KNOX  GELATINE  LABORATORIES 
434  Knox  Ave.,  Johnstown,  N.  Y. 


Increases 
available 
| nourishment/ 
of  milk 


Aids 

"digestion  and. 
lends  appetizing 
' variety  to  all  kinds 
of  diets 


Prevents 
milk 
colic 
and  other 
baby 
ailments 


KNOX 

SPARKLING 

GELATINE 

"The  Uiehest  Oualit\  for  HcaltK” 


From  raw  material  to 
finished  product  Knox 
Sparkling  Gelatine  is 
constantly  under  chemi- 
cal and  bacteriological 
control,  and  is  never 
touched  by  hand  while 
in  process  of  manu- 
facture. 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


Syracuse,  N.  Y.  July  1,  1928. 

Dear  Doctor : 

.Our  SPECIAL  SUMMER  OFFER  will  be  in  effect  from  July 
1st  to  August  15th. 

Do  not  miss  this  opportunity  to  save  money  on  your 
every  day  remedies.  Write  for  list. 

MUTUAL  PHARMACAL  CO.  Inc. 


This  address  was  illustrated  and  showed  some- 
thing- of  the  splendid  research  work  now  being 
carried  forward  by  the  state  at  the  Wooster 
Agricultural  Station  along  the  lines  of  food 
values.  The  paper  commanded  the  keen  interest 
and  appreciation  of  the  society.  Physicians  in- 
terested are  always  welcome  at  the  station,  and 
a visit  is  well  worth  while. — John  G.  Wishard, 
correspondent. 

Seventh  District 

Jefferson  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Y.  M.  C.  A.  auditorium, 
Steubenville,  on  Tuesday,  May  8,  with  an  attend- 
ance of  thirty.  An  illustrated  lecture  on  “Com- 
mon Skin  Diseases”  was  presented  by  Dr.  H.  T. 
Phillips  of  Wheeling,  West  Virginia.  Dr.  J.  O. 
Lashley  gave  a report  of  the  annual  meeting  of 
the  State  Association  at  Cincinnati. — News  Clip- 
ping. 

Eighth  District 

Athens  County  Medical  Society  held  its  regu- 
lar meeting  in  the  office  of  the  secretary,  Dr.  T. 
A.  Copeland,  Athens,  on  Monday  evening,  June  4. 
Dr.  Emmett  Rowles  of  Ohio  University,  read  a 
paper  on  “Physiology  of  the  Heart”,  and  Dr.  J. 
J.  Coons,  of  Columbus,  presented  a paper  on 
“Blood  Pressure”.  Twenty-three  members  were 
present. — A.  L.  Pritchard,  Correspondent. 


Licking  County  Medical  Society  held  its  May 
meeting  at  the  Warden  Hotel,  Newark,  on  Friday 
evening,  May  25.  Dr.  Charles  W.  McGavran  of 
Columbus,  the  visiting  speaker,  discussed  “Mod- 
ern Methods  in  the  Treatment  and  Management 
of  Diabetes  Mellitus  with  Special  Reference  to 
Juvenile  Diabetes”.  Local  physicians  presented 
papers  as  follows:  “Observations  on  Post- 

operative Peritonitis  and  Abdominal  Adhesions” 
by  Dr.  James  G.  Shirer;  “Treatment  of  Acute 
Infectious  and  Contagious  Diseases  with  Special 
Reference  to  Scarlet  Fever,  Erysipelas  and 
Meningitis”,  by  Dr.  R.  E.  Williams;  “Essentials 
in  Prevention  of  Tuberculosis  in  Infancy  and 
Childhood”,  by  Dr.  A.  G.  Crow;  and  “Treatment 
of  Pernicious  Anemia”,  by  Dr.  Wm.  H.  Morgan. 
— News  Clipping. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  in 
Recreational  Hall,  Nurses  Home,  Portsmouth,  on 
Monday  evening,  May  14,  with  an  attendance  of 
over  40  members.  Dr.  William  N.  Taylor  of  Co- 
lumbus, spoke  on  “Obstructive  Lesions  of  the 
Genito-Urinary  Tract”,  with  discussion  opened 
by  Drs.  C.  W.  Wendelkin  and  W.  A.  Quinn  of 
Portsmouth.  Following  the  meeting,  lunch  was 
served  by  nurses  of  General  Hospital,  and  some 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


The  Highest  Powered,  High  Frequency 
Apparatus  Ever  Produced 
for  the  Price 

This  apparatus  stands  without  a peer  in  the 
Diathermy  world,  as  it  is  powerful  enough  in  all 
modalities  to  meet  every  requirement  of  the  average 
practitioner. 

This  machine  is  not  to  be  confused  with  other  so- 
called  Diathermy  outfits  placed  on  the  market  at 
somewhere  near  its  price  as  the  specifications  will 
plainly  indicate.  They  are  yours  for  the  asking. 

When  Will  It  Be  Convenient  for  You  to 
Have  This  Diathermy  Demonstrated  in 
Your  Office? 


Wayne  Pharmacal  Co. 

347-49  West  Berry  Street 
Fort  Wayne,  Indiana 
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time  was  devoted  to  an  inspection  of  the  new 
home  for  nurses.  It  was  voted  to  hold  all  future 
sessions  of  the  Academy  in  the  Recreation  Hall. 
The  regular  meeting,  held  Monday  evening,  June 
11,  was  addressed  by  Dr.  Verne  A.  Dodd,  of  Co- 
lumbus on  the  subject  of  “The  Modem  Treatment 
of  Fracture”.  Discussion  was  opened  by  Dr. 
Joseph  S.  Rardin.  Buffet  lunch  was  served  fol- 
lowing the  business  session. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

May  lit — Program,  the  second  in  a series  of 
Gastro-Inteetinal  subjects,  included  a paper  on 
“Surgical  Treatment  of  Peptic  Ulcer”,  by  Dr. 
Verne  A.  Dodd,  and  “Obstructive  Jaundice”,  by 
Dr.  Edwin  J.  Stedem. 

May  21 — Gastro-Intestinal  Series — “Carcinoma 
of  the  Colon”,  by  Dr.  I.  B.  Harris;  “Carcinoma  of 
the  Rectum”,  by  Dr.  E.  A.  Hamilton. 

May  28 — Gastro-Intestinal  Series — “Diagnosis 
and  Injection  Treatment  of  Hemorrhoids”,  by 
Dr.  Wells  Teachnor,  Sr.,  “Infectious  Diarrhea”, 
by  Dr.  Elmer  G.  Horton. 

June  U — Social  meeting  of  the  Academy.  “The 
Medical  Economics  of  Life  Insurance”,  was  the 
subject  of  a talk  by  Dr.  Frank  Hamden,  medical 
director  of  the  Midland  Mutual  Life  Insurance 
Company.  Dr.  A.  B.  Lippert,  director  of  child 
hygiene,  State  Department  of  Health,  presented 
an  illustrated  paper  on  “Conquering  Witches  in 
West  Africa.” — Program. 

June  18 — Neurological  and  Mental  Series. — 
“Malarial  Treatment  of  Paresis”,  by  Dr.  Isabel 
Bradley;  “Functional  Neuroses  with  special  ref- 
erence to  the  Traumatic  Form”,  by  Dr.  Earl  E. 
Gaver;  Demonstration  of  Cases,  by  Dr.  W.  H. 
Pritchard.  This  meeting,  the  last  one  until  Sep- 
tember, was  held  at  the  Columbus  State  Hospital. 

• — Program. 

Knox  County  Medical  Society  held  its  regular 
monthly  business  meeting  at  Hotel  Curtis,  Mt. 
Vernon,  Thursday,  May  31st.  Following  a 
luncheon,  an  illustrated  lecture  was  given  by  Dr. 
E.  A.  Hamilton,  of  Columbus. — News  Clipping. 

Pickaway  County  Medical  Society  met  at  Han- 
ely’s  tea  room,  Circleville,  on  Friday  evening, 
May  11,  with  ten  members  present  to  enjoy  a 
chicken  dinner.  Routine  business  matters  were 
given  consideration,  followed  by  discussion  of 
topics  of  interest  to  the  society. — News  Clipping. 

Ross  County  Academy  of  Medicine  held  its 
regular  meeting  on  Thursday  evening,  May  10  at 
the  U.  S.  Veteran’s  Bureau  Hospital,  Chillicothe, 
with  Drs.  Andre  Crotti  and  A.  H.  Dunn,  of  Co- 
lumbus. Dr.  Crotti  addressed  the  society  on  the 
subject  of  “Diverticuli  of  the  Esophagus”.  Dr. 
Dunn  gave  a talk  on  “Goiter”,  followed  by  an 
interesting  discussion  opened  by  Dr.  Crotti. — 
News  Clipping. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts 
Before  You  Purchase 


WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


BRADY’S  POTTER  BUCKY 

DIAPHRAGM  insures  finest  

radiograph  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style— holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — 11x14  size 176.00 

Flat  Top  Style — 14x17  size 260.00 


DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 


INTENSIFYING  SCREENS— Buck  X-Ograph,  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  Ave.,  CHICAGO 
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Scientific  Control  With  the  Alpine  Burner 

“Ultra-violet  Radiations 

shorter  than  those  of  sunlight 
are  more  potent  in  healing 
rickets  than  the  effective  area 
.of  solar  rays — ” 

The  above  quotation  has  been  taken  from  an  article 
which  appeared  in  the  Journal  of  the  American  Medi- 
cal Association,  October  8,  1927,  Vol.  89,  pp.  1222- 
1225,  and  might  be  of  considerable  importance  as  a 
determining  factor  in  the  source  of  artificial  ultra- 
violet light  to  be  employed. 

The  Alpine  Sun  Lamp  supplies  the  effective  radia- 
tions shorter  than  sunlight,  with  an  intensity  and 
comparative  uniformity  which  conserves  the  physi- 
cian’s time  and  assists  markedly  in  the  successful 
application  of  the  light  to  rickets  and  the  other  con- 
ditions for  which  ultra-violet  irradiation  is  indi- 
cated. 


The 

Vital  Element 
of  the  Alpine 
Sun  Lamp 

If  there  were  no  other  advanta- 
ges in  the  Alpine  Sun  Lamp — if 
the  mechanical  excellencies  that 
make  for  scientific  precision  and 
utmost  convenience  were  elimi- 
nated— there  would  still  remain 
one  strong  reason  for  its  use — 
the  Hanovia  Burner. 

' This  burner  is  of  the  entire 
quartz  mercury  anode  type,  and 
is  manufactured  completely  by 
Hanovia. 

Each  burner  must  pass  a rigid 
test  in  the  Hanovia  laboratories, 
to  insure  the  highest  intensity 
and  the  longest  service. 

The  economy  of  the  Hanovia 
Burner  is  apparent  in  its  con- 
sumption of  current. 

Further  eventual  economy  is 
afforded  by  the  ingenious  con- 
struction which  permits  the  re- 
pair of  old  or  broken  burners. 


Alpine 
Sun  Lamp 


Hanovia  Chemical  & Manufacturing  Company  67 

Chestnut  Street  & N.  J.  R.  R.  Avenue,  Newark,  N.  J. 

Gentlemen: — Please  furnish  me,  without  obligation,  reprints  of 
your  authoritative  papers  upon  the  use  of  quartz  light  in  the 
treatment  of 

Dr 

Street City State 
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PUBLIC  HEALTH  NOTES 


— Periodic  physical  examination  of  the  pre- 
school child  was  urged  by  Dr.  J.  A.  Frank,  chief 
of  the  division  of  hygiene  and  tuberculosis  of  the 
Ohio  department  of  health,  in  a recent  address 
before  members  of  the  Toledo  Public  Health  As- 
sociation. 

— A clinic  for  crippled  children,  held  at  Gates 
hospital,  Elyria,  June  1 was  in  charge  of  Dr. 
Clarence  Heyman  of  Cleveland,  assisted  by  Dr. 
William  H.  Hull,  of  Elyria. 

— Dr.  James  E.  Ott,  of  Clyde  has  been  named 
to  succeed  Dr.  C.  Beck  as  a member  of  the  San- 
dusky County  board  of  health. 

— Toledo  will  spend  two  million  dollars  for  a 
sewage  disposal  plant,  to  be  completed  in  De- 
cember, 1929.  General  plans  have  been  approved 
by  the  state  department  of  health. 

— About  500  babies  were  examined  during  the 
week  of  May  7 in  the  annual  baby  conference 
held  by  the  Dayton  Welfare  department.  The 
conference  was  for  babies  under  two  years  of  age. 

— B.  H.  Kroger  of  Cincinnati  announced  his 
intention  to  finance  a health  camp  for  negro  boys 
and  girls,  in  an  effort  to  reduce  tuberculosis 
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mortality.  Kroger  Hills  camp  for  white  children 
was  established  fifteen  years  ago. 

— A clinic  for  children  of  pre-school  age  was 
held  late  in  June  at  Alliance,  under  the  direction 
of  city  health  commissioner,  Dr.  Earl  Musselman. 

— A campaign  to  raise  $400,000  for  a health 
education  building  for  Wittenberg  College, 
Springfield,  was  conducted  late  in  May.  , 

— Three  pre-school  clinics  were  held  in  Marion 
county,  May  29  and  June  1 at  Prospect,  Martel 
and  LaRue. 

— Health  commissioners  and  dairy  men  from 
thirteen  northeastern  counties  met  at  the  Al- 
liance Country  Club,  May  23.  Dr.  J.  F.  Lyman, 
department  of  agricultural  chemistry,  Ohio  State 
University,  spoke  on  “Milk  in  the  Diet”. 

— Blue  ribbons  for  good  health  and  the  regular 
practice  of  health  habits  were  awarded  to  33 
children  in  Highland  Junior  High  school,  Lorain, 
by  Dr.  C.  D.  Barrett,  county  health  commissioner. 

— Dr.  Paul  F.  Orr,  for  three  years  a member 
of  the  staff  of  the  Michigan  state  department  of 
health,  has  been  named  as  Toledo’s  first  full-time 
health  commissioner. 

- — Three  prizes  of  five  dollar  gold  pieces  were 
offered  by  members  of  the  Madison  County 
Health  Board  for  the  best  essays  on  health  sub- 
mitted by  178  pupils  of  grade  schools. 

— Consolidation  of  the  boards  of  health  of 


In  Alkali  Depletion 

Many  diseases  are  complicated  by  a so-called 
“acidosis”.  Where  this  condition  is  found,  physicians 
are  now  prescribing 

Kalak  Water 

because  it  contains  those  elements  needed  for  main- 
taining the  normal  alkali  reserve. 

Each  litre  contains  1.0326  gm.  of  di-sodium  phos- 
phate and  the  neutral  salts  of  sodium  and  potassium 
chloride,  and  a total  of  6.6648  gm.  of  the  bicarbon- 
ates of  calcium,  magnesium,  sodium  and  potassium. 

It  is  pleasant  and  agreeable  to  take  and  may  be  con- 
veniently substituted  for  the  regular  drinking  water. 

KALAK  WATER  CO.,  6 Church  St.,  New  YorK  City 

V.V.VW// 
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THAT  FIRST  MADE 

I N S U LIN 

COMMERCIALLY  A/AILADLE  IN  THE  UNITED  STATES 


For  the  convenience  of  physicians  in  treating  asthma,  hay 

fever,  and  in  eye,  nose  and  throat  practice,  we  are  offering 

the  following  Ephedrine  Sulphate  preparations: 

H.T.  No.  243  Ephedrine  Sulphate,  (1  /2  gr.),  0.0325  Gm., 
tubes  of  20,  bottles  of  100. 

Ampoules  No.  53  Ephedrine  Sulphate,  0.05  Gm.,  (3/4  gr.) 
in  boxes  of  6 and  100. 

Ephedrine  Sulphate  in  1/4  ounce  and  30  grain 
vials. 

Solution  No.  10  Ephedrine  Sulphate,  3%,  in  one-ounce 
and  pint  bottles. 

Inhalant  No.  20  Ephedrine  Compound,  1%,  in  oil,  with 
menthol,  camphor  and  oil  thyme,  in  one-ounce 
and  pint  bottles. 

Inhalant  No.  21  Ephedrine  (Plain),  1%,  in  oil,  in  one- 
ounce  and  pint  bottles. 

Ointment  No.  55  Ephedrine  Compound,  1%,  with  men- 
thol, camphor  and  oil  of  thyme,  in  half-ounce 
tubes. 

Pulvules  No.  114  (filled  capsules)  Ephedrine  Sulphate, 
0.025  Gm.,  (3/8  gr.)  in  packages  of  40  and  500. 

Pulvules  No.  115  (filled  capsules)  Ephedrine  Sulphate, 
0.05  Gm.,  (3/4  gr.)  in  packages  of  40  and  500. 

Ephedrine  Sulphate,  Lilly,  and  its  preparations  are  sup- 
plied through  the  drug  trade. 

Send  for  further  information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


EPHEDRINE 

SULPHATE 

LILLY 

and  its  preparations 
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We  are  pleased  to  announce  the  removal  of  our  retail — wholesale  store 
rooms  and  our  manufacturing  laboratories  to  our  new  location 

51  EL  State  St 
(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now  have,  we  can  add  to  the  service  we  have 
rendered  to  the  medical  profession.  A new  complete  refrigerating  plant  keeps  all 
antitoxins  and  vaccines  at  a low  temperature — and  insures  immediate  delivery 
of  fresh  active  products — We  solicit  your  orders. 

THE  WENDT- BRISTOL  COMPANY 

Immediate  Attention  to  Out  of  City  Orders. 

Special  Delivery  in  Columbus — No  Extra  Charge 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

. ..  . = 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


THE  “HOGAN” 
High  Frequency  Apparatus 

Unexcelled  for  Diathermy, 
Electrocag-ulation,  Auto-  Con- 
densation, Fulguration,  Desic- 
cation, etc. 

D’ARSONVAL,  testla  and 
OUDIN 

from  their  true  sources 

WORTH  INVESTIGATION 

McIntosh  Electric  Corporation 

223  N.  California  Ave.,  Chicago  Dept.  A., 


Pickaway  county  and  Circleville  was  recom- 
mended in  resoltuions  recently  adopted  by  the 
district  advisory  council  of  the  county  board  of 
health. 

— Children  of  pre-school  age  who  will  enter 
Painesville  schools  next  year  were  examined  at  a 
clinic  held  at  Lake  County  hospital  on  June  15. 

—Eighty  cities  and  villages  of  Ohio  will  be 
reached  during  the  summer  by  the  state  depart- 
ment of  health  in  a campaign  which  is  part  of  a 
national  movement  inaugurated  by  the  Millbank 
Memorial  Fund  and  the  National  Community 
Foundation.  Fifteen  states  are  included  in  the 
movement. 

— Dr.  Paul  Holmes  of  Toledo,  addressed  a 
public  meeting  at  Elmore,  on  the  subject  of 
tuberculosis,  May  16.  On  May  17  a clinic  was 
held  by  Dr.  Joseph  Muenzer  of  Toledo  for  both 
adults  and  children. 

— Seventy-six  persons,  principally  children, 
were  examined  at  Lorain’s  second  free  chest 
clinic,  under  the  auspices  of  the  Lorain  County 
Health  Council.  Drs.  F.  Greisinger  and  E.  P. 
Edwards  of  Cleveland  were  in  charge  of  the 
examinations. 

— Administration  of  the  Shick  test  to  de- 
termine immunity  to  diphtheria  was  resumed  in 
New  Philadelphia  public  schools  in  May  by 
Health  Commissioner  Blickensderfer. 


Dr.  Shelby  W.  Wishart,  cardiologist  at  the 
Welbom  Hospital  Clinic,  Evansville,  Indiana, 
gave  an  illustrated  talk  on  “The  Value  of  the 
Electrocardiogram  in  the  Diagnosis  of  Heart 
Disease”  at  the  regular  bi-weekly  meeting  of  the 
Miami  Valley  Hospital  Pathological  Society,  held 
Friday  evening,  May  11.  This  society  was  or- 
ganized a year  ago  by  Dr.  Walter  M.  Simpson, 
pathologist  at  Miami  Valley  Hospital,  Dayton. 
Meetings  are  held  every  two  weeks  in  the  clinical 
rooms  of  the  hospital,  and  notices  are  sent  to 
physicians  in  Dayton  and  surrounding  com- 
munities, extending  invitations  to  attend  the 
meetings.  

The  Speakers  Bureau  of  the  Academy  of  Medi- 
cine of  Toledo,  arranged  for  the  following  public 
addresses  during  May:  Dr.  L.  R.  Effler,  on  the 
subject  “Physicians  and  the  Public”,  before  the 
Parent-Teacher  Association  at  Metamora;  Dr. 
Paul  Hohly,  before  the  boys  of  Woodward  High 
school,  Toledo,  on  “Sex  Hygiene”,  Dr.  A.  P.  R. 
James,  on  “Diseases  of  the  Skin”  before  the 
Frater’s  club;  and  the  Civitan  club  of  the  Cham- 
ber of  Commerce;  Dr.  M.  W.  Diethelm,  on  “Pre- 
Natal  Care”,  before  the  Ohio  Housewives  league; 
and  Dr.  B.  S.  Dunham  on  “Diet  for  Children”, 
before  Nathan  Hale  school;  on  “Child  Feeding” 
and  “Child  Care”,  before  the  home  economics 
group  at  the  University  of  Toledo. 
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GENERAL  SUPPORT 


SACRO-ILIAC  SPECIAL 


OBESITY— 418  Lbs. 


TRADE  MARK  O TP TRADE  MARK 
REGISTERED  ^ ■ ■■  IV I REGISTERED 


It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  St. 


Binder  and  Abdominal  Supporter 


KATHERINE  L.  STORM.  M.D. 
Originator,  Patentee,  Owner  and  Makar 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 


Mail  Orders  Filled  \t  Philadelphia  Only — 
Within  H Hovn 


Philadelphia 
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“Action  of  Alcohol  on  Man” 

American  Medicine  in  a recent  issue  chal- 
lenges the  inference  that  the  “last  and  decisive 
word”  has  been  spoken  in  defense  of  alcohol  as  a 
beverage. 

“There  has  been  somewhat  of  a revulsion  re- 
cently,” the  editorial  says,  “against  the  endeavors 
of  a part  of  the  community  to  push  their  opinions 
on  alcohol  down  the  throats  of  the  other  part  of 
the  community.  * * * The  advocates  of  total 
abstinence  from  alcohol  state  unreservedly  that 
medical  science  is  all  on  their  side.  And  the  man 
in  the  street  is  apt  to  believe  this  statement.  Of 
late,  however,  voices  which  command  attention  on 
account  of  the  prominence  of  the  speakers  in 
medical  science  have  been  raised  in  support  of 
moderate  drinking” 

Attention  is  then  directed  to  a book  entitled 
“The  Action  of  Alcohol  on  Man”  recently  pub- 
lished by  Prof.  E.  H.  Starling,  University  of 
London. 

“This  book,”  it  is  stated,  “was  written  at  the 
suggestion  of  Sir  John  MacAlister,  secretary  of 
the  Royal  Society  of  Medicine,  and  contains  es- 
says on  various  aspects  of  the  question  by  Dr. 
Robert  Hutchison,  author  of  a standard  work  on 
food,  Sir  F.  W.  Mott,  pathologist  to  the  London 
County  Council  Asylums,  and  Prof.  Raymond 
Pearl,  Johns  Hopkins  university. 

“The  conclusions  these  writers  draw  from  the 
masses  of  evidence  they  bring  forward  will  doubt- 
less provoke  intense  controversy.  Prof.  Starling 
points  out  that  we  have  only  to  look  at  the  leaders 
in  every  walk  of  life,  members  of  the  government, 
civil  service,  judges,  leaders  of  the  bar  and  medi- 
cal profession,  heads  of  big  industrial  and  com- 
mercial concerns.  In  each  group  there  is  found 
only  a small  handful  who  are  total  abstainers,  but 
a census  would  probably  give  only  90  per  cent, 
who  habitually  partake  of  small  doses  of  alcohol. 

“Prof.  Starling  goes  on  to  state  that  in  such 
cases  there  is  no  question  of  a craving  for  alcohol 
or  a feeling  of  maladaption  to  environment  to  be 
drowned  in  forgetfulness.  The  use  of  alcoholic 
drinks  among  such  men  is  an  addition  to  the 
amenities  of  existence  and  is  a means  of  increas- 
ing the  pleasure,  joy  and  profit  in  life. 

“Throughout  the  book,  the  distinction  between 
moderation  and  unbridled  license  is  insisted  upon. 
In  a chapter  which  deals  with  the  action  of 
alcohol  on  human  behavior  the  author  compares 
the  dull  depression  or  the  forced  merriment  of  a 
teetotal  party  with  the  natural  flow  of  spiiits 
and  good  fellowship  which  distinguish  an  ordin- 
ary feast  of  which  alcoholic  drink  forms  a part. 
Moreover,  Prof.  Starling  insists  that  in  some  in- 
dividuals moderate  doses  of  alcohol  may  actually 
improve  efficiency  of  performance.  The  general 
conclusion  to  be  gathered  from  this  book  is  that 
in  a civilized  society  such  as  ours  the  abolition  of 
all  alcoholic  beverages  would  be  contrary  to  the 
permanent  interest  of  the  race.” 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 


The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 


Physicians’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 


THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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Use  Swan-Myers  15-dose  Package  of  Rag- 
weed Pollen  Extract — indicated  for  the  pre- 
vention of  Fall  Hay-Fever  occuring  in  August  and 
September  throughout  the  Middle  West  and  East. 


Each  dose  is  ready  for  immediate  injec- 
tion . . . saves  time  in  administering  . . . 
no  diluting  . . . no  mixing  or  calculation 
of  dosage  ...  it  is  stable. 

Represents  50  per  cent  of  the  giant  and  50  per  cent  of  the  common  rag- 
weed. It  may  be  administered  once,  twice  or  three  times  each  week  at 
regular  intervals,  so  that  final  dose  (No.  15)  will  be  given  about  Augu^  M- 


FOR  A SIMPLIFIED  METHOD  OF 
■ TREATING  HAY-FEVER 


O 


Order  your  supply  today  from  the 

Swan-Myers  Dealer 

or  direct 


Fifteen-dose  complete  immunization  package $12.00 

Series  I Pkg.,  doses  1 to  5 . $4.25  Series  III  Pkg., doses  11  to  15 . 4.25 
Series  II  Pkg.,  doses  6 to  10 . 4.25  Extra  dose,  (2,000  units)  . . 1.00 


n 


SWAN-MYERS  COMPANY,  Indianapolis,  Indiana 

(j  Pharmaceutical  and  Biological  Laboratories 


Merrell-Soule  Products 

Keep  Indefinitely .... 

feeding  by  which  formulae  are 
created  by  the  physician — not 
by  the  manufacturer. 

The  Merrell-Soule  system  of 
dehydration  preserves  the  nu- 
tritive values  of  the  original, 
expertly  made  fluid  equivalents. 
Scientific  control  assures  un- 
matched uniformity  and  bac- 
teriological purity.  Greater  di- 
gestibility is  imparted  by  the 
breaking  up  of  fat  globules 
and  casein.  All  claims  for 
Merrell-Soule  Milk  Products 
are  supported  by  clinical  tests. 

Literature  and  Samples  sent  on  Request 

MERRELL-SOULE  COMPANY,  INC. 

350  Madison  Avenue,  New  York,  N.  Y. 

( Recognizing  the  importance  of  scientific  control  all  contact  with  the  laity 
is  predicated  on  the  policy  that  Merrell-Soule  Powdered  Milk  Products 
be  used  in  infant  feeding  only  according  to  a physician' s formula.) 


SPECIALLY  packed  by  a pro- 
cess which  assures  the  qual- 
ity of  keeping  indefinitely,  Mer- 
rell-Soule Powdered  Protein 
Milk,  Powdered  Whole  Lactic 
Acid  Milk,  and  Klim  are  at  all 
times  obtainable  fresh,  pure, 
and  ready  to  use. 

This  Merrell-Soule  group 
comprises  fundamental  bases 
and  accepted  adaptations — not 
complete  formulae,  combina- 
tions or  "baby  foods”.  Each 
product  fits  into  the  modern 
and  scientific  system  of  infant 
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Births  and  Causes  of  Deaths  Analyzed  for 
Early  Months  of  1928 

During  the  first  two  months  the  death  rate  for 
1928  per  1000  population  for  all  causes  was  12.0  as 
compared  with  12.2  for  the  same  period  of  time  in 

1927,  according  to  the  State  Department  of 
Health,  Division  of  Vital  Statistics.  While  there 
was  a slight  increase  in  the  total  number  of 
deaths  reported  during  the  first  two  months  in 

1928,  there  was  one  day  additional  in  February 
this  year,  making  an  average  of  three  deaths 
less  per  day  in  1928  than  in  1927. 

Decreases  are  noticeable  in  typhoid  fever,  small- 
pox, scarlet  fever,  whooping  cough,  diphtheria 
and  influenza  as  well  as  all  forms  of  pneumonia, 
diarrhea  and  enteritis,  nephritis,  railroad  ac- 
cidents, suicides  and  homicides.  There  was  an 
increase  of  three  deaths  per  day  from  cancer,  all 
forms,  as  well  as  a slight  increase  in  cerebral 
hemorrhage,  street  car  and  automobile  accidents. 

There  were  thirty  killed  at  grade-crossings  and 
ten  by  interurbans  and  street  cars  in  January 
and  February,  1928,  as  compared  with  thirty-one 
at  grade-crossings  and  thirteen  by  interurban 
and  street  cars  in  1927,  while  riding  in  auto- 
mobiles and  not  classified  as  automobile  accidents. 

The  infant  mortality  per  1000  births  reported 
for  January  and  February,  1928,  was  66  as  com- 
pared with  77  for  the  same  months  in  1927.  The 
births  showed  an  increase  of  less  than  one  per 
day,  there  being  19,099  during  January  and  Feb- 
ruary, 1928,  as  against  19,050  in  the  same  period 
in  1927. 

The  following  are  deaths  from  certain  causes 
during  the  first  two  months  of  1927  and  1928, 
with  corresponding  death  rates  per  100,000 
population : 


Number  Rate 


Disease 

1927 

1928 

1927 

1928 

Typhoid  fever  

22 

16 

2.05 

1.46 

Smallpox  ..  

3 

0 

.27 

.00 

Measles 

4 

32 

.37 

2.93 

Scarlet  Fever  - 

....  43 

29 

4.00 

2.66 

Whooping  cough  — ~ 

49 

20 

4.56 

1.83 

Diphtheria  .....  . 

109 

88 

10.15 

8.07 

Influenza  . — 

...  412 

357 

38.39 

3.27 

Acute  poliomyelitis 

_ 3 

7 

.27 

.64 

Meningococcus  meningitis.—. 

...  13 

14 

9.59 

1.28 

Rabies  ....  . ..  . 

1 

1 

.09 

.09 

Tuberculosis  (all  forms) 

_ 778 

787 

72.50 

72.19 

Other  epidemic,  endemic, 

infectious  diseases  . ..  . 

208 

174 

19.38 

15.96 

Cancer  (all  forms) 

_ 971 

1112 

90.48 

102.00 

Cerebral  hemorrhage  

_ 1211 

1288 

112.85 

118.14 

Heart  disease  (all  forms) 

_ 2397 

2470 

223.37 

226.57 

Broncho  pneumonia  . - ... 

_ 635 

597 

59.17 

54.76 

Lobar  pneumonia  . . 

_ 708 

659 

65.97 

60.45 

Diarrhea  and  enteritis 

(under  two  years)-. 

90 

79 

8.38 

7.24 

Diarrhea  and  enteritis 

(over  two  years) 

_ 44 

34 

4.10 

3.11 

Nephritis 

_ 1040 

1029 

96.91 

94.39 

The  puerperal  state . 

110 

120 

11.08 

11.00 

Congenita!  malformations  (deaths 

peculiar  to  early  infancy). 

_ 782 

736 

72.87 

67.61 

Suicide 

114 

112 

10.62 

10.27 

Railroad  accidents 

_ 93 

72 

8.66 

6.60 

Street  car  accidents 

_ 19 

30 

1.77 

2.75 

Automobile  accidents  „ 

...  130 

178 

12.11 

16.32 

Homicides  . 

74 

70 

6.89 

6.42 

All  others  . 

. 3035 

3038 

282.83 

278.67 

Grand  Total  . . 

.13107 

13149 

1221.44 

1206.15 

As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  W estcott  & Dunning 

BALTIMORE,  MD. 


«* - ~j 
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There  is  no 
Substitute  for  Life 


(Q  ROWING  knowledge  down 
thru  the  years.. .decades  of 
work  and  thought.  . .vitality 
in  daily  exercise  of  constant 
purpose... the  stimulating  pride 
of  success... the  philosophy  of 
duties  to  continue  well  done... 
all  converge  into  a span  of 
existence  of  which  there  is  no 
counterpart  nor  substitute. 


For  Medical  Protective  Service — 


Have  a Medical  Protective  Contract 


Medical  Protective 


35  East  Wacker  Drive 


Chicago 


Illinois 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES— (Constitutional) 


PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1931) 


Columbus 

H.  S.  Davidson,  (1929) ..Akron 

John  B.  Alcorn,  (1930) Columbus 

Charles  W.  Stone,  (ex-officio) Cleveland 

Albert  H.  Freiberg,  (ex-officio) Cincinnati 


PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 


Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 


MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman  (1931)  ..Xenia 
R.  H.  Birge,  (1929) Cleveland 

C.  E.  Kiely,  (1930) . Cincinnati 

MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

D.  B.  Lowe,  (1929) Akron 

Geo.  Edw.  Follansbee,  (1931) Cleveland 


SECTION  OFFICERS  FOR  1928-1929 


MEDICINE 

Wm.  H.  Bunn Chairman 

287  West  Federal  St..  Youngstown 

A.  B.  Brower Secretary 

Fidelity  Medical  Bldg.,  Dayton 


EYE,  EAR,  NOSE  AND  THROAT 

A.  M.  Hauer Chairman 

327  E.  State  St.,  Columbus 

Albert  Brown  Secretary 

2700  Union  Central  Bldg.,  Cincinnati 


SURGERY 

Burt  G.  Chollett Chairman 

421  Michigan  St.,  Toledo 

Ralph  G.  Carothers ..Secretary 

409  Broadway,  Cincinnati 


OBSTETRICS  AND  PEDIATRICS 

J.  L.  Bubis _.Chairman 

71st  Euclid  Bldg.,  Cleveland 

C.  W.  Burhans —Secretary 

2103  Adelbert  Rd.,  Cleveland 


NERVOUS  AND  MENTAL  DISEASES 


E.  A.  North Chairman 

25  E.  Ninth  St.,  Cincinnati 
Wm.  H.  Prichard Secretary 

State  Hospital,  Columbus 

PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 

J.  J.  Sutter -....Chairman 

Lima 

P.  A.  Davis Secretary 

986  E.  Market  St.,  Akron 


ere  is  a Greater  Measure  of  Safety 

in  Meads 
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THE 

MEAD  POLICY 

MEAD'S  infant  diet  mater- 
ials are  advertised  only  to 
physicians.  No  feeding  di- 
rections accompany  trade 
packages.  Information  in 
regard  to  feeding  is  supplied 
to  the  mother  by  written  in- 
structions from  her  doctor, 
who  ch  a ngestl.efccd  i ngsf rom 
timet  o time  to  meet  the  nu- 
tritional requirements  of  the 
growing  infant.  Literature 
furnished  only  to  physicians. 

Samples  and  Literature 
on  Request 


Comparative  Sizes 
of  English 
and  American 
Tablespoons 


Dextri-Maltose  S 


‘vATothing  tells  more  graphically  the  story 
^ V,  of  greater  safety— the  freedom  from  nu- 
tritional disturbances  in  infant  feeding  that 
goes  with  the  use  of  Mead’s  Dextri-Maltose 
than  the  circumstances  surrounding  its  intro- 
duction in  England. 

It  had  been  used  there  for  over  three  years 
as  a carbohydrate  addition  to  cow’s  milk 
mixtures.  During  this  period  results  from  its 
use  had  been  quite  satisfactory.  In  England, 
as  in  America,  it  had  been  prescribed  by  the 
level  tablespoonful. 

After  three  vears  of  good  results  a prominent 
English  pediatrist  pointed  out  that  the  British 
tablespoon  is  twice  the  size  of  the  American. 
The  English  level  tablespoon  holds  oz.  of 
Dextri-Maltose,  the  American  oz.  Where 
6 American  tablespoons  had  been  prescribed  in 
24  hours  the  infant  was  actually  taking  12 
or,  in  other  words,  instead  of  the 
usual  IT2  oz.  per  24  hour  period, 
the  carbohydrate  addition 
had  been  doubled  to 
3 ozs. 


Despite  the  continued  use  of  twice 
the  usual  amounts  of  A lead’s  Dex- 
tri-Maltose  in  England , nutritional 
disturbances  were  a rarity.  It  is 
doubtful  if  any  other  carbohydrate 
could  have  been  used  in  such 
excessive  quantities  ivith 
equal  immunity  from 
serious  results. 


Mead  Johnson  & Company 

Evansville,  Indiana 


Infant  Diet  Materials  Exclusively 


ANNOUNCING  . . . 


A useful  information 
booklet  on  modem 
bifocal.  It  will  be 
sent  to  you  free  on 
request. 


its  name 

u’hat  it 
does 


comfort  and 
bifocals. 


Its 

advantage 
to  you 


A complete  bifocal  service  for  your  patient  ...  a service 
that  will  be  greatly  appreciated  by  the  majority,  as  it  represents 


safety  not  found  in  ordinary 


This  new  bifocal  service  is  presented  in  the  form 
of  the  UNISITE  lens,  a distinctive  optical  achieve- 
ment in  far  and  near  vision. 

The  patient  for  whom  you  prescribe  UNISITE 
lenses  can  adapt  himself  to  bifocal  vision  as  easily 
as  he  did  to  his  single  vision  lenses  because  there 
is  absolutely  no  “jump”  or  distorted  image  seen 
through  the  UNISITE. 

Your  patient  expects  aid  for  his  vision  that  will  be 
best.  If  you  prescribe  UNISITES,  which  cause 
him  no  trouble,  his  satisfaction  is  expressed  . . . 
and  you  benefit. 


A card  will  bring  you  the  new  booklet 
“ The  Trouble  Zone." 
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EXPLAINS  THE  EVER  INCREASING  USE 
OF  S.  M.  A.  BY  PHYSICIANS 


1 — It  resembles  breast  milk  both  physically  and  chemically. 

2 — Simple  for  the  mother  to  prepare. 

3 — No  modification  is  necessary  for  full  term  normal  infants. 

4 — It  gives  excellent  nutritional  results  in  most  cases  and  in  addi- 

tion these  residts  are  obtained  more  simply  and  more  quickly. 

5 — Prevents  Rickets  and  Spasmophilia. 

6 — Only  milk  from  tuberculin  tested  cows  and  from  dairy  farms 

that  have  fulfilled  the  sanitary  requirements  of  the  Cleveland 
City  Board  of  Health,  is  used  as  a basis  for  the  production 
of  S.  M.  A. 


May  we  send  you  Literature  and  Samples  so  that  you  may 
Observe  Results  in  your  practice  ? 
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The  Sawyer  Sanatorium 

WHITE  OAKS  FARM  - MARION,  O. 

TREATS  NERVOUS  AND 
MENTAL  DISEASES 

THOROUGH  DIAGNOSIS,  SCIENTIFIC 
TREATMENTS,  PERSONAL  PROFES- 
SIONAL SUPERVISION,  CAREFUL 
NURSING,  HOMELIKE  SURROUNDINGS, 
HEALTHFUL  CUISINE  are  all  provided 
for  at  the  Sawyer  Sanatorium. 

Send  for  booklet.  Address 

SAWYER  SANATORIUM, 
White  Oaks  Farm, 

Marion,  Ohio 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fi  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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Ohio  Department  of  Health 

Biological  Products 


RABIES  VACCINE  U.  S.  S.  P. 

(Killed  Virus)  Semple  Method 

Produces  a high  degree  of  immunity.  Contains  no  living  virus  and  can 
be  administered  without  risk  of  precipitating  an  attack  of  Rabies. 

Immunity  is  fully  developed  two  weeks  after  completion  of  the  treatment. 

The  complete  treatment  package  consists  of  fourteen  doses  in  aseptic 
syringes  with  sterile  small  gauge  needles.  All  doses  are  of  the  same  strength. 

TETANUS  ANTITOXIN  U.  S.  S.  P. 

“Refined  and  Concentrated” 

Small  in  bulk,  low  in  total  solids,  clear  and  free  from  precipitate. 

TETANUS  ANTITOXIN  is  most  effectively  used  as  a prophylactic 
after  exposure  to  the  Tetanus  bacillus  in  lacerated  or  punctured  wounds, 
powder  burns,  etc.  For  this  reason  every  physician  should  carry  with  him  a 
1500  unit  package  TETANUS  ANTITOXIN  U.  S.  S.  P. 

To  those  patients  who  have  developed  Tetanus,  large  doses  should  be 
given,  both  intravenously  and  intraspinally. 

Prompt  use  of  Tetanus  Antitoxin  is  essential. 

Marketed  in  1,500,  5,000  and  10,000  unit  syringe  packages. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner and  derive  the  advantages  made  possible  by  our  contract  with  the  Ohio 
Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where  they 
will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  request. 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS,  OHIO 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 


R.  A.  KIDD,  M.D.,  Superintendent 


ATTENTION. 


A Section  ot  One  of  Par  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

K1NESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 

Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana. 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D. Visiting  Consultant 

D.  A.  Johnston,  M.D._ Medical  Director 

H.  P.  Collins — Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  >NCO«~“™ 


F or  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD.  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minute*  ride  from 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Wndsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician.  State  Hospital  for 
Insane,  Norristown,  Pa.) 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 


THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  “not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 
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The  Greensprings  Sanitarium 


and 

Mineral  Springs 


■ A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
; Surgical  departments. 

Our  Hydrotherapy  department  is  modem  and  with  the  medical  department  insures  the 
: proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 

j long  been  famous. 

« Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
j scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

■ Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

■ John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

■ Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 

!■>■>■■■ j 
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The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


DR.  STOKES 


SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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71  Winner  Avenue  DR.  GAVER’S  SANITARIUM  Columbus,  Ohio 


(Formerly  The  Rodebaugh  Sanitarium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0656. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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For  Enteritis 

C„^-T  THIS  SEASON  an  efficient 
intestinal  antiseptic  is  in  great 
demand. 

Creosote  in  the  form  of  Calcreose 
supplies  this  need. 

It  is  valuable  as  an  intestinal 
antiseptic  in  the  treatment  of 
Enteritis  and  similar  intestinal 
disturbances. 

It  can  be  given  in  large  doses  for 
long  periods  without  apparent 
difficulty. 

THE  MALTBIE  CHEMICAL  CO. 

Manufacturers  of  Pharmaceutical  Products 

NEWARK,  N.  J. 


Calcreose 


• 

Accurate  digitalis  dosage  by  mouth 

DIG1TAN  TABLETS 

CONVENIENT  STANDARDIZED 

DEPENDABLE 

Sample  sent  upon  request 

MERCK  & CO.  Inc. 

Rahway,  N*  J* 
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THE 

OFFICER  SANATORIUM 

MONTEREY,  TENNESSEE 

For  Diseases  of  the  Lungs  and  Throat, 
and  Tuberculosis  in  all  Forms 

The  Sanatorium  is  situated  in  a pine  forest 
two  thousand  feet  above  sea  level  on  the 
Cumberland  Plateau,  where  winters  are 
mild,  and  summers  are  cool  and  delightful. 
No  malaria  or  mosquitoes.  Modern  build- 
ings and  reasonable  rates.  A Pathological 
Laboratory,  X-Ray  and  Alpine  Sun  Lamp 
in  connection  with  Sanatorium.  Also  pre- 
pared to  scientifically  diagnose  and  treat 
diseases  due  to  unbalanced  metabolism. 

ADDRESS 

DR.  W.  C.  OFFICER,  Medical  Director 
Monterey,  Tennessee 


Maternity 

Supports 


Designed  in  all  types, 
feature  three  distinc- 
tive principles  of  con- 
struction. 

Firm  abdominal  uplift 
Sacro-Iliac  support 

Flexibility  of  adjust- 
ment. 

fef 


Sold  in  high  class 
department  stores  and 
surgical  houses. 


Write  for  our  Manual  of  modela. 


S.  H.  CAMP  AND  COMPANY 

JACKSON,  MICHIGAN 

New  York  City  Chicago,  III. 

330  Fifth  Ave.  50  E.  Madison  St. 

Fisher  and  Burpe.  Ltd.,  Winnepeg,  Manitoba, 
Manufacturers  for  Canada 


ROSWELL 

NEW  MEXICO 

The  best  place  for  your  tuberculous  patients — lung,  throat,  bone  and  joint.  AJtitude  3600 
feet,  where  your  patient  lives  in  comfort  both  SUMMER  and  WINTER,  enjoying  the  out- 
door life  and  sunshine. 

Pure  drinking  water  with  right  percentage  of  minerals  including  calcium.  Congenial  people  and  surroundings. 
Thousands  of  shade  trees.  An  oasis  in  the  desert.  All  modern  conveniences.  SEND  FOR  BOOKLET  D. 

Chamber  of  Commerce — Roswell,  New  Mexico 


We  are  pleased  to  announce  the  removal  of  our  retail — wholesale  store 
rooms  and  our  manufacturing  laboratories  to  our  new  location 


51  E.  State  St. 

(Grand  Theatre  Bldg.) 

With  the  splendid  facilities  we  now  have,  we  can  add  to  the  service  we  have 
rendered  to  the  medical  profession.  A new  complete  refrigerating  plant  keeps  all 
antitoxins  and  vaccines  at  a low  temperature — and  insures  immediate  delivery 
of  fresh  active  products — We  solicit  your  orders. 

THE  WENDT- BRISTOL  COMPANY 

Immediate  Attention  to  Out  of  City  Orders. 

Special  Delivery  in  Columbus — No  Extra  Charge 
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The  above  picture  is  one 
of  a series  illustrating  the 
Seventh  Edition  of  the  treatise 
“ Habit  Time." 

Separate  enlargements 
of  this  engraving  and 
“ Habit  Time"  mailed  free 
on  request. 


DESHELL  LABORATORIES,  Inc., 

536  Lake  Shore  Drive,  _ „ 

Chicago  °'  S' 

Gentlemen: — Send  me  copy  of  the  new 
brochure  “Habit  Time"  (of  bowel  move- 
ment) and  specimens  of  Petrolagar. 

Dr 

Address 


PTOSIS 

Displaced  Transverse  Colon 

In  any  displacement  of  the  colon  where 
constipation  is  encountered,  Petrolagar  has  a distinct 
and  valuable  use  because  it  overcomes  bowel  stasis 
without  irritation. 

In  Petrolagar,  mineral  oil  (65%)  is  broken  into 
microscopic  globules  and  held  in  suspension  by  the 
indigestible  emulsifying  agent,  agar  agar. 

Due  to  the  character  of  this  emulsion,  it  mixes 
intimately  with  the  fecal  material,  aids  in  elimination 
mechanically  and  produces  a soft  formed,  yielding, 
easily  passed  stool. 


Petrolagar 

REG. U.S. PAT.  OFF. 
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Gastron 

Steadily  advances  in  in  use  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 
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MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS' 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Cost  of  Medical  Care 

Perhaps  no  other  question  of  equal  general  in- 
terest has  been  so  widely  discussed  and  com- 
mented upon  from  various  viewpoints — social, 
economic  and  professional — as  the  cost  of  medical 
care  or  rather  the  cost  of  illness  to  the  average 
American  family. 

Following  a number  of  preliminary  conferences 
over  a year  ago  when  a voluntary  group  of 
sociologists  assembled  to  discuss  “economic  fac- 
tors affecting  the  practice  of  medicine”  an  organi- 
zation has  recently  been  completed  known  as  “The 
Committee  on  the  Cost  of  Medical  Care”  of  which 
Dr.  Ray  Lyman  Wilbur,  President  of  Leland 
Stanford  University  and  former  President  of  the 
American  Medical  Association,  is  Chairman.  The 
committee  as  now  constituted  is  composed  of  42 
persons,  14  physicians  in  medical  practice,  6 men 
engaged  in  public  health  work,  8 persons  em- 
ployed by  various  medical  institutions  and  or- 
ganizations, 5 well-known  economists  and  9 per- 
sons prominently  associated  with  public  welfare 
enterprises. 

In  one  of  the  preliminary  announcements  by 
the  Committee  outlining  the  proposed  survey  in- 
tended to  cover  a five-year  period  and  entitled 
“The  One  Great  Outstanding  Problem”  the  fol- 
lowing statements  are  made: 

“There  is  much  complaint  among  the  people  be- 
cause of  the  high  cost  of  medical  care.  There  is 
also  much  dissatisfaction  among  physicians  and 
other  personnel  because  of  insufficient  income. 
The  question  arises  whether  the  present  system 
meets  adequately  the  needs  either  of  the  patient 
or  of  those  who  render  him  professional  service. 

“The  Committee  on  the  Cost  of  Medical  Care 
has  been  created  to  study  the  problem  underlying 
the  situations  cited  above,  which  is  declared  by  the 
secretary  of  the  American  Medical  Association  to 
be  the  most  important  before  the  medical  pro- 
fession today.  It  is  also  one  of  the  most  difficult. 
The  committee,  however,  has  allotted  five  years  of 
study  to  the  task.  It  is  approaching  the  problem 
without  bias,  and  without  preconceived  ideas  of 
what  the  solutions  will  be.  The  personnel  of  the 
committee  includes  representatives  of  various 
medical  organizations  and  of  other  long-estab- 
lished and  conservative  agencies,  a circumstance 
which  should  assure  reasonableness  in  the  com- 
mittee’s recommendations.  But  since  the  members 
are  also  persons  accustomed  to  reach  conclusions 


when  the  facts  justify  them,  and  since  the  com- 
mittee includes  several  influential  representatives 
of  the  general  public,  it  is  believed  that  the  recom- 
mendations will  be  sufficiently  concrete  and 
specific  to  satisfy  and  encourage  all  who  are 
eager  for  more  effective  medical  service. 

“It  is  the  hope  of  the  committee  that  the  com- 
pletion of  the  program  outlined  will  throw  sub- 
stantial light  upon  the  following  fundamental 
questions:  the  extent  to  which  the  burden  of  the 
cost  of  medical  care  and  the  incidence  of  sickness 
falls  upon  various  economic  and  social  classes  in 
different  types  of  communities,  and  the  variation 
in  cost  to  the  individual  families;  the  proportion 
of  the  cost  of  medical  care  in  typical  communities 
borne  by  the  patient,  the  community  and  the 
physician  himself;  the  financial  returns  to  phy- 
sicians with  various  types  of  practice  in  par- 
ticular areas  and  under  particular  conditions; 
and  the  comparative  adequacy  and  economy  of 
medical  care  under  diverse  plans  and  programs  of 
emergency  or  distributed  payment.” 

In  a communication  to  the  Ohio  State  Medical 
Journal  from  Dr.  Wilbur,  he  says  in  part: 

“The  proposed  study  is  not  an  investigation  of 
the  charges  made  by  the  140,000  physicians  en- 
gaged in  private  practice.  It  is  a study  of  all 
kinds  of  medical  care  as  rendered  by  1,000,000 
persons  employed  in  various  capacities  on  a 
whole-time  basis,  in  office  or  home,  or  (in  an  in- 
creasing proportion  of  cases)  in  medical  institu- 
tions now  capitalized  at  approximately  $5,000,- 
000,000. 

“The  committee  will  deal  not  only  with  the  cost 
to  the  people  of  hospital  care,  nursing,  dentistry, 
drugs,  physiotherapy,  surgery,  and  other  medical 
services,  but  with  various  problems  involved  in 
the  prevention  and  cure  of  disease.  The  demand 
for  medical  services  and  their  supply  and  dis- 
tribution is  the  subject  of  a preliminary  survey. 
The  major  group  of  studies  deals  not  only  with 
the  cost  to  the  family,  but  also  with  the  return 
accruing  to  the  physician,  the  nurse,  the  dentist 
and  other  agents  furnishing  such  services.  A 
third  group  of  studies  consists  of  an  analysis  of 
industrial  medical  services  and  other  organized 
facilities  now  serving  particular  groups  of  the 
population. 

“The  American  Medical  Association  is  to  con- 
duct a study  on  the  income  of  physicians.  The 
United  States  Public  Health  Service  and  the 
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Metropolitan  Life  Insurance  Company  have  al- 
ready begun  other  studies. 

“I  believe  we  have  proceeded  along  right  lines. 
It  is  well,  I am  convinced,  that  the  committee  is 
responsible  to  no  previously  established  organiza- 
tion, but  only  to  the  general  public;  for  the  pre- 
vention and  cure  of  disease  is  a matter  in  which 
the  public  interest  is  paramount. 

“The  interests  of  the  private  practitioner  will 
be  adequately  represented  and  safeguarded  as  the 
work  of  the  committee  develops.  The  14  dis- 
tinguished practitioners  on  the  committee,  several 
of  them  prominently  connected  with  the  American 
Medical  Association  and  its  constituent  organiza- 
tions, are  actively  participating  in  the  delibera- 
tions of  the  committee.” 

Dr.  Wilbur  and  his  committee  bespeak  the  co- 
operation of  the  medical  profession  in  carrying  on 
the  study  which  has  been  undertaken  on  an  ex- 
tensive scale.  He  and  his  physician  colleagues  on 
the  committee  believe  that  in  case  a physician  is 
asked  for  information  and  cooperation  that  such 
authentic  information  will  be  really  to  the  benefit 
of  the  profession  in  the  conclusions  which  will 
ultimately  be  reached;  and  especially  that  in- 
formation frankly  given  in  response  to  inquiries 
from  the  A.  M.  A.,  on  the  question  of  “income” 
will  be  valuable  and  helpful. 

Among  the  physicians  on  the  committee  in  ad- 
dition to  Dr.  Wilbur  are  Dr.  Geo.  Edw.  Follans- 
bee,  of  Cleveland,  a member  of  the  Judicial  Coun- 
cil of  the  American  Medical  Association  and  for- 
mer President  of  the  Ohio  State  Medical  Asso- 
ciation; Dr.  M.  L.  Harris,  Chicago,  President- 
Elect,  and  Dr.  Olin  West,  Chicago,  Secretary  of 
the  American  Medical  Association. 

In  commenting  on  the  proposed  investigation 
and  study  a contemporary  journal  says: 

“The  vital  problem,  as  we  see  it,  is  to  make  it 
possible  for  any  person  to  secure  adequate  and 
competent  medical  and  surgical  services  at  a cost 
which  that  individual  can  pay,  and  it  is  up  to  the 
medical  profession  to  have  the  last  word  in  what 
that  plan  shall  be  and  how  it  shall  be  carried  out. 
As  the  committee  well  says,  ‘dentists,  nurses  and 
others  engaged  in  the  cure  and  prevention  of  dis- 
ease surely  are  not  getting  rich  at  the  expense 
of  the  sick.’  In  fact  the  average  physician,  con- 
sidering the  ten  thousand  dollars  or  more  in- 
vested in  his  education,  the  value  of  the  time  lost 
in  procuring  that  education,  is  very  poorly  paid 
for  the  very  high  grade  of  service  that  he  renders, 
and  at  the  same  time  he  actually  is  donating  more 
service  than  those  who  follow  any  other  vocation. 
The  welfare  workers,  from  managers  to  nurses 
and  clerks,  all  are  well  paid,  and  the  food  and 
clothing  merchants  receive  pay  for  their  wares 
even  when  the  wares  go  out  in  charity.  The  well- 
to-do  can  donate  their  thousands  to  charity  and 
not  feel  it,  but  the  average  physician  who,  com- 
paratively speaking,  donates  a great  deal  more, 
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cannot  afford  it.  Therefore,  the  plan  adopted 
should  be  intended  to  relieve  the  physician  of  this 
unfair  burden  while  at  the  same  time  no  one  is 
deprived  of  his  services.” 


Politico-Professional  Prospects 

The  ultimate  result  of  innumerable  important 
and  perplexing  issues  which  will  develop  during 
the  next  session  of  the  Ohio  General  Assembly 
will  depend  to  a great  degree  on  the  result  of  the 
nominations  made  in  the  party  primaries  on 
Tuesday,  August  14. 

From  the  standpoint  of  number  of  candidates 
and  wide  variety  of  viewpoints  and  ideas,  the 
legislative  ticket  especially  is  more  complicated 
than  ever  before.  In  some  counties  there  are 
three,  five  and  even  seven  times  as  many  can- 
didates as  there  are  places  to  be  filled  at  the 
November  election. 

While  the  forthcoming  session  of  the  Ohio 
Legislature  will  contain  fewer  members  than  in 
recent  years,  the  number  of  candidates  from 
smaller  groups,  blocks  and  noisy  minorities  is 
much  larger  than  ever  before. 

For  the  31  places  in  the  next  Ohio  Senate  as 
compared  with  36  in  the  past  session,  there  are  at 
present  107  candidates,  both  Republican  and 
Democratic,  from  which  the  party  candidates  will 
be  nominated  in  November.  While  there  has  been 
no  official  and  authentic  tabulation  of  all  the  can- 
didates for  the  Ohio  House  of  Representatives,  it 
is  estimated  that  approximately  600  are  now  run- 
ning for  nomination  from  which  the  266  party 
candidates  will  be  selected  at  the  primaries  on 
August  14,  and  from  which  the  133  members  of 
the  House  will  be  elected  in  November.  Next  win- 
ter’s House  of  Representatives  will  be  three  less 
in  number  than  the  past  session.  As  the  88th 
General  Assembly  elected  in  November  will  con- 
tain eight  less  members  in  both  branches  than 
during  the  past  session,  each  member’s  vote  will, 
in  that  proportion,  be  more  important. 

In  addition  to  the  legislative  candidates,  there 
are  now  13  candidates  in  both  parties  for  the  two 
places  from  Ohio  in  the  United  States  Senate,  11 
candidates  for  Governor,  13  for  Lieutenant-Gov- 
ernor, 3 for  Secretary  of  State,  7 for  Attorney 
General,  3 for  State  Treasurer  and  7 for  State 
Auditor. 

If  this  sort  of  situation  continues  to  develop 
year  by  year,  the  already  discredited  “primary 
system”,  whereby  the  best  men  are  too  frequently 
defeated  and  the  successful  candidates  are  often 
the  choice  of  a small  minority,  will  indeed  be  a 
costly  experiment  in  many  ways. 

If  the  public  were  sufficiently  interested  and 
sufficiently  well  informed,  capable  office  holders 
and  legislators  could  be  chosen  from  the  large  list 
of  candidates.  On  the  other  hand,  if  the  least 
qualified  were  to  be  selected  for  each  position  the 
result  politically  and  economically  in  this  state 
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would  be  chaotic  and  destructive.  Even  assum- 
ing that  average  results  will  be  obtained,  serious 
difficulties  will  inevitably  arise. 

The  seriousness  of  the  situation  especially  in 
regard  to  governmental  functions  having  to  do 
with  medical  practice  and  public  health,  demands 
that  all  physicians  as  citizens  and  civic  leaders 
shall  take  a direct  interest  in  these  matters.  Hos- 
tile and  destructive  agencies  are  especially  active 
this  year.  This  type  of  activity  must  be  counter- 
balanced and  overcome. 

The  attitude  of  the  medical  profession  on  all 
questions  of  public  health,  social  welfare  and 
medical  practice,  is  and  will  continue  to  be  de- 
termined on  the  basis  of  permanent  public  in- 
terest. The  profession,  at  times,  has  advanced, 
for  the  public  benefit,  measures  which  were  in 
fact  inimical  to  the  physician’s  personal  interest. 
The  profession  opposes  only  those  measures  which 
can  be  proved  to  be  detrimental  to  the  public. 

With  such  a policy  firmly  established  the  medi- 
cal profession  has  a right  not  only  to  be  heard 
but  to  be  heeded.  If  strongly,  harmoniously  and 
effectively  organized,  the  requests  and  demands  of 
the  profession  will  bring  constructive  results. 


A Program  of  “Social  Insurance” 

As  anticipated,  the  many  executives  of  numer- 
ous welfare  organizations  who  met  at  the  55th 
National  Conference  of  Social  Work,  in  Memphis, 
Tennessee,  in  May,  gave  considerable  attention  to 
proposals  for  extending,  through  legislation,  pro- 
vision for  social  insurance  in  the  various  states 
of  this  country. 

In  commenting  on  that  meeting,  The  Survey 
summarized  the  opening  address  of  President 
Kingsley,  of  the  Conference,  and  quoted  him  as 
saying  that  probably  a week  of  excessive  unem- 
ployment cost  the  Nation  more  than  the  expendi- 
tures of  public  and  private  relief  agencies  for  a 
whole  year.  He  also  declared  that  “there  should 
be  wisdom  and  concern  on  the  part  of  social  en- 
gineers, business  men,  statisticians,  and  financiers 
sufficient  to  adjust  the  social  and  industrial  af- 
fairs of  our  country  so  as  to  mitigate  this  periodic 
distress”. 

At  another  one  of  the  conferences,  John  A. 
Lapp,  former  president  of  that  organization, 
estimated  that  at  least  60  per  cent  of  the  new 
cases  that  come  to  social  agencies  for  relief  might 
be  prevented  if  economic  causes  could  be  con- 
trolled through  social  action.  The  specific  goals 
he  envisaged  were  a living  wage — a wage  which 
enable  a man  to  support  himself  and  his  family, 
whatever  the  size  of  that  family,  in  “frugal  com- 
fort”, possibly  adjusted  through  some  scheme  of 
family  allowances;  stabilization  of  the  economic 
order  so  that  society  would  give  all  men  a chance 
to  earn  a living. 

Among  the  measures  which  he  advocated  were 
“stabilization  of  the  social  order  through  social 


insurance  of  the  major  hazards  of  accident,  sick- 
ness, old  age,  unemployment,  bank  deposits,  and 
the  like,  so  that  calamities  which  are  not  pre- 
vented will  not  fall  with  a crushing  load  on  a 
few;  and  finally,  the  ‘protection  of  the  integrity 
of  men’  by  all  measures  which  tend  to  safeguard 
health  and  prevent  disease,  to  protect  property, 
to  promote  thrift,  and  to  prevent  vice  and  im- 
morality from  flourishing  unchecked”. 

Some  social  program,  we  might  say.  It  looks 
very  much  like  a platform  of  “fundamentals”  for 
an  idealistic,  communistic  state,  where  worries 
and  responsibilities  would  all  be  “the  other  fel- 
low’s.” 


Comment  on  the  English  System 

The  following  abstract  from  a recent  London 
letter  to  the  Journal  of  the  American  Medical 
Association  is  so  informative  and  concise  that  it 
justifies  repetition: 

Against  the  evils  of  state  medicine,  the  public 
has  frequently  and  wisely  been  warned  again.  As 
an  example  the  “panel  system”  of  England  has 
invariably  been  held  out  to  demonstrate  the 
glaringly  unsatisfactory  results  of  modern  state 
medicine.  But  many  people  do  not  fully  ap- 
preciate what  is  meant  by  “state  medicine,”  nor 
what  the  “panel  system”  comprises. 

“State  medicine”  may  be  defined  generally  as 
the  extension  of  governmental  activity  in  the 
health  field  through  creating  compulsory  health 
insurance,  or  free  and  pay  clinics ; or  distributing 
physicians;  or  seeking  complete  control  of  medical 
practice  as  a public  utility. 

Lloyd  George’s  national  health  insurance  act 
of  1911  in  England  is  better  known  in  America 
as  the  “panel  system.”  This  legislation  provides 
that  every  person  with  an  income  of  less  than 
two  hundred  fifty  pounds  (approximately  $1,200) 
must  carry  health  insurance  with  the  government. 
The  list  of  the  names  and  addresses  of  doctors 
who  have  undertaken  to  treat  “insured  persons” 
is  the  “panel” — officially  known  as  the  medical 
list. 

In  1924,  each  insured  person  paid  an  annual 
fee  to  the  government  of  eleven  shillings  (ap- 
proximately $2.64).  More  than  fifteen  million 
persons  are  compulsorily  insured  in  the  British 
Isles,  and  after  fourteen  years  of  unhappy  ex- 
perience, both  patients  and  doctors  find  the  sys- 
tem very  unsatisfactory.  Some  of  many  reasons 
for  the  failure  of  state  medicine  in  England  are: 

1.  It  is  an  enormous  expense  to  the  govern- 
ment. 

2.  It  encourages  perfunctory,  inferior  service 
and  inadequate  medical  treatment.  The  doctor 
receives  compensation  whether  his  services  are 
good,  bad  or  indifferent.  This  is  a terrible  situa- 
tion for  the  people. 

3.  It  develops  large  numbers  of  neurotics  who 
run  to  the  doctor  with  every  conceivable  ailment, 
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whether  real  or  imaginary.  It  encourages  costly 
malingering. 

4.  Public  dissatisfaction  has  resulted  in  an 
enormous  increase  of  quackery  and  cultism. 

5.  The  people  lose  the  right  of  the  individual  to 
select  their  own  doctor.  This  one  item  should 
condemn  state  medicine  for  the  United  States. 
Individual  choice  of  a physician  is  an  inalienable 
right. 

6.  It  undermines  medical  initiative,  does  not 
recognize  merit,  forgets  the  stimulation  of  medi- 
cal research  and  tends  to  paralyze  medical  prog- 
ress. 

7.  It  discourages  the  ambitious  youth  from  the 
study  of  medicine  and  so  leaves  the  field  to  men 
of  inferior  talent. 

In  America  we  cannot  afford  to  retard  the 
progress  of  medical  science  and  practice  through 
government  control.  A scheme,  such  as  the 
“panel  system”  is  filled  with  restrictions,  and 
swamped  wtih  intolerable  “red  tape”  and  graft. 
We  dare  not  undermine  the  morale  of  the  forces 
fighting  against  disease  by  placing  the  control  of 
the  sick  in  the  hands  of  politicians.  Public  health 
must  not  be  used  as  a pawn  in  a political  game. 
Any  system  that  will  standardize  sick  people  into 
herds  and  classes,  is  a perilous  experiment,  inimi- 
cal to  public  welfare. 


Governmental  “Benefits” 

The  latest  complete  annual  report  of  data  and 
statistics  from  the  United  States  Veterans 
Bureau  show  that  out  of  71,967  patients  admitted 
to  the  hospitals  under  the  control  of  the  Veterans 
Bureau  during  the  fiscal  year  ending  June  30, 
1927,  35,386  such  patients  had  been  admitted  into 
those  institutions  and  were  receiving  treatment 
for  diseases  and  injuries  not  of  service  origin. 
In  fact,  the  latter  classification  of  non-service 
connected  disabilities  constituted  40  per  cent  of 
all  admissions  to  those  hospitals.  During  the 
previous  fiscal  year,  35  per  cent  of  admissions 
were  based  on  diseases  and  injuries  not  of  service 
origin. 

If  the  admission  of  patients  for  disease  and  in- 
juries not  incurred  in  line  of  duty  has  increased 
during  the  year  1928  in  proportion  to  the  increase 
that  took  place  during  the  previous  year,  con- 
siderably over  50  per  cent  of  all  admissions  to 
hospitals  under  the  Veterans  Bureau  are  patients 
of  this  latter  type.  At  this  rate  of  increase  the  hos- 
pitals under  the  Veterans  Bureau  will  be  govern- 
ment hospitals  operated  at  public  expense  in  com- 
petition with  local  hospitals  and  physicians  for 
the  benefit  of  veterans  regardless  of  their  finan- 
cial status. 

The  attitude  and  policy  of  medical  organization, 
both  A.  M.  A.,  and  state  association,  toward  the 
extension  of  benefits  under  the  United  States 
Veterans  Act  should  be  clearly  understood.  Re- 
ports of  the  Policy  Committee  of  the  State  Asso- 


ciation adopted  by  the  House  of  Delegates  have 
contained  analyses  and  comments  on  this  ques- 
tion. As  a summary,  we  may  assume  that  the 
medical  profession  quite  properly  approves  of 
adequate  and  complete  medical,  surgical  and  hos- 
pital service  to  all  veterans  of  all  wars  in- 
capacitated through  disabilities  incurred  in  mili- 
tary service.  The  government  should  provide 
medical  service  and  hospitalization  to  all  veterans 
for  any  physical  disability  (even  of  non-service 
origin)  provided  such  veterans  are  unable  to  pur- 
chase such  necessities  and  service  for  themselves. 

Quite  properly  medical  organization’s  pro- 
nouncements on  this  quetsion  oppose  the  further 
extension  of  government  services  at  public  ex- 
pense to  all  ex-service  persons,  and  governmental 
employees  generally,  for  disabilities  in  no  way 
connected  with  military  service,  especially  if  such 
incapacitated  individuals  are  able  to  select  and 
purchase  such  services  for  themselves.  Likewise, 
there  is  proper  opposition  to  extension  of  govern- 
ment benefits  to  families  and  dependents  of  any 
individual,  merely  because  he  has  been  in  some 
kind  of  governmental  service.  However,  such 
proposals  have  introduced  into  Congress  and  have 
been  given  serious  consideration.  To  enact  the 
most  far  reaching  of  these  proposals  would  mean 
socialized  state  medicine  on  a large  scale  for  a 
considerable  proportion  of  the  citizenship. 


Civic  Interest  in  Medicine 

The  Chamber  of  Commerce  of  the  United 
States  has  recently  communicated  with  health 
committees  of  local  affiliated  bodies  and  submitted 
for  consideration  in  each  community  a bulletin  on 
industrial  health  service  dealing  particularly  with 
the  loss  through  illness  to  industry,  both  in  time 
and  money,  and  emphasizing  the  economic  benefits 
resulting  from  accident  and  illness  prevention. 

Other  topics  discussed  in  that  bulletin  are  the 
scope  of  industrial  health  activities,  the  advant- 
ages  of  proper  and  adequate  medical  supervision 
and  public  health  participation  by  Chambers  of 
Commerce  in  community  programs.  The  bulletin 
issued  by  the  United  States  Chamber  of  Com- 
merce, was  sponsored  by  the  committee  on  Ad- 
ministrative Practice  of  the  American  Public 
Health  Association  which  has  called  attention  to 
the  opportunity  thus  afforded  for  local  coopera- 
tion between  local  civic  bodies,  local  health  de- 
partments and  county  medical  societies. 


Many  physicians  from  throughout  Ohio  were 
in  attendance  at  the  tenth  anniversary  reunion 
of  the  Rainbow  Division  here  July  13,  14  and  15. 
During  the  meeting,  the  Ohio  Chapter  of  the 
Rainbow  Veterans  Association  elected  Dr.  Angus 
Maclvor,  of  Marysville,  who  served  as  a Major 
in  the  \Medical  Corp  with  the  166th  Infantry,  a 
Vice-President. 
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The  Interpretation  of  the  Chronic  Dyspepsias  From 
a Surgical  Viewpoint* 

Irvin  Abell,  M.D., 


THE  multiplicity  of  conditions  which  give 
rise  to  disorders  of  digestion  entails  con- 
jointly upon  the  surgeon  and  the  physician 
a burden  of  responsibility  in  making  an  accurate 
diagnosis  to  the  end  that  appropriate  treatment 
may  be  intelligently  directed.  The  stomach  has 
been  aptly  compared  to  the  fire  alarm  box  which 
tells  one  that  a conflagration  exists  without 
specifically  denoting  its  location  and  the  simile 
may  be  further  extended  to  infer  that  the  phy- 
sician who  proceeds  to  treat  the  stomach  without 
further  and  adequate  search  for  the  cause  of  the 
alarm  is  as  culpable  as  the  fireman  who  would 
content  himself  with  playing  his  stream  of  water 
on  the  alarm  box.  In  order  that  we  may  have 
concrete  evidence  for  discussion  the  histories  of 
two  hundred  patients  coming  under  observation 
during  the  past  two  years  giving  “stomach 
trouble”  as  their  chief  complaint  have  been 
studied  and  tabulated.  Examination  has  con- 
sisted of  history  analysis,  routine  physical,  blood 
and  urine  examination,  X-ray  study  of  stomach 
and  intestine  with  cholecystography,  analysis  of 
gastric  contents  and  feces,  Van  den  Bergh  and 
Icterus  Index  reactions  as  indicated.  The  tabu- 
lation shows  the  following  distribution  of  lesions 
which  subjectively  at  least  gave  rise  to  such  dis- 
turbance of  digestion  as  led  the  patients  to  desig- 
nate their  dyspepsia  as  the  chief  complaint  or 
discomfort. 

Duodenal  Ulcer 18 

Gastric  Ulcer  — 1 

Carcinoma  Stomach 3 

Pylorospasm  2 

Hyperacidity  1 

Spasm  at  Cardia 1 

Total  26  (13%) 

Cholecystitis  alone  73 

Cholecystitis  with  stones . 16 

Cholecystitis  with  common  duct  stones 2 

Total  91 

Cholecystitis  with  appendicitis 4 

Cholecystitis  and  neurosis — 6 

Cholecystitis  and  pulmonary  tuberculosis-  2 

Cholecystitis  and  colitis 1 

Cholecystitis  with  gangrene  pancreas 1 

Cholecystitis  with  cancer  pancreas 1 

Cholecystitis  and  ovarian  cyst 2 

Total  17 

Chronic  appendicitis 6 

Chronic  appendicitis  with  ovarian  cyst 1 

Chronic  appendicitis  with  neurosis 2 

Total  9 


Read  before  the  Surgical  Section,  Ohio  State  Medical 
Association,  during  the  82nd  Annual  Meeting  in  Cincinnati, 
May  1-3,  1928. 


Louisville,  Kentucky 


Neurosis  19 

Neurosis  and  constipation 1 

Neurosis  and  colitis 1 

Neurosis  and  lues 1 

Neurosis  and  achlorhydria 1 

Total  23 

Enteroptosis  6 

Asthenia  and  hypotension 2 

Pulmonary  tuberculosis  5 

Melanotic  metastases  in  lung 1 

Carcinoma  caecum  1 

Lymphosarcoma  inguinal  1 

Colitis  5 

Chronic  constipation  2 

Chronic  pyelitis 1 

Ovarian  cyst 1 

Fibromyoma  uterus 1 

Hemolytic  jaundice  1 

Nasal  sinusitis 1 

Pyorrhoea 3 

Entamoebiasis  2 

Cardio-Renal  disease 1 

Total  34 


This  tabulation  may  roughly  be  divided  into 
two  groups — one,  the  surgical  dyspepsias,  those 
in  which  organic  disease  is  found  in  the 
stomach,  duodenum,  gall  bladder  and  appendix; 
and  one,  the  reflex  and  functional  dyspepsias  de- 
pendent upon  rather  widespread  and  diverse  gen- 
eral conditions. 

STOMACH  AND  DUODENUM 

It  will  be  noted  that  organic  disease  was  found 
in  the  stomach  in  22,  and  functional  disturbance 
of  secretion  and  motility  unassociated  with  other 
lesions  in  4,  a total  of  26,  constituting  but  13%  of 
the  entire  series,  leaving  87%  in  which  the  caus- 
ation of  the  gastric  disturbance  is  to  be  found 
elsewhere. 

The  symptoms  of  duodenal  ulcer  usually  as- 
sume the  rather  well  defined  sequence  of  a 
chronic,  painful  dyspepsia,  the  pain  coming  on 
two  to  four  hours  after  meals  accompanied  by 
gas,  belching  and  sour  hypersecretion,  the  symp- 
toms being  relieved  by  the  next  meal  or  by  the 
ingestion  of  soda.  Chronicity  with  seasonal 
variations  and  remissions  are  common  char- 
acteristics. During  the  periods  of  activity  the 
symptoms  are  fairly  constant,  pain  coming  at  a 
definite  time  in  relation  to  intake  of  food  and 
being  relieved  in  each  instance  by  similar  meas- 
ures. During  the  periods  of  quiescence  no 
dyspeptic  symptoms  are  present.  In  the  early 
stages  eructations  are  frequent,  vomiting  rare. 
Later  in  the  course  of  the  disease  with  the  onset 
of  pyloric  obstruction  as  a result  of  cicatrization 
the  symptoms  become  intensified  and  vomiting 
appears.  Local  tenderness  is  usually  absent; 
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when  present  it,  as  does  severe  pain,  indicates 
involvement  of  the  peritoneum  with  or  without  a 
sealed  perforation.  Hemorrhage  is  present  in 
approximately  25%  of  the  cases  and  is  noted 
more  frequently  as  maloena  than  as  hematemesis. 

In  gastric  ulcers  the  attacks  are  not  so  well 
defined  and  while  remissions  are  noted  prolonged 
intervals  of  freedom  from  dyspeptic  symptoms 
are  rare.  Pain  is  usually  noted  within  the  hour, 
or  hour  and  a half  after  taking  food  and  may  be 
over  by  the  time  its  onset  is  usually  noted  in 
duodenal  ulcer.  Hematemesis  is  noted  more  fre- 
quently than  maloena.  The  nearer  the  ulcer  to 
the  pylorus  the  more  nearly  may  its  symptoms 
simulate  those  of  duodenal  ulcer.  In  the  larger 
percentage  the  location  of  the  ulcer,  whether 
gastric  or  duodenal,  may  be  inferred  from  the 
symptoms,  while  in  the  smaller  percentage  a 
differential  diagnosis  can  not  be  made  on  symp- 
toms alone.  Gastric  cancer  presents  itself  with 
one  of  two  clinical  histories:  In  a very  small 

group  it  is  engrafted  on  chronic  gastric  ulcer,  in 
which  event  there  is  a long  previous  history  of 
dyspepsia:  in  the  larger  group  it  is  the  primary 
lesion,  consequently  previous  history  of  dyspepsia 
is  lacking. 

In  the  first  group  the  symptoms  of  gastric 
ulcer  are  intensified  with  weight  loss,  hemor- 
rhage, tumor  formation  and  cachexia  following. 
In  the  larger  group,  pain,  flatulence,  anorexia, 
hematemesis,  no  remissions  or  intervals  of  free- 
dom from  dyspepsia,  but  on  the  contrary  relent- 
less progress  until  emaciation,  tumor  formation 
and  cachexia  make  the  diagnosis  so  plain  that  he 
who  runs  may  read  and  recognize  terminal 
symptoms.  Whatever  form  of  distress  the  pa- 
tient may  have  it  is  most  persistent,  and  relief 
or  comfort  cannot  be  obtained  from  food,  alkalies, 
irrigation  or  vomiting.  The  determination  of  the 
acidity,  the  presence  or  absence  of  free  hydro- 
chloric acid,  Boas-Opler  bacillus  and  blood  in  the 
gastric  contents,  is  of  material  help  in  the  diag- 
nostic study  of  both  peptic  ulcer  and  gastric  can- 
cer without,  however,  revealing  anything  path- 
ognomonic. X-ray  examination,  fluoroscopic  and 
film,  may  be  relied  upon  to  give  a much  greater 
percentage  of  correct  diagnoses  than  any  other 
one  method  and  considered  with  history  and 
laboratory  analyses  will  permit  of  accuracy  in 
approximately  95%.  Of  the  cases  under  discus- 
sion in  the  present  series  in  which  gastroin- 
testinal X-ray  examination  has  been  made  34 
came  to  operation;  the  X-ray  diagnosis  was  cor- 
rect in  32,  incorrect  in  2,  an  error  percentage 
of  5.8. 

The  treatment  of  the  dyspepsias  produced  by 
**  peptic  ulcer  is  both  surgical  and  medical.  The 
four  conditions  upon  which  we  base  our  choice 
for  surgery  are  perforation,  pyloric  obstruction, 
repeated  hemorrhage,  gross  or  microscopic,  and 
chronicity. 

Gastric  cancer  is  responsible  for  one-third  of 


all  cancer  deaths.  This  frightful  mortality  con- 
stitutes an  indictment  of  the  diagnostic  ability 
and  determination  of  action  of  the  members  of 
our  profession.  So-called  conservatism  in  treat- 
ing dyspepsia  until  the  actual  cause  has  been  de- 
termined is  not  conserving  health  and  life.  In 
case  the  cause  is  cancer  such  a treatment  con- 
serves the  disease,  not  the  patient. 

GALL  BLADDER  AND  APPENDIX 

Chronic  dyspepsia  dependent  upon  reflex  per- 
version of  gastric  secretion  and  motility  was 
noted  in  89  cases  of  cholecystitis,  in  16  of  which 
calculi  were  demonstrated;  in  2 cases  of  cholecy- 
stitis with  common  duct  stone  and  in  19  cases  of 
cholecystitis  associated  with  other  lesions,  4 with 
the  appendix,  6 with  neurosis,  2 with  pulmonary 
tuberculosis,  2 with  ovarian  cyst,  2 with  colitis,  1 
with  pancreatitis,  and  1 with  cancer  of  pancreas. 
It  was  noted  in  6 cases  of  chronic  appendicitis 
and  in  3 in  which  chronic  appendicitis  was  as- 
sociated with  other  disease,  2 with  neurosis  and 
1 with  ovarian  cyst. 

Chronic  gall  bladder  and  appendiceal  disease 
are  not  infrequently  accompanied  by  a dyspeptic 
syndrome  closely  simulating  that  of  peptic  ulcer. 
In  the  cases  in  which  the  history  of  gall  bladder 
colics  or  acute  attacks  of  appendicitis  can  be 
elicited  one’s  attention  is  at  once  directed  to  the 
potential  cause  and  yet  it  is  to  be  borne  in  mind 
that  duodenal  ulcer  as  it  penetrates  deeply  and 
nears  the  peritoneum  may  give  rise  to  severe  pain 
not  unlike  that  of  gall  bladder  colic.  In  chronic 
colicless  cholecystitis  and  in  chronic  appendicitis 
in  which  the  acute  attacks  may  have  been  of 
minor  degree  and  overlooked  or  forgotten  the 
dyspepsia  is  more  apt  to  be  quantitative  than 
qualitative;  the  gas,  fulness  and  burning  dis- 
comfort usually  follow  shortly  upon  the  ingestion 
of  food  accompanied  by  eructation  and  pain  of 
moderate  degree.  The  pain  may  be  directly  re- 
flex, may  be  due  to  pylorospasm,  or  to  a chronic 
gastritis  from  hypersecretion.  Slight  tenderness 
may  or  may  not  be  present  over  the  gall  bladder 
or  the  appendix.  In  such  instances  a careful 
analysis  of  the  history  will  often  permit  one  to 
foretell  the  radiologic  and  gastric  findings. 
X'-ray  examination  of  the  stomach  and  duodenum 
is  of  value  in  eliminating  gastric  and  doudenal 
ulcer,  in  showing  pylorospasm  and  the  presence 
of  defects  in  the  second  portion  of  the  duodenum 
due  to  extrinsic  causes  such  as  adhesions  due  to 
cholecystic  disease.  The  flat  plate  will  at  times 
show  the  presence  of  gall  stone  shadows,  but  in 
our  experience  this  occurs  so  infrequently  that  we 
interpret  a negative  stone  finding  as  of  no  diag- 
nostic value. 

Cholecystography  following  the  oral  adminis- 
tration of  tetra  iodo-phenolphthalein  carries  a 
very  positive  value  in  the  recognition  of  cholecy- 
stitis. In  our  experience  gall  bladders  that  have 
shown  positive  to  this  test  have  shown  positive  at 
operation.  We,  of  course,  have  no  means  of 
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checking  up  on  those  in  which  negative  findings 
were  made:  in  one  such  instance  gall  stones  were 
found  at  operation.  The  findings  in  this  case 
were  so  clearly  negative  as  to  lead  one  to  believe 
that  mistakes  in  interpreting  cholecystographic 
findings  will  be  in  overlooking  pathology  rather 
than  in  assuming  it  to  be  present  when  none 
exists. 

It  is  interesting  to  note  that  of  peptic  ulcer, 
cholecystitis  and  appendicitis,  two  or  all  three 
may  be  found  in  the  same  patient,  further  that 
they  may  co-exist  with  pancreatitis,  pulmonary 
tuberculosis,  colitis,  and  other  lesions  which 
serve  to  obscure  and  becloud  the  clinical  picture, 
but  which,  with  the  aid  of  the  laboratory,  should 
be  correctly  evaluated. 

Peptic  ulcer  dyspepsias  present  rather  con- 
stant symptoms,  periodicity,  pain  shows  definite 
relation  to  food  intake,  qualitative  rather  than 
quantitative  distress,  hunger  pain  with  food  ease, 
hematemesis  and  maloena,  remissions  and  in- 
tervals of  quiescence. 

Reflex  dyspepsias  of  gall  bladder  and  appendix 
origin  show  wide  irregularity  of  symptoms  dur- 
ing period  of  attack,  pain  before  food  one  day, 
after  food  the  next,  quantitative  rather  than 
qualitative  distress,  food  ease  one  day,  none  the 
next,  gas  one  day,  hematemesis  extremely  rare. 
Nothing  follows  in  sequence  because  the  lesion  is 
extrinsic  to  the  stomach  and  the  irritation  pro- 
duced by  it  is  irregular  in  character  and  degree. 

NEUROSIS  AND  ENTEROPTOSIS 

In  this  group  the  primary  dyspepsias  due  to 
gastric  lesions  as  well  as  the  reflexive  dyspepsias 
due  to  lesions  of  gall  bladder  and  appendix  have 
been  excluded,  the  digestive  disturbance  being 
secondary  to  neurosis  in  19,  neurosis  and  con- 
stipation in  1,  neurosis  and  colitis  in  1,  neurosis 
and  lues  in  1,  and  neurosis  and  achlohydria  in  1, 
while  the  symptoms  in  6 were  ascribed  to  en- 
teroptosis.  It  is  essential  that  we  exercise  the 
greatest  caution  in  differentiating  the  gastric 
neuroses  from  the  organic,  surgical  diseases.  Not 
only  does  an  ill-advised  operation  do  the  neuras- 
thenic harm,  but  their  greater  complaint  after 
than  before  operation  prejudices  many  against 
what  to  them  would  afford  relief. 

Usually  the  history  of  the  neurasthenic  serves 
to  stamp  them  as  such.  One  practically  never  ob- 
tains a history  of  gastric  neurosis  without  the 
accompanying  symptoms  indicative  of  nerve  in- 
stability. Hypersecretion,  hypermotility,  and 
pylorospasm  are  functional  disorders  which  may 
be  secondary  to  a neurosis.  The  variability  of 
the  symptoms  as  related  by  the  patient  from  day 
to  day  and  the  consequent  lack  of  a constant  type 
of  recurring  indigestion  strongly  suggest  the 
underlying  neurosis.  Hunger  pain  with  food  re- 
lief almost  never  occurs:  pain,  periodicity  and 
pain  relief  are  so  variable  and  inconstant  as  to 
at  once  cast  doubt  on  the  probability  of  organic 
disease.  Headache,  neuralgias,  undue  fatigue, 


abdominal,  pelvic  and  rectal  hypersensitiveness 
are  practically  routine  accompaniments.  Gastro- 
intestinal X-ray  reveals  nothing,  or  else  a ptosis 
with  or  without  redundency  of  the  colon.  Diffi- 
culty of  recognition  is  experienced  when  duodenal 
ulcer,  cholecystitis  or  appendicitis  occur  in  a con- 
genitally neurasthenic  individual,  as  was  noted 
in  9 instances  of  this  series.  Neurasthenic  dys- 
peptics may  have  an  organic  disease,  consequent- 
ly their  intensive  and  careful  study  is  required 
to  avoid  mistakes  both  of  omission  and  commis- 
sion. Ordinarily  in  the  presence  of  organic  dis- 
ease fixed,  or  more  or  less  constant  symptoms 
are  found  in  addition  to  the  variable,  neurotic 
ones.  Again  the  X-ray  laboratory  affords  us 
confirmation  or  negation  of  the  conclusions  drawn 
from  an  analysis  if  the  history. 

REMOTE  ABDOMINAL  LESIONS 


Carcinoma  caecum  1 

Lympho-sarcoma-inguinal  1 

Chronic  constipation  - 2 

Chronic  pyelitis  1 

Ovarian  cyst  . 1 

Fibromyoma  uterus  1 

Entamoebiasis  2 

CONSTITUTIONAL  AND  FOCAL  DISEASE 

Asthenia  and  hypotension 1 

Hemolytic  jaundice  1 

Cardio-Renal  1 

Pulmonary  tuberculosis  5 

Melanotic  metastasis  lung 1 

Nasal  sinusitis  3 

Pyorrhoea  2 


The  table  of  remote  abdominal  lesions,  the  con- 
stitutional and  focal  diseases  to  which  dyspeptic 
symptoms  may  be  secondary  shows  their  wide 
diversity  and  indicates  the  care  and  caution  with 
which  the  problem  of  chronic  dyspepsia  must  be 
approached  if  it  is  to  be  accurately  and  intel- 
ligently solved. 

The  force  of  this  statement  is  further  em- 
phasized by  the  fact  that  the  two  hundred  records 
comprised  in  this  tabulation  do  not  cover  all  the 
diseases  with  which  functional  disturbances  of 
digestion  occur.  Kemp  well  says  “unquestionably, 
there  are  few  diseases,  either  constitutional  or 
local,  which  are  not  attended  to  a greater  or 
lesser  degree  by  some  disturbance  of  the  di- 
gestive organs.” 

In  attacking  the  problem  of  the  patient  with 
what  he  or  she  may  term  indigestion  or  dyspepsia 
it  is  well  to  remember  that  there  is  no  such  dis- 
ease: the  chief  seats  of  organic  disease  producing 
such  symptoms  are  the  gall  bladder,  stomach, 
appendix  and  large  intestine  including  the  rec- 
tum. Careful  consideration  of  the  abdominal  vis- 
cera by  direct  examination  as  well  as  by  the 
method  of  exclusion  will  furnish  the  solution  of 
the  problem  of  the  surgical  dyspepsias  as  far  as 
the  diagnosis  is  concerned,  and  after  all,  in  a field 
so  large  as  that  covered  by  the  symptoms  under 
discussion  the  diagnosis  is  the  most  important 
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desideratum,  since  it  is  the  sine  qua  non  upon 
which  rational  therapy  is  based. 

1433  South  Third  St. 

discussion 

W.  D.  Haines,  M.D.,  Cincinnati:  Results  of 
departure  from  normal  working  of  the  digestive 
group  comprise  the  largest  class  of  pathological 
lesions  which  are  referred  to  the  general  surgeon 
for  advice  and  correction. 

However  simple  the  primary  cause  may  have 
been,  dyspepsia  soon  assumes  a complex  char- 
acter through  the  interdependence  of  the  diges- 
tive group. 

Disorders  of  other  bodily  functions  soon  mani- 
fest themselves,  finding  symptomatic  expression 
in  disordered  absorption,  faulty  elimination  and 
concomitant  metabolic  aberration.  The  inventory 
of  the  surgeon  usually  comprises  the  following 
list  of  causative  factors  in  the  production  of 
chronic  dyspepsia,  the  incidence  of  frequency 
being  in  the  order  named:  chronic  appendicitis, 
chronic  cholecystitis  with  cholangitis,  ulcer  of 
the  duodenum,  ulcer  of  the  stomach,  chronic  pan- 
creatitis, endocrine  dystrophy  and  tuberculosis. 
Some  clinicians  speak  of  intestinal,  atonic,  nerv- 
ous, catarrhal  and  other  indefinite  forms  of  dys- 
pepsia, terms  which  tend  to  confuse  rather  than 
clarify  the  subject. 

Faulty  mastication  owing  to  bad  teeth  or  the 
habit  of  bolting  food,  improper  food,  over-eating, 
enteroptosis,  the  prolonged  use  of  drugs,  intes- 
tinal parasites,  lead  and  other  metalic  poisons 
accidentally  introduced  with  food  by  persons  who 
neglect  washing  their  hands  before  eating  and 
the  mechanical  interference  with  peristalsis  by 
tumor  or  adhesions  are  also  cause  of  chronic 
dyspepsia  which  should  be  kept  in  mind  by  the 
clinician  who  assumes  the  management  of  the 
unhappy  victim  of  this  malady. 

Deficiency  in  the  amount  or  alteration  in  the 
character  of  the  blood  supply  to  the  gastroin- 
testinal tract  retards  secretion  and  conduces  to 
impaired  digestion  and  assimilation,  a vicious 
circle  which  ends  in  anaemia  obstipation  and 
chronic  dyspepsia  causing  one  to  investigate  the 
cardiorenal  system  in  seeking  to  fix  the  cause. 
Prolonged  fasting,  a fad  now  somewhat  popular 
with  those  who  having  become  a little  over  weight 
seek  a return  of  that  erstwhile  youthful  figure, 
not  frequently  causes  disordered  digestion  which 
sometimes  ends  in  chronic  dyspepsia. 

In  man  there  is  scarcely  a condition  from  a 
mere  mental  impression  to  downright  disease 
which  may  not  upset  his  digestion  thereby  demon- 
strating that  conditions  in  the  alimentary  tract 
are  much  more  complicated  than  one  is  led  to  con- 
clude by  following  laboratory  experimentation. 

In  the  course  of  normal  digestion,  one  should 
be  no  more  conscious  of  the  process  than  he  is  of 
the  functioning  of  his  kidney  cells,  but  in  the 
dyspeptic  his  digestive  function  is  accompanied 
by  many  unpleasant  sensations,  ranging  between 
a sense  of  undue  fullness  to  positive  pain  of  a 
spasmodic  character. 

Heartburn,  water-brash,  a burning  sensation 
in  the  gullet  and  dryness  of  the  mouth  are  ex- 
pressions used  by  the  sufferer  in  detailing  his 
symptoms  to  the  doctor.  These  signs  may  be 
mistaken  by  the  patient  for  hunger  and  he  eats 
to  satisfy  a supposed  craving  for  food.  Eructa- 
tions, nausea,  vomiting,  singultus  and  the  pas- 
sage of  much  flatus  in  the  absence  of  the  stool 
are  some  of  the  more  constant  and  annoying 
symptomatic  manifestations  of  chronic  dyspepsia, 
although,  pain  over  a definite  area  may  be 
present. 

The  breath  of  such  patients  is  usually  foul, 


the  tongue  is  furred  and  swollen ; the  papillae  are 
unduly  prominent  and  the  imprint  of  the  teeth  is 
shown  in  the  lateral  margins  of  the  tongue. 
Pain  between  the  shoulder  blades,  frontal  head- 
ache, irregular  heart  action,  cough,  disturbances 
of  vision  and  a sense  of  constriction  at  the  neck 
add  to  the  patient’s  discomfort  and  the  difficulties 
in  diagnosis.  When  the  account  of  the  end  re- 
sults of  chronic  dyspepsia  is  cast  it  shows  loss  of 
weight,  sallow,  muddy  skin  tinged  with  bile  pig- 
ment, lusterless  eyes  and  undue  fatigue,  follow- 
ing slight  exercise,  the  last  especially  marked  on 
rising  in  the  morning.  There  is  also  a marked 
change  in  the  patient’s  outlook  on  life  ranging 
from  blackest  pessimism  to  melancholia.  Some  of 
these  patients  complain  of  insomnia,  but  most  of 
them  are  drowsy  for  the  greater  part  of  the  time. 

The  calamity  of  perforation  or  malignant  im- 
plantation in  the  margin  of  the  ulcer  are  not  re- 
mote probabilities  in  chronic  ulcer  patients,  while 
those  patients  with  marked  lowered  resistance 
from  chronic  dyspepsia  are  prone  to  develop 
tuberculosis. 

The  following  citation  will  illustrate  some 
phases  of  this  subject:  As  these  notes  were  being 
set  down,  a young  woman  came  in  for  consulta- 
tion whom  the  writer  had  seen  professionally  two 
years  previously  at  which  time  she  was  suffering 
of  dyspepsia,  general  lassitude,  frontal  headache. 
She  was  constipated,  her  urine  was  scanty,  highly 
colored  and  contained  an  excess  of  urates,  the 
skin  was  sallow  and  there  were  numerous  acne 
pustules  in  that  portion  covering  the  face,  shoul- 
ders and  chest,  the  heart  sounds  were  indistinct 
with  irregular  feeble  pulsations.  She  had  lost  20 
lbs.  in  the  past  two  years,  her  weight  at  the  time 
of  examination  being  107  lbs.  She  was  quite 
sensitive  to  light  pressure  over  the  appendix  and 
gallbladder.  The  right  kidney  was  freely  mo\ 
able,  reaching  the  midline  laterally  and  the  brim 
of  the  pelvis  downwardly;  the  stomach  and 
transverse  colon  were  prolapsed,  the  latter  rest- 
ing in  the  pelvic  cavity  while  the  patient  was 
standing.  She  had  excellent  teeth,  her  tonsils 
had  been  removed.  The  clinical  diagnosis  was 
enteroptosis  nephroptosis,  right,  chronic  ap- 
pendicitis and  chronic  cholecytitis. 

The  laboratory  report:  The  appendix  is  long, 
thick,  and  clubbed  at  the  tip  with  a patulous 
lumen — Entereptosis — gallbladder  negative  for 
dye  test.  Marked  improvement  in  the  general 
system  followed  regulating  the  bowels  and  diet, 
rest  in  bed,  and  wearing  an  abdominal  support. 
The  patient  gained  15  lbs.  in  two  months  after 
which  she  returned  to  her  former  way  of  living, 
which  was  followed  by  a recurrence  of  many  of 
the  old  symptoms.  During  the  writer’s  absence 
abroad,  this  patient  had  her  appendix  removed, 
but  is  geratly  disappointed  in  finding  no  relief 
from  her  general  symptoms  after  being  dis- 
charged from  the  hospital.  An  effect  had  been 
removed  surgically,  the  cause,  enteroptosis,  how- 
ever, remains  and  the  patient  still  has  her 
chronic  dyspepsia. 

The  viewpoint  of  the  surgeon  in  the  manage- 
ment of  chronic  dyspepsia  is  to  cut  something  out, 
remove  some  organ  or  other,  then  set  himself 
down  in  the  staff  room  like  unto  Jonah  resting 
beneath  his  miraculous  gourd  vine  in  the  suburbs 
of  Ninevah  and  expect  the  symptoms  to  disap- 
pear; usually  the  symptoms  do  disappear,  but 
not  infrequently,  they  do  not  for  the  reason  cited 
in  the  above  case  reported.  Operating  does  not 
relieve  such  conditions,  the  patient  is  dissatisfied 
and  surgery  is  discredited.  When  such  patients 
are  referred  to  the  surgeon  they  should  be  warned 
that  operation  does  not  cure  this  type  of  chronic 
dyspepsia. 
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Pellagra  In  the  North 

James  Lee  Fisher,  M.D.,  Youngstown,  Ohio 


FREQUENCY 

IN  studying  pellagra  in  the  North  we  are  deal- 
ing with  a disease  which  is  generally  con- 
sidered to  be  quite  rare.  That  this  rarity 
may  be  more  apparent  than  real  may  be  sug- 
gested by  the  fact  that  during  the  twelve  year 
period  from  1914  to  1926  there  were  reported  to 
the  United  States  Public  Health  Service,  1581 
deaths  from  pellagra  in  19  northern  states.  Even 
this  large  number  by  no  means  represents  the 
true  total  for  two  reasons — first,  the  failure  of 
certain  states  to  report  their  mortality  from  pel- 
lagra in  several  years,  and  second,  the  fact  that 
many  cases  go  unrecognized. 

In  table  I we  have  shown  the  mortality  in  cer- 
tain northern  states  as  reported  over  a twelve 
year  period  ending  in  1926.  It  will  be  noticed 
that  there  was  a peak  in  1916-1917  in  practically 
all  states.  The  high  report  in  1918  in  the  Cen- 
tral group  was  due  to  reports  from  Illinois  which 
were  not  added  for  previous  years.  From  this 
peak  there  was  a steady  decline,  followed  by  a 
slight  rise  in  1925  to  1926.  Various  writers1  have 
reported  the  effect  of  panics,  wars  and  floods  on 
the  pellagra  mortality,  finding  invariably  a rise 
following  these  calamities. 

We  are  at  loss  to  explain  the  high  rate  in  1916- 
1917  as  these  were  years  of  prosperity  im- 
mediately preceding  our  entrance  actively  into 
the  World  War  and  not  attended  by  food  short- 
age of  any  kind. 

The  effects  produced  by  periods  of  financial 
stringency  and  local  or  general  calamity  are  not 
noted  in  the  year  of  hardship  but  in  the  year  or 
two  following.  Yet  the  period  of  general  busi- 
ness depression  of  1920-1921  attendant  upon  post 
war  readjustment  was  not  noticeably  reflected  in 
the  mortality  in  the  years  immediately  following. 

In  table  II  we  have  endeavored  to  show 
graphically  the  average  rate  for  the  twelve  year 
period  (or  for  the  years  reported)  for  the  dif- 
ferent states,  expressed  in  death  rate  per  100,000 
of  population.  It  is  surprising  to  find  Maine,  one 
of  the  northernmost  states,  with  a total  of  101 
deaths  and  an  average  rate  per  100,000  of  1.09. 
New  Hampshire,  Vermont  and  Rhode  Island  are 
also  fairly  high,  being  exceeded  only  by  the 
southernmost  members  of  the  group — Kansas  and 
Missouri.  The  well  known  infrequency  of  pel- 
lagra in  the  northwest  is  well  brought  out  in  this 
table  by  the  low  figures  for  the  Dakotas,  Minne- 
sota and  Wisconsin. 

FACTORS  IN  THE  ETIOLOGY 
It  is  probably  true  that  the  majority  of 
clinicians  have  accepted  the  important  work  of 

Read  before  the  Medical  Section,  Ohio  State  Medical 
Association  during  the  82nd  Annual  Meeting  in  Cincinnati, 
May  1-3,  1928. 


Goldberger  and  Wheeler2  who  claim  that  the 
disease  is  due  to  the  lack  in  the  diet  of  sufficient 
pellagra  preventing  vitamin,  that  close  com- 
panion of  vitamin  B,  but  the  factors  underlying 
this  deprivation  are  many  and  various.  Caused 
in  the  South  to  a large  extent  by  the  diet  of  corn 
meal,  salt  pork  and  molasses  on  which  the  very 
poor  exist;  in  the  North  a larger  number  of  the 
other  factors  are  found  working,  for  instance  in- 
dividual peculiarity  of  taste,  short  available  sup- 
ply of  pellagra  preventing  foods,  floods,  miserli- 
ness, lesions  of  the  gastro-intestinal  system 
(especially  carcinoma),  voluntary  reduction  of 
the  diet  to  reduce  weight,  and  last  but  not  least, 
alcoholism. 

Dr.  Klauder3  says  that  alcoholism  runs  like  a 
red  streak  through  the  case  of  histories  of  pel- 
lagrous patients.  Of  five  cases  seen  in  Youngs- 
town, the  cause  of  the  dietary  insufficiency  was 
alcoholism  in  two  cases,  gastric  disturbance  in- 
terfering with  nutrition  in  one,  individual  pe- 
culiarity of  taste  in  one,  and  penuriousness  in 
one. 

It  is  well  known  that  the  alcoholic  will  as  a 
rule  exist  on  but  little  food,  but  it  seems  that 
there  is  in  addition  to  this  a predisposing  factor  in 
the  use  of  alcohol  which  renders  the  user  more 
liable  to  develop  pellagra,  even  when  in  his  opin- 
ion the  diet  has  been  regular  and  full  as  it  was 
in  our  two  cases.  Niles1  says  that  pellagra  seems 
to  be  affected  in  an  especially  malign  manner  by 
alcohol,  particularly  in  the  form  of  whisky  and 
it  has  been  frequently  noted  that  hard  drinkers 
almost  invariably  run  a speedy  and  fatal  course. 

The  time  interval  between  reduction  of  diet 
and  onset  of  pellagrous  symptoms  is  variable 
and  depends  of  course  upon  the  degree  of  re- 
duction, but  Baxter  Haynes5  in  his  vivid  de- 
scription of  his  own  case  showed  that  the  con- 
dition can  develop  in  the  short  period  of  eight  to 
ten  weeks’  privation,  even  in  one  who  had  been 
a hearty  eater. 

TYPE  OF  CASE  AS  SEEN  IN  THE  NORTH 

The  type  of  case  as  seen  in  the  North  differs 
but  little  from  corresponding  types  as  seen  in  the 
South  in  manifestations  as  found  in  the  skin, 
gastro-intestinal  system  and  nervous  system. 

Two  types  have  been  usually  recognized.  First 
the  acute  fulminating  type,  with  fever,  delirium 
severe  symptoms  and  rapidly  downward  course; 
and  second  the  chronic  recurrent  type  with  less 
severe  symptoms,  having  attacks  at  intervals 
(usually  in  spring  or  summer)  with  remissions 
between.  A third  type  has  been  described  which 
is  of  still  less  severity  and  which  may  be  the 
chronic  recurrent  form  in  stage  of  remission. 

Our  patients  presented  the  usual  type  of 
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North  Atlantic  States 


TABLE  I 

MORTALITY  FROM  PELLAGRA 


Deaths  in 1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1925  1926  Pop.  1920 

Maine  10  15  19  16  5 4 8 7 5 2 I 9 “768,014 

N.  Hampshire 5 10  52210  3 2 4 0 ? 443,083 

Vermont  3355712  0 1 1 2 3 352,428 

Massachusetts  26  37  19  21  14  11  13  9 11  12  10  8 3,852,356 

Connecticut  1154511  0 2 2 0 0 1,380,631 

Rhode  Island 8767434  2 1 1 5 ? 604,397 

New  York 12  27  29  21  21  12  19  8 14  17  13  ? 10,385,227 

Pennsylvania 7757646  5 8 9 7 9 8,720,017 

New  Jersey 5422412  4 2 3 6 7 3,155,900 

70  104  95  85  68  38  55  38  46  51  37  29 


Figures  by  courtesy  of  the  U.  S.  Public  Health  Service. 
North  Central  States 


Deaths  in 1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1925  1926  Pop.  1920 

Kansas  21  10  28  22  19  8 6 9 4 10  10  15  1,769,267 

Missouri  42  39  59  56  15  25  20  14  12  16  19  28  3,404,055 

Minnesota 0104212  2 3 1 2 2 2,387,125 

Wisconsin  1032211  3 4 1 1 0 2,632,067 

Michigan 12  469452  2 6 5 3 7 3,668,412 

Nebraska 7 7 7 7 7 1 0 3 2 4 2 1 1,296,372 

Iowa  5 4 No  reports . 3 1 1 5 2,404,021 

Illinois 7 7 7 26  17  11  9 8 5 7 5 9 6,485,280 

Indiana  746  12  536  1 1 1 2 6 2,930,390 

Ohio  — 5637844  5 1 7 11  9 5,759,394 

94  68  105  138  72  59  50  47  41  53  56  82 


Figures  by  courtesy  of  the  U.  S.  Public  H ealth  Service. 


dermatitis,  apparently  excited  by  exposure  to 
sunlight  and  appearing  on  the  exposed  portions 
of  the  body.  As  shown  by  the  painstaking  work 
of  Jobling  and  Arnold8,  there  is  in  the  blood 
stream  of  pellagrins  a fluorescent  substance 
similar  to  hematoporphyrin  which  sensitizes  the 
skin  to  sunlight.  This  accounts  for  the  seasonal 
variation  in  skin  manifestations  in  northern 
states. 

As  a rule  the  dermatitis  appears  in  the  spring 
or  early  summer,  is  desquamating  by  fall  and 
presents  atrophic  and  pigmented  areas  in  the 
winter.  One  very  acute  case  seen  in  the  fall  was 
suffering  from  a severe  dermatitis  of  the  hands 
and  neck  with  dusky  erythema,  swelling  and 
bleb  formation.  Some  sort  of  liniment  had  been 
applied  by  a drugless  healer,  following  which  the 
patient  became  violent  and  had  to  be  restrained. 
One  patient  seen  in  the  winter  by  courtesy  of 
Dr.  Taylor  showed  marked  atrophy  of  the  skin 
of  the  backs  of  the  hands,  feet  and  arms,  with 
glassy  white  surface,  inelastic  and  wrinkled.  In 
Drs.  Bunn  and  Segal’s  case  the  dermatitis  was 
noted  in  March  only  a few  days  before  death. 
Pigmented  areas  resembling  vitiligo  should 
arouse  suspicion  in  doubtful  cases,  especially  if 
present  on  the  elbows,  and  forearms. 

Evidence  of  involvement  of  the  nervous  system 


ranged  from  mere  complaints  of  nervousness  to 
complete  dementia.  Dr.  Morrison’s  case  shortly 
before  death  exhibited  a low  muttering  delirium 
with  carphology.  Muscular  weakness  was  pro- 
nounced. One  patient  had  been  unable  to  walk 
well  for  four  years  because  of  stiffness  of  the  legs. 
The  patients  were  very  capricious  in  their  ap- 
petites. They  complained  of  burning  sensations 
of  the  mouth  and  throat,  insisted  that  all  food 
tasted  bad,  and  were  very  sensitive  to  odors. 

Gastro-intestinal  involvement  was  met  with  in 
sore  tongue,  stomatitis,  loss  of  appetite  and  in- 
digestion. Diarrhea  was  severe  in  only  two  cases. 

TREATMENT 

The  prevention  of  pellagra  depends  entirely 
upon  getting  enough  pellagra-preventing  vitamin 
in  the  food  ingested.  The  ordinary  diet  con- 
sumed in  this  part  of  the  country  is  entirely 
adequate  for  this  purpose.  It  is  when  calamity, 
poverty,  or  some  condition  within  the  individual 
causes  a pronounced  interference  with  the 
amount  or  quality  of  food  eaten  that  the  disease 
appears. 

Fresh  meat  is  rich  in  the  protecting  factor  and 
immunity  may  be  maintained  by  the  daily  con- 
sumption of  eight  ounces  (240  gm.)  of  lean  beef, 
mutton,  pork,  fresh  or  canned  fish  or  poultry. 
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Fats  contain  practically  none  of  this  vitamin. 
Milk  is  of  considerable  value  in  the  prevention 
but  must  be  used  in  quantity,  32  ounces  (960cc.) 
daily  being  necessary  if  the  other  diet  is  deficient. 
Eggs  are  inferior  to  meat.  Fruits  and  vegetables 
contain  small  amounts  of  pellagra-preventing 
vitamine  closely  bound  up  with  vitamin  B.  Pow- 
dered brewers’  yeast  is  the  richest  substance 
known.  Dr.  Goldberger7  has  estimated  that  one 
ounce  (30cc.)  of  yeast  is  equal  to  8 ounces 
(240gm.)  of  lean  meat,  or  32  ounces  (960cc.)  of 
milk,  or  64  ounces  (192gm.)  of  tomatoes.  Orange 
and  lemon  juice  are  used  a great  deal  in  the 
South. 

These  are  the  most  valuable  foods  in  the  treat- 
ment of  the  disease.  A well  balanced  diet  of 
meat,  milk,  vegetables  and  fruit  should  be  at- 
tempted. The  yeast  is  usually  boiled  for  one 
minute  before  being  given.  This  does  not  seem  to 
affect  the  potency  and  avoids  flatulence  and  dis- 
comfort which  sometimes  arise  after  its  ingestion. 
As  a rule  these  patients  do  not  co-operate  well. 
They  are  nervous,  capricious  in  their  tastes, 
easily  nauseated  by  the  yeast  and  absolutely  re- 
fusing meats  and  vegetables  because  of  their  sore 
mouths  or  indigestion.  Such  must  be  coaxed, 
cajoled  or  forced  to  take  an  adequate  amount  of 
food.  The  yeast  may  be  given  to  them  in  con- 
centrated form  such  as  yeast  vitamin — Harris 
which  is  approximately  forty  times  richer  in 
vitamin  content  than  the  powdered  form.  If 
solids  cannot  be  taken,  the  patient  may  be  given 
increasing  amounts  of  milk  up  to  a gallon  (3.8 
liters)  per  day.  Lactic  acid  or  hydrochloric  acid 
may  be  added  to  the  milk.  The  yeast  can  be  dis- 
solved in  it.  A sympathetic  and  tactful  nurse 
will  aid  a great  deal,  but  ambulatory  cases  will 
probably  do  better  at  home  than  in  a hospital. 

Medicinal  treatment  is  largely  symptomatic. 
Arsenic  has  been  used  in  the  form  of  Fowler’s 
solution,  or  injected  as  sodium  cacodylate.  Any- 
thing which  will  increase  the  appetite  is  of  value. 
The  diarrhea  is  liable  to  be  intractable  as  it  was 
in  two  of  our  cases,  not  responding  to  the  usual 
measures. 

When  remission  has  been  established,  patients 
must  be  impressed  with  the  importance  of  main- 
taining an  adequate  pellagra  preventing  diet  in 
order  to  prevent  recurrence.  Those  with  psych- 
oses or  organic  lesions  of  the  gastro-intestinal 


tract  and  pronounced  alcoholics  can  be  prevented 
from  relapse  only  with  the  greatest  difficulty. 

MORTALITY 

Is  pellagra  of  greater  severity  in  the  Northern 
States?  This  question  can  scarcely  be  answered 
from  the  study  of  five  cases  but  of  this  number 
none  were  mild,  and  three  terminated  fatally. 

Two  were  of  rapid  fulminating  type  in  which 
the  eruption  appeared  only  shortly  before  death, 
in  one  of  the  cases  only  a matter  of  hours. 

Dr.  Joseph  Klauder3  in  studying  100  cases  of 
pellagra  in  the  Philadelphia  General  Hospital 
classified  20  cases  as  the  rapidly  fatal  type,  35 
as  moderately  severe  and  45  as  mild.  He  is  of  the 
opinion  that  the  acute  cases,  appearing  following 
a prolonged  alcoholic  debauch,  are  more  com- 
mon in  the  North  than  in  the  South*. 

Dr.  Joseph  Goldberger7  estimates  that  in 
Southern  States  for  each  death  there  are  20  per- 
sons with  clearly  recognizable  attacks.  This 
death  rate  is  considerably  lower  than  that  re- 
ported in  the  North. 

CONCLUSIONS 

Pellagra  occurs  with  sufficient  frequency  in 
the  North  for  all  physicians  to  be  alert  in  recog- 
nizing and  treating  it. 

Diagnosis  is  often  difficult  until  the  terminal 
stages,  but  should  be  suggested  by  lack  of 
strength,  indigestion,  headache,  nervousness  and 
evidence  of  previous  dermatitis  as  shown  by  pig- 
mented areas  or  atrophy  of  the  skin  on  the  backs 
of  the  hands,  forearms  or  elbows. 

The  etiology  has  been  definitely  established,  as 
well  as  the  specific  treatment  with  P-P.  vitamin. 

It  is  absolutely  necessary  that  the  patient  con- 
tinue on  an  adequate  diet  in  order  to  prevent  re- 
currence. Alcohol  plays  an  important  part  as  a 
predisposing  factor. 

228  N.  Phelps  Street. 
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Chronic  Prostatitis 

Charles  H.  Garvin,  M.D.,  Cleveland 


IT  is  not  to  be  expected  that  anything  new  or 
startling  will  be  presented  in  this  brief  con- 
tribution to  the  already  existing  and  volum- 
inous literature  concerning  a disorder  that  is 
most  common.  In  fact  there  is  very  little  new  on 
this  subject.  Vecki1  concludes  in  a recent  article 
that  “real  progress  in  the  treatment  of  gonor- 
rhea will  not  make  its  appearance  until  we  aban- 
don the  idea  that  urology  concerns  the  surgery  of 
the  kidneys,  etc.  . . and  ignore  the  genitalia 
proper,  their  contagious  and  functional  path- 
ological conditions”.  There  has  been  progress 
and  this  may  be  ascribed  to  two  factors.  Edu- 
cational propaganda  among  both  the  profession 
and  laity  has  made  the  patient  come  earlier  and 
stay  longer  for  treatment  and  we  are  now  treat- 
ing a patient  with  a disease  and  not  a disease  in 
a patient. 

This  article  is  intended  as  a review  and  a cor- 
relation of  the  most  recent  literature,  to  outline  a 
routine  method  used  by  me  in  my  private  practice 
and  to  urge  that  this  subject  and  its  subjects 
be  given  most  careful  study  and  thorough  treat- 
ment. A better  subject  for  this  paper  would  per- 
haps be  “Chronic  Infections  of  the  Urethra  and 
its  Adnexa”,  because  it  is  generally  conceded  by 
most  authorities  that  practically  every  case  in 
which  the  posterior  urethra  is  involved  will  upon 
careful  examination  show  involvement  of  the 
prostate  and  vesicles.  Bierhof2  believes  that  in- 
volvement of  the  vesicles  is  not  quite  as  common, 
however,  as  involvement  of  the  prostate.  Wol- 
barst3  believes  that  many  cases  that  we  term 
“chronic  gonorrhea”  are  the  direct  consequence 
of  a chronic  gonorrheal  infection  of  the  seminal 
vesicles  and  prostate.  Chronic  posterior  ureth- 
ritis and  chronic  prostatitis  can  rarely  be  dis- 
tinguished from  each  other.  Keyes4  says  that 
chronic  posterior  urethritis  and  chronic  prosta- 
titis are  clinically  synonymous,  although  chronic 
prostatitis  may  not  be  complicated  by  chronic 
urethritis. 

The  largest  number  of  cases  of  chronic  infec- 
tions of  the  prostate  are  gonorrheal  in  origin. 
White  and  Gradwohl5  found  that  only  18  per  cent 
of  their  1000  studied  cases  were  non-gonorrheal, 
that  is  the  gonococcus  could  not  be  found  in  cul- 
ture. In  a study  of  358  cases  of  chronic  prostatitis 
Young  and  Geraghty9  found  that  75  per  cent  were 
due  to  venereal  causes.  Baker7  found  that  in  only 
15  per  cent  of  cases  seen  in  his  private  practice 
could  he  exclude  the  gonococcus  as  the  causative 
agent.  He  believes  that  it  is  reasonable  to  as- 
sume that  from  about  15  per  cent  to  20  per  cent 
represent  non-venereal  prostatitis  and  vesicul- 
itis. Wolbarst3  believes  that  60  per  cent  of  the 
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male  adult  population  have  or  have  had  gonor- 
rhea in  some  form  or  at  some  time  and  that  85 
per  cent  of  these  cases  have  had  posterior  in- 
fection, involving  the  posterior  urethra,  prostate 
and  vesicles.  In  my  experience,  practically  all 
chronic  cases  present  two  definite  lesions,  a low- 
grade  infection  of  the  prostate  and  vesicles  and 
infiltration  and  scar  along  the  urethra. 

By  non-venereal  prostatitis  we  mean  pros- 
tatitis in  which  the  gonococcus  cannot  be  held  as 
the  causative  agent.  It  is  most  important  to  be 
able  to  differentiate  between  these  two  types  of 
prostatitis,  because  mistakes  in  diagnosis  may 
bring  much  suffering,  unhappiness  and  maybe, 
disaster.  Non-venereal  prostatitis  is  much  more 
common  than  we  realize  and  focal  infection  in 
other  parts  of  the  body  may  act  as  etiological 
factors. 

I shall,  therefore,  embrace  in  the  score  of  this 
paper  chronic  posterior  urethritis,  prostatitis  and 
seminal  vesiculitis,  due  to  all  causes. 

Wolbarst8  has  made  a further  most  interesting 
as  well  as  important  study  of  a hundred  cases  of 
acute  gonorrheal  infection  involving  only  the 
anterior  urethra  in  which  there  was  no  evidence 
clinically  of  posterior  involvement;  30  per  cent  of 
which  showed  unmistakable  evidence  of  a low 
grade  chronic,  non-specific  infection  involving  the 
prostate  and  vesicles.  In  these  cases  there  was 
no  history  of  previous  gonorrheal  infection.  Wol- 
barst9 has  previously  pointed  out  the  role  of  the 
colon  bacillus  in  these  infections.  The  presence 
of  this  low  grade  inflammation,  he  feels,  accounts 
for  those  difficult  cases  in  which  a mild  anterior 
urethritis  suddenly  emerges  into  an  acute  or  sub- 
acute prostatitis  with  a tendency  to  chronicity. 
Most  of  these  non-venereal  cases  can  be  attributed 
to  excessive  sexual  indulgence,  masturbation, 
coitus  interruptus,  excessive  desire  without  grati- 
fication and  to  blood  stream  infection  from  other 
foci. 

How  is  the  prostate  infected?  An  answer  to 
this  question  is  very  necessary  before  considera- 
tion can  be  given  to  the  treatment.  From  the 
anatomic  position  of  the  prostate  and  vesicles  it 
can  be  readily  seen  that  infection  can  reach  these 
structures  by  one  of  three  routes. 

(1)  By  way  of  the  urethra 

(2)  By  the  blood  stream  and  lymphatics. 

(3)  By  direct  extension  thru  the  rectal  wall. 

By  far  the  most  common  cause  of  chronic 

prostatitis  is  the  extension  of  the  infection,  be 
it  gonorrhea  or  otherwise,  to  the  posterior 
urethra  and  then  into  the  substance  of  the  gland 
through  the  prostatic  ducts.  It  becomes  chronic 
because  the  urethral  lesions  persists.  Extension 
to  the  posterior  urethra  can  be  expected  in  cases 
of  urethritis  that  persist  for  more  than  three  or 
four  weeks.  Balog10  believes  that  when  the  aver- 
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age  patient  consults  the  physician  with  a dis- 
charge that  the  gonorrhea  has  already  penetrated 
the  prostate  and  vesicles.  We  are  quite  sure  that 
one  of  the  chief  causes  of  the  mild  persistent 
gonorrheal  infection  is  the  fact  that  many  phy- 
sicians focus  too  much  attention  on  the  anterior 
urethritis  and  the  meatal  discharge,  neglecting 
the  infection  in  the  prostate. 

Spread  by  way  of  the  blood  stream  and  lymph- 
atics is  not  as  rare  as  we  have  been  taught  as 
has  been  pointed  out  by  Wolbarst9  and  Baker11, 
and  it  will  be  observed  more  if  we  are  on  the 
lookout  for  it.  We  have  seen  two  such  cases  in 
which  a chronic  prostatitis  developed  following  a 
prostatic  abscess  as  a complication  of  influenza. 

How  do  we  know  when  we  have  a chronic  pros- 
tatitis? Chronic  gonorrheal  prostatitis,  as  before 
stated,  is  clinically  synonymous  with  chronic 
prostatitis  due  to  any  cause.  The  symptoms  are 
identical  and  physical  findings  almost  the  same. 
Chronic  prostatitis  is  frequently  responsible  not 
only  for  numerous  local  and  general  symptoms, 
but  also  for  many  symptoms  classified  as  focal  in 
origin. 

One  of  the  most  trustworthy  as  well  as  com- 
mon symptoms  is  the  persistence  of  a gleety  dis- 
charge at  the  meatus,  most  commonly  seen  in  the 
morning  on  arising,  the  so-called  “morning  drop”. 
It  may  be  sufficient  only  to  glue  the  meatal  lips 
together.  This  discharge  is  most  rebellious  and 
may  also  be  seen  during  the  day.  This  is  the 
symptom  that  generally  brings  the  patient  to  the 
physician.  Walbarst12  states  that  it  has  been 
definitely  established  that  a discharge  at  the  male 
urinary  meatus  as  above  described,  is  a direct 
consequence  of  a chronic  infection  of  the  pros- 
tate and  vesicles.  It  is  the  symptom  par  excel- 
lence of  prostatitis.  In  long  standing  cases  it 
may  be  noted  only  at  the  meatus  at  the  end  of 
defecation. 

Disturbances  of  urination ; either  frequency, 
especially  at  night;  difficult  or  painful  urination, 
pain  either  before,  during  or  terminal,  are  noted 
in  many  cases.  The  stream  of  urine  may  be  slow 
to  start  or  slow  to  stop  and  there  may  be  drib- 
bling at  the  end  of  urination.  Yet,  in  many  cases 
the  urination  may  be  entirely  free  and  entirely 
devoid  of  discomfort. 

Often  the  most  pronounced  symptoms  may  be 
referred.  The  patient  often  complains  of  a feel- 
ing of  fullness,  burning  and  itching  or  a mere 
dragging  pain  referred  to  the  perineum  or  rec- 
tum, especially  noted  on  walking.  Often  the  pain 
is  described  as  passing  down  the  cord  into  the 
testicles  or  along  the  urethra  and  felt  at  the 
meatus.  Pains  in  the  lower  back  are  relatively 
common  as  has  been  pointed  out  by  Player13. 

Disturbances  or  aberrations  in  the  sexual  func- 
tion are  more  or  less  common.  They  may  range 
from  premature  ejaculations — which  are  almost 
uniformly  caused  by  chronic  prostatitis — to  de- 
layed or  painful  and  bloody  ejaculations  and  fre- 


quent and  bloody  nocturnal  emission,  and  even  to 
total  impotence.  In  cases  of  long  standing  men- 
tal symptoms  are  rather  prominent.  There  may 
be  a mere  apprehension  or  depression  or  they 
may  simulate  melancholy  or  despondency.  We 
note  that  in  the  foreign  patient  mental  symptoms 
are  especially  common,  so  called  “sexual  neuras- 
thenics”. The  patients  with  often  only  vague 
symptoms  go  from  one  physician  to  another  and 
are  the  easy  prey  of  quacks. 

It  must  be  borne  in  mind  by  you  that  in  many 
of  these  cases  the  symptoms  above  enumerated 
may  be  quite  obvious,  yet  in  many  only  one  or 
more  may  be  noted.  Individually  they  are  not 
pathognomonic  but  when  grouped  they  may  be 
most  convincing.  In  some  cases  no  symptoms 
may  be  present  and  only  during  a routine  ex- 
amination is  the  infection  in  the  gland  discovered. 
Perrin1*  calls  attention  to  and  reports  a group  of 
cases  in  which  chronic  infection  of  the  prostate 
was  not  revealed  by  symptoms,  except  slight  pain 
in  perineum  and  the  sudden  appearance  of  an 
epididimitis  suggested  the  diagnosis. 

The  physical  signs  are  revealed  in  the  exami- 
nation of  the  urine,  the  gleety  discharge,  the 
physical  condition  of  the  prostate  and  vesicles 
and  the  examination  of  the  expressed  secretion 
from  these  glands.  Before  considering  the  treat- 
ment of  prostatitis  it  is  very  necessary  to  discuss 
the  methods  at  our  disposal  for  examining  the 
prostate  and  vesicles. 

1 —  Examination  of  the  voided  urine. 

2 —  Palpation  by  rectum  of  the  prostate  and 
vesicles. 

3 —  Macroscopical  and  microscopical  examina- 
tion of  the  expressed  secretion  from  these  glands. 

4 —  Culturing  of  the  secretion. 

A definite  routine  of  examination  should  be 
followed.  A simple  and  practicable  routine  is  out- 
lined below.  The  patient  should  always  be  in- 
structed to  report  for  examination  with  a bladder 
full  of  urine. 

1 —  Genitalia  should  be  examined  carefully, 
noting  especially  the  presence  or  absence  of  a 
discharge  at  the  meatus.  In  addition  the  penis 
should  be  “milked”  in  an  attempt  to  express  any 
retained  secretions.  If  a discharge  is  seen,  a 
smear  should  be  made  and  stained  for  gonococci. 
If  the  patient  reports  that  he  has  a “morning 
drop”  he  should  be  given  a slide  and  instructed 
how  to  make  a smear,  which  shall  be  returned 
for  examination. 

2 —  The  patient  is  then  instructed  to  void  his 
urine  into  two  glasses,  about  two  ounces  in  the 
first  glass,  only  emptying  the  bladder  party.  The 
prostate  is  best  examined  with  a partly  filled 
bladder.  In  the  two  glass  test,  as  you  well  know, 
the  first  glass  contains  urine  from  the  bladder 
which  has  washed  out  the  urethra  and  the  second 
glass  contains  the  contents  of  the  bladder  that 
has  passed  through  a supposedly  washed  urethra. 
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If  there  is  present  a urethritis  the  urine  in  the 
first  glass  will  range  from  a cloudiness,  to  a 
haziness  and  may  even  be  clear  with  debris.  It 
must  be  recognized  that  this  is  a rather  crude 
test,  but  clinically  it  is  invaluable.  It  will  be  read- 
ily understood  that  in  an  all  night  specimen  col- 
lected on  arising,  the  urine  will  not  be  as  clear  in 
the  second  glass  as  will  be  the  urine  in  the  second 
glass  passed  during  the  day,  because  there  is  less 
opportunity  for  pus  to  gravitate  from  the  pos- 
terior urethra  into  the  bladder.  This  fact  must 
be  kept  in  mind  when  examining  a day-time 
specimen. 

The  urine  will  give  evidence  of  prostatitis  in 
three  ways 

1 —  Characteristic  filiment  and  shreds  in  the 
urine. 

2 —  Persistent  cloudiness  in  both  glasses  with 
an  almost  complete  absence  of  discharge  from  the 
urethra. 

3 —  Rapid  reappearance  of  cloudiness  in  both 
urines  when  all  treatment  has  been  stopped  in  an 
anterior  urethritis. 

If  the  urine  is  clear  or  hazy,  the  presence  of 
flakes,  Aliments,  clumps  of  mucus  and  shreds 
should  be  noted.  The  plugs  from  the  prostatic 
ducts  are  heavy  flakes  which  sink  at  once  to  the 
bottom  of  the  glass.  They  are  comma-shaped, 
but  coarser  and  less  curved  than  those  from  the 
glands  of  Littre.  In  many  cases  prostatic  debris 
will  be  noted  in  the  last  specimen  and  offers 
definite  evidence  of  prostatic  involvement.  On  the 
other  hand,  both  glasses  may  be  clear  throughout, 
because  the  prostatic  infection  may  be  so  slight 
that  only  a small  amount  of  prostatic  debris  may 
be  passed  into  the  urethra  at  one  time.  It  is  very 
important,  however,  for  you  to  realize  that  clear 
urine  is  no  proof  that  the  prostate  is  not  im- 
plicated. 

The  most  important  part  of  the  examination  is 
of  the  prostate  itself.  The  best  position  in  office 
and  dispensary  practice  is  the  well-known  “knee- 
elbow”  position  with  the  legs  slightly  apart  and 
the  body  well  flexed,  head  low  and  buttocks  high. 
The  lubricated  finger  is  slowly  and  gently  in- 
serted through  the  anal  spincter  to  its  fullest  ex- 
tent, no  force  is  required.  The  gland  should  be 
systematically  examined  with  the  following 
points  in  view 

1 —  Size  of  the  gland,  general,  and  comparison 
as  to  size  of  lobes. 

2 —  Consistence. 

3 —  Presence  of  sensitiveness  or  tenderness  on 
pressure. 

4 —  Definition  of  the  lobes. 

5 —  Expressed  secretion. 

Almost  anyone  can  reach  up  into  the  rectum 
and  push  on  the  readily  palpated  prostate,  but 
unless  one  has  a clear  conception  of  the  anatomic 
relationship  of  this  region  he  is  apt  not  to  get  a 
full  appreciation  of  the  pathology  present.  Per- 
haps at  this  point  it  would  be  wise  to  review 


briefly  the  applied  anatomy.  The  prostate  is 
rather  complicated  in  its  anatomic  makeup  and 
belongs  to  the  sexual  rather  than  to  the  urinary 
apparatus,  although  it  is  intimately  concerned  in 
the  formation  of  the  spincter  apparatus  of  the 
bladder.  The  prostate  gland,  as  you  well  know, 
is  situated  in  the  pelvic  cavity  below  the  lower 
part  of  the  symphysis  above  and  the  deep  layer 
of  the  triangular  ligament  below.  It  is  in  front 
of  the  rectum,  through  which  it  can  be  distinctly 
felt,  about  the  size  of  a horse  chestnut.  It  is 
conical  in  shape,  having  a base,  an  apex,  an  an- 
terior and  posterior  surface  and  two  lateral  sides. 
Its  base  is  toward  the  bladder  and  surrounds  the 
neck  of  the  bladder.  The  posterior  surface  rests 
upon  the  anterior  surface  of  the  rectum  and  it  is 
triangular  and  fiat.  Near  its  upper  border  is  a de- 
pression into  which  the  two  common  ejaculatory 
ducts  enter  the  prostate.  This  depression  divides 
the  posterior  surface  into  a lower  larger  and 
upper  smaller  part.  The  upper  part  is  the  so- 
called  medium  lobe  and  intervenes  between  the 
ejaculatory  ducts  and  the  urethra.  The  lower  lar- 
ger portion  presents  a shallow  medium  furrow  or 
sulcus  which  separates  it  into  a right  and  left 
lateral  lobe.  The  chief  bulk  of  the  gland  is  made 
up  of  the  two  lateral  lobes  which  meet  and  be- 
come continuous  in  front. 

The  prostate  gland  is  perforated  by  the 
urethra  and  ejaculatory  ducts.  The  seminal 
vesicles  are  lateral  and  above  the  prostate,  sac- 
culated and  tortuous;  while  fixed,  they  may  as- 
sume variations  and  angulations.  The  gland  sub- 
stance is  made  up  of  muscular  and  glandular 
elements.  The  glands  consist  of  basement  mem- 
brane lined  with  columnar  type  of  epithelium 
forming  branching  tubular  acini.  These  lead  into 
excretory  ducts,  20  to  30  in  number  which  open 
into  the  prostatic  sinus  on  the  floor  of  the  pos- 
terior urethra. 

The  gland  should  first  be  examined  as  to  size, 
comparing  one  lobe  with  another.  In  most  un- 
treated cases  the  gland  will  be  normal  in  size  and 
if  enlarged,  only  very  slightly.  The  surface  is 
smooth,  regular  and  symmetrical.  In  prostatitis 
it  may  be  found  somewhat  enlarged,  irregular, 
nodular  and  asymmetrical.  In  most  normal 
prostates  the  two  lateral  lobes  can  be  defined  with 
ease  and  the  sulcus  between  the  lobes  serves  as  a 
definite  landmark  in  examination  and  massage. 
If  one  lobe  is  definitely  shrunken  and  uneven  and 
bears  no  relation  in  size  to  the  other  lobe,  one 
may  infer  that  it  has  been  the  seat  of  an  active 
lesion  that  has  resolved  and  undergone  extensive 
fibrous  tissue  changes. 

Normally  the  prostatic  gland  is  elastic  in  con- 
sistency, each  lobe  well  defined  and  slightly 
movable.  In  long  standing  and  long  treated 
cases  the  gland  may  be  quite  hard.  If  inequality 
or  irregularity  in  the  consistence  is  found  it  gen- 
erally signifies  an  active  lesion  lying  adjacent  to 
a healed  focus.  If  the  lobes  are  not  well  defined 
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and  are  not  distinct,  but  blend  into  the  adjacent 
structures  it  indicates  adhesions  from  an  old 
inflammatory  process.  The  following  changes  in 
consistence  should  be  noted  and  recorded;  in- 
duration, hardness,  fluctuation,  presence  of  areas 
of  tenderness;  and  whether  or  not  the  lobes  are 
equal,  well  defined,  slightly  movable  or  blend  into 
the  surrounding  tissues. 

If  the  gland  is  inflammed  it  may  present  var- 
ious grades  of  diffuse  or  localized  swelling  and 
induration.  The  size  of  the  gland  in  no  way 
bears  any  relation  to  the  amount  of  fluid  that 
may  be  expressed  by  massage.  Special  atten- 
tion should  be  paid  to  each  part  of  the  gland  and 
care  should  be  taken  not  to  overlook  any  foci. 
In  chronic  cases  loculations  are  frequent  and 
should  the  examination  lack  thoroughness  an 
infection  may  remain  untouched  after  repeated 
examinations  and  massage  and  only  normal 
secretion  may  be  expressed. 

In  many  cases  the  examination  by  palpation  of 
the  prostate  and  vesicles  may  be  of  only  minor 
importance.  The  gland  may  be  normal  in  size, 
contour  and  consistence  and  abundant  pus  con- 
tained fluid  may  be  expressed.  In  other  cases  the 
gland  may  be  hard,  irregular  and  only  possible 
to  secure  a small  amount  of  secretion,  yet  be  free 
from  pus.  Therefore,  digital  examination  of  the 
prostate  and  vesicles,  alone,  is  insufficient.  The 
microscopical  examination  of  the  secretion  from 
the  organs  is  really  the  essential  thing  because 
they  may  be  the  seat  of  a long  and  severe  in- 
flammation and  yet  not  show  palpable  changes. 

A simple  routine  method  of  accurately  ex- 
amining the  secretion  is  most  important.  Boyd’s15 
technique,  with  a few  modifications,  is  the  routine 
used  by  me.  The  technique  is  as  follows: 

1 —  The  patient  voids  into  two  glasses  as  noted 
above.  It  is  well  to  mention  here  that  the  urine 
may  be  perfectly  clear  at  first,  but  after  gentle 
massage  varying  amounts  of  mucus  and  pus  may 
be  noted.  To  rely  upon  the  two  glass  test  to 
determine  the  stage  is  unreliable. 

2 —  Carefully  note  and  record  the  presence  of 
pathological  debris  in  the  two  glasses. 

3 —  Have  patient  assume  the  “knee-elbow” 
position  and  gently  massage  the  prostate  and 
vesicles.  We  believe  that  complete  relaxation  is 
necessary  and  in  at  least  95  per  cent  of  the  cases 
examined  by  me  this  is  possible,  especially  after 
the  first  massage,  without  an  anesthetic.  If  this 
cannot  be  accomplished,  the  method  of  Pomeroy10 
may  be  used.  Briefly,  he  instills  10  cc.  of  a 1 per 
cent  solution  of  butyn  into  the  urethra,  gently 
massaging  it  into  the  mucous  membrane  of  the 
urethra  and  then  inserting  a rectal  suppository 
containing  2 grains  of  butyn.  A few  minutes 
rest  is  allowed  for  complete  anesthesia  and  re- 
laxation. 

The  technique  of  massage  is  most  important. 
If  there  is  complete  relaxation  the  finger  can  be 
pushed  beyond  the  prostate  to  the  fullest  extent 


and  the  vesicles  sought  for.  The  position  of  the 
vesicles  varies.  Beginning  as  high  as  possible  the 
finger  is  brought  down  along  the  organ  with  a 
firm  stroke  by  gradually  withdrawing  the  finger. 
This  motion  is  repeated  several  times  with  a 
milking  motion.  It  is  often  not  possible  to  pal- 
pate the  vesicles  or  make  out  a definite  outline  of 
them,  but  it  is  quite  sufficient  to  massage  over 
them  and  empty  the  contained  secretion. 

If  areas  of  induration  are  felt,  a steady  firm 
pressure  is  made  over  them  for  an  additional 
number  of  strokes.  Massage  both  vesicles  and 
both  lobes  of  the  prostate.  Again,  we  wish  to 
emphasize  that  massage  should  be  gentle.  If  it 
is  not  performed  with  the  utmost  gentleness 
great  harm  will  be  done.  Even  in  normal  pros- 
tates, rough  massage  is  not  devoid  of  painful 
consequences.  In  massaging  a prostate  the  finger 
makes  gentle  pressure  with  the  palmar  surface  of 
the  index  finger  from  above  downward  and  from 
periphery  to  median  line  of  each  lobe,  in  the  di- 
rection of  the  prostatic  ducts.  We  are  of  the 
opinion  that  instrumental  massage  has  no  place 
in  modem  medicine.  It  is  impossible  with  an  in- 
strument to  judge  the  amount  of  pressure  to 
exert  and  to  feel  just  where  to  exert  that  pres- 
sure. 

4 —  Catch  at  the  meatus  any  material  expressed 
from  the  urethra,  avoiding  subpreputial  con- 
tamination. A portion  of  the  secretion  may  be 
stained  and  examined  for  gonococci  either  by  the 
Gram,  Loeffer’s  methylene  blue  or  Pepenhiem’s 
stains.  The  Pepenhiem  stain  is  especially  useful 
in  bringing  out  the  pus  cells.  The  balance  of  the 
secretion  is  examined  under  the  high  dry  power 
without  stain.  In  this  fresh  specimen  note  the 
presence  of  pus  cells  in  proportion  to  the  number 
of  lecitin  bodies — a normal  constituent  of  the 
prostatic  fluid.  The  finding  of  the  gonococcus  in 
the  prostatic  fluid  is  very  difficult  but  they  should 
be  searched  for  in  the  stained  specimen.  Note 
also  the  presence  of  spermatozoa.  Harrison11  be- 
lieves that  in  the  diagnosis  of  gonorrhea,  mi- 
croscopic examination  is  of  the  first  importance. 
A smear  showing  an  organism  that  is  a Gram 
negative,  intracellular  diplococci,  with  clinical 
evidence  of  gonorrhea,  a diagnosis  of  gonorrhea 
is  safe.  In  doubtful  cases  the  final  criteria  shouid 
be  identification  by  culture. 

5 —  Cultures  should  be  made  if  facilities  are 

available.  Baker11  cultured  47  cases  and  got  31 
positive  results.  Gradwohl18  has  described  a sim- 
ple method.  Pelouse19  has  also  described  a new 
medium  for  gonococcus  culture  and  makes  the 
following  conclusions.  1 — Gonococcus  culture, 
providing  the  medium  is  good  is  as  easy  as  any 
ordinary  routine  cultures.  2 — The  profession 

has  a false  impression  regarding  its  culture  that 
has  done  much  to  retard  the  studies  of  the  or- 
ganism. 

6 —  The  patient  then  voids  and  in  this  is  passed 
that  part  of  the  secretion  which  passed  into  the 
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bladder.  It  must  be  realized  that  often  after 
massage  all  the  secretion  will  not  be  seen  at  the 
meatus,  but  some  will  have  passed  into  the  blad- 
der. In  this  voided  specimen  there  will  often  be 
found  coagulated,  agglutinated-  masses  of  pus 
and  detritis  which  are  too  heavy  to  pass  down 
until  either  washed  down  by  the  balance  of  the 
urine  left  in  the  bladder  or  by  irrigation  with  a 
sterile  solution  or  by  gentle  catheterization  with 
a gum  lined  coude  catheter. 

7 —  Adding  a small  amount  glacial  acetic  acid 
to  the  urine  will  dissolve  the  mucus  present.  The 
macroscopic  appearance  of  the  secretion  should 
be  noted.  The  addition  of  the  acetic  acid  to  the 
specimen  in  no  way  interferes  with  the  examina- 
tion. It  dissolves  the  mucus  and  liberates  the 
cells;  spermatozoa  and  organisms  are  thrown  to 
the  bottom  of  the  tube  where  they  can  be  made 
into  a smear  and  stained.  Gonococci  are  extreme- 
ly difficult  to  find  and  their  absence  has  not  the 
conclusive  significance  of  finding  them  present. 
The  secretion  of  the  prostate  is  a non-viscid, 
watery,  turbid  fluid.  Under  the  microscope  the 
normal  secretion  contains  epithelium,  clumps  of 
lecitin  bodies  and  so-called  amyloid  bodies.  Under 
normal  conditions  pus  cells  are  not  found. 

8 —  The  smear  is  stained  and  examined  for  pus 
cells.  Pus  cells  in  any  great  numbers  are  path- 
onomonic  of  prostatic  infection.  Even  if  the 
urine  is  clear,  this  routine  method  of  examina- 
tion should  be  followed  and  it  may  reveal  infec- 
tion of  the  prostate. 

In  view  of  the  recent  work  of  Walbarst8  we 
believe  that  the  prostate  and  vesicles  should  be 
examined  as  a prophylactic  procedure  in  every 
case  of  anterior  urethral  infection,  if  the  dis- 
charge persists  longer  than  three  or  four  weeks 
and  the  acute  symptoms  have  subsided.  If  the 
prostate  is  found  large,  congested,  soft  and 
boggy,  careful  massage  may  be  used  as  a prophy- 
laxis against  extension  of  the  inflammatory  pro- 
cess to  the  adnexa  and  at  the  same  time  reduce 
the  pre-existing  chronic  non-specific  inflammation 
of  the  organ.  This  examination  will  not  spread 
the  infection  if  the  manipulation  is  carried  out 
gently  and  the  anterior  and  posterior  urethra 
gently  cleansed  with  a gonococcidal  solution  be- 
fore and  after.  Walbarst’s  results  certainly  seem 
to  justify  his  conclusions.  He  reported  40  such 
cases  and  in  not  a single  case  has  there  been  any 
extension  of  the  existing  inflammation.  We  do 
not  believe  that  this  procedure  should  be  at- 
tempted by  anyone  not  thoroughly  experienced  in 
prostatic  examination  and  massage. 

The  chief  procedures  in  the  treatment  of 
chronic  prostatitis  consist  of  massage  at  regular 
intervals,  followed  by  intravesical  irrigations; 
combined  with  posterior  intraurethral  instilla- 
tions, urethral  dilatation  and  urethrascopic  ap- 
plications. 

Prostatic  massage  is  the  keystone  of  treatment. 
We  commonly  speak  of  prostatic  massage,  but  in 


view  of  the  fact  that  the  vesicles  will  be  involved 
in  a majority  of  cases,  massage  of  the  vesicles  is 
also  included.  It  may  be  interesting  to  know 
that  massage  was  first  used  in  1858,  according  to 
Vecki1 ; abandoned  and  forgotten  and  revived  in 
1879,  forgotten  again  and  revived  again  during 
the  past  40  or  50  years. 

The  amount  of  force,  the  time  and  frequency 
of  massage  is  variable.  A patient  will  soon  teach 
us  the  amount  of  force  and  frequency  of  massage 
necessary.  It  should,  however,  be  performed  at 
regular  intervals  of  from  2 to  5 days.  In  our 
work  we  find  every  4 or  5 days  quite  suffi- 
cient for  the  average  patient.  The  massage 
should  be  followed  by  intravesical  irrigation, 
using  a warm,  mild  antiseptic  solution  such  as 

1-4000  protargol  solution  or  which  is  just  as 
effective,  1-6000  to  1-8000  potassium  permanga- 
nate solution.  We  use  potassium  permanganate 
for  its  weak  bactericidal  effect  as  well  as  its 
hyperemizing  effect.  It  should  be  used  warm  and 
freshly  made. 

Massage  has  a tonic  effect,  improves  the  cir- 
culation, stimulates  the  musculature  of  the  gland 
to  secrete  and  frees  the  organ  from  infection. 
The  contraindications  to  massage  are  as  follows: 

1 —  Acute  infections  of  the  urethra,  such  as 
urethrititis,  epididymitis,  prostatitis  or  prostatic 
abscess. 

2 —  In  the  presence  of  a very  tender  prostate. 

3 —  Hypertropied  or  adenomatous  prostate. 

4 —  Presence  of  prostatic  calculi. 

5 —  Tuberculosis  of  the  prostate  or  epididymis. 

Urethral  dilatation  as  an  adjunct  to  massage  is 

most  important.  It  serves  to  cause  a reaction 
with  resulting  absorption  of  tissue  infiltration. 
Dilatation  may  be  accomplished  either  with  a 
metal  sound  or  the  Kollman  dilator.  Dilatation  is 
especially  indicated  in  cases  where  there  is 
urethral  infiltration  and  in  cases  in  which  a slight 
discharge  persists  in  spite  of  massage.  It  is  also 
beneficial  in  cases  in  which  there  are  more  or 
less  pronounced  urinary  symptoms.  Urethral 
dilatation  should  never  be  carried  to  the  point  of 
causing  bleeding.  We  believe  that  all  dilatations 
with  the  Kollman  dilator  should  be  checked  with 
the  urethroscope,  as  a control  to  further  dilata- 
tion. By  this  routine  the  dilatation  can  be  fol- 
lowed step  by  step.  Dilatation  should  be  fol- 
lowed by  irrigation  and  the  instillation  into  the 
posterior  urethra  of  a 10  per  cent  silvol  or 
argyrol  solution  or  some  other  silver  salt.  It  is 
best  instilled  with  a Guyon  catheter. 

The  frequency  of  treatment  and  the  degree  of 
dilatation  depends  upon  the  progress  of  the  case 
and  your  judgment  based  upon  experience  gained 
from  previous  cases  of  similar  type.  When  the 
pus  cells  decrease,  dilatation  may  be  followed  by 
the  instillation  of  a % to  2 per  cent  solution  of 
silver  nitrate  into  the  posterior  urethra  with  a 
Keyes-Ultzman  silver  syringe. 

If  the  discharge  persists  in  spite  of  the  above 
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treatment,  a urethroscopic  examination  should  be 
made  and  special  attention  paid  to  the  verumon- 
tanum  and  the  glands  of  Littre  and  Morgagni. 
The  value  of  this  instrument  in  diagnosis  and 
treatment  was  discussed  by  me  in  a previously 
published  paper20. 

Dilatation  and  instillations  should  be  alter- 
nated with  massage,  the  method  outlined  by  H. 
McClure  Young21  is  most  complete. 

Wa  have  had  no  convincing  experience  with  the 
vaccines.  Lumb22  and  Frazer23,  English  authors 
have  found  vaccines  of  the  greatest  value  in  cases 
in  which  the  pus  continues  to  re-form  in  spite  of 
repeated  massage.  Wolbarst12  in  his  late  book 
also  finds  them  beneficial.  Protein  shock  treat- 
ment has  proved  of  much  value  in  complications. 
Aolan  is  used  in  10  cc.  intramuscular  injections 
in  cases  in  which  the  prostate  remains  sensitive 
and  boggy  despite  treatment,  with  very  good  re- 
sults. 

Treatment  is  apt  to  be  long  and  there  is  a 
great  tendency  for  the  patient  to  become  dis- 
couraged. For  this  reason,  a marked  restriction 
of  diet  is  not  ordered. 

When  is  chronic  prostatitis  cured?  Perhaps  a 
summary  of  a previously  published  article  on  this 
subject  still  holds  good24. 

1 —  There  is  no  absolute  test  of  cure,  but  a 
consideration  of  all  tests  form  a standard  and 
this  standard  is  largely  dependent  upon  the 
efficiency  with  which  it  is  administered. 

2 —  Clinical  observation  is  as  important  as 
laboratory  tests  and  is  the  fundamental  basis  of 
any  standard  of  cure. 

3 —  The  complement  fixation  test  which  is  so 
valuable  in  syphilis  is  still  largely  experimental 
in  gonorrhea25. 

4 —  The  urethroscopic  examination  is  important 
and  without  its  aid  no  final  pronouncement  of 
cure  is  justified,  even  if  microscopical  and  cul- 
ture tests  are  negative. 

5 —  The  culture  test  is  the  most  reliable  single 
test,  but  because  of  its  unavailability  it  is  not 
often  done. 

6 —  If  there  is  no  discharge;  if  the  microscope 
shows  no  pus  or  gonococci  in  the  secretions;  and 
if  the  prostate,  seminal  vesicles,  epididymis  and 
urethra,  after  thorough  investigation,  appear 
free  from  any  signs  of  infection ; then  the  patient 
may  be  discharged.  Then  and  not  until  then. 

CONCLUSIONS 

Chronic  posterior  urethritis  and  chronic  pros- 
tatitis are  clinically  synonymous  and  in  chronic 
prostatitis  there  is  generally  involvement  of  the 
seminal  vesicles. 

Prostatitis,  non-specific,  or  in  which  the  gono- 
coccus cannot  be  implicated  is  much  more  com- 
mon than  generally  thought. 

Acute  anterior  gonorrheal  urethritis  can  be 
said  to  have  become  extended  to  the  prostate  in 
any  case  in  which  the  discharge  persists  in  spite 
of  treatment,  longer  than  four  weeks. 


The  most  practical  and  accurate  method  of  ex- 
amining the  secretion  from  the  prostate  and 
vesicles  consists  of  emptying  these  organs  by 
rectal  massage  and  collecting  not  only  the  secre- 
tion which  appears  at  the  meatus,  but  also  that 
which  passes  into  the  bladder. 

The  treatment  of  chronic  prostatitis  always 
tests  our  clinical  acumen  and  judgment,  tries  our 
patience  and  patients  and  test  our  judgment. 
Prostatic  massage,  dilatation  and  topical  applica- 
tion form  a triad  of  treatment,  which  if  followed 
will  bring  in  time  a cure. 

A standard  of  cure  which  does  not  include  a 
complete  urethroscopic  examination  of  the 
urethra;  microscopical  and  cultural  examination 
of  the  expressed  secretion  of  the  prostate  and 
vesicle,  is  incomplete. 

Central  Avenue  at  43rd  Street. 
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Herpes  Zoster  Oticus 

Louis  Ginsburg,  B.S.,  M.D.,  Toledo 


THE  occasional  appearance  of  herpes  of  the 
the  auricle  had  been  observed  earlier,  but 
it  was  not  until  the  publications  of  Ram- 
say Hunt  in  1907'  and  19082  that  we  had  the  first 
comprehensive  description  of  this  disease. 

Hunt  described  a type  of  herpes  zoster,  the  so- 
called  herpes  zoster  oticus,  in  which  the  eruption 
is  confined  almost  entirely  to  the  auricle  or  ex- 
ternal ear.  A small  area  behind  the  auricle  is 
also  invaded.  It  is  nearly  always  associated  with 
paralysis  of  the  seventh  nerve,  and  sometimes 
with  tinnitus  and  vertigo,  indicative  of  involve- 
ment also  of  the  eighth  or  auditory  nerve. 

ETIOLOGY 

The  cause  of  herpes  zoster  of  the  ear  is  unde- 
termined, but  the  process  has  all  the  appearances 
of  an  infection.  Bacterial  infection  in  the  throat 
(infected  tonsils),  or  the  adjacent  air-passages 
(infected  sinuses),  and  the  teeth,  by  the  produc- 
tion of  toxins,  are  considered  as  possible  causes. 

PATHOLOGY 

Pathologically  it  is  a posterior  poliomyelitis  of 
the  geniculate  ganglion  of  the  facial  nerve. 

ANATOMY 

Hunt  describes  the  seventh  nerve  after  the 
manner  of  the  fifth,  recognizing  on  the  proximal 
side  of  the  ganglion  a motor  and  a sensory  root 
and  on  the  distal  side  three  branches: 

1.  The  great  superficial  petrosal. 

2.  The  small  superficial  petrosal. 

3.  The  fallopian  facial,  including  the  motor 
trunk,  the  chorda  tympani  and  the  sensory  fibers 
for  the  auricle. 

The  area  of  skin  affected  by  the  herpetic  in- 
flammation of  the  geniculate  ganglion  is  a cone- 
shaped  area,  the  apex  of  which  is  the  drum  mem- 
brane, and  the  base  is  the  auricle.  If  the  inflam- 
matory process  spreads  to  the  motor  fibers  of 
the  facial  nerve,  there  is  a facial  paralysis.  The 
ganglia  of  Corti  and  Scarpa  may  also  be  involved, 
causing  deafness  and  vertigo.  Allied  conditions 
are  herpes  facialis,  in  which  the  Gasserian 
ganglion  is  involved,  and  herpes  occipito-collaris 
from  inflammation  of  the  upper  cervical  gang- 
lion. 

According  to  Hunt  and  Cushing,  several  nerves 
supply  the  auricle,  auditory  canal,  and  tympanic 
membrane  with  sensory  fibres.  The  fifth  nerve 
supplies  the  anterior  part  of  the  auricle,  the 
canal,  the  meatus,  and  the  anterior  part  of  the 


Bronehoscopist  to  Mercy  Hospital.  Visiting  Otolaryng- 
ologist at  Maternity  and  Children’s  Hospital. 

Read  before  the  Toledo  Academy  of  Medicine,  March 
30,  1928. 


tympanic  membrane.  The  posterior,  mesial,  and 
part  of  the  external  surface  of  the  auricle  are 
supplied  by  the  auricular  branches  of  the  super- 
ficial cervical  plexus.  The  area  between  the  dis- 
tribution of  the  fifth  nerve  in  front  and  the 
cervical  plexus  behind  is  innervated  from  the 
Geniculate  ganglion  of  the  seventh.  This  area  in- 
cludes the  posterior  part  of  the  drum  membrane 
and  of  the  external  auditory  canal,  the  concha, 
the  tip  of  the  antitragus,  the  antihelix  and  fossa 
of  the  antihelix. 

Hunt2  writes  “All  the  posterior  spinal  gang- 
lia, as  well  as  the  ganglia  of  the  fifth,  seventh, 
ninth  and  tenth  cranial  nerves  are  developed 
from  outgrowths  of  the  embryologic  structure 
known  as  the  neural  ridge  or  ganglion  crest.  The 
peripheral  ganglia  of  the  auditory  nerve  (the 
ganglion  of  Corti  of  the  cochlear  nerve  and  the 
ganglion  of  Scarpa  of  the  vestibular  nerve) , 
homologues  of  the  posterior  spinal  ganglia,  take 
their  origin  from  the  neural  ridge  also,  and  in 
common  with  other  ganglia  having  this  origin, 
are  susceptible  to  the  specific  inflammation  of 
herpes  zoster. 

The  peculiar  situation  of  the  ganglion  within 
the  confines  of  a bony  canal  and  its  immediate 
relation  to  the  facial  nerve  and  the  auditory 
nerves  are  responsible  for  the  characteristic 
complex  symptoms  which  result. 

CLASSIFICATION 

Hunt’s  classification  of  herpes  zoster  oticus  de- 
pends largely  upon  the  degree  of  severity  and 
the  multiplicity  of  the  ganglionic  involvement. 
He  gives  as  divisions: 

I.  The  syndrome  and  its  clinical  types: 

A Herpes  oticus. 

B Herpes  oticus,  with  facial  palsy. 

C Herpes  oticus,  with  facial  palsy  and  hypo- 
acusis. 

D Herpes  oticus,  with  facial  palsy  and 
Meniere’s  complex. 

II  Subgroups  of  the  syndrome: 

1 Herpes  facialis,  with  facial  palsy  and  audi- 
tory symptoms. 

2 Herpes  occipito-collaris,  with  facial  palsy 
and  acoustic  symptoms. 

3 Herpes  zoster  of  the  cephalic  extremity, 
with  auditory  nerve  complications. 

Herpes  zoster  in  the  distribution  of  the  fifth 
nerve  is  usually  confined  to  the  ophthalmic  di- 
vision. This  is  the  ophthalmic  zoster,  which  is 
not  so  very  uncommon.  But  the  disease  is  much 
rarer  in  either  the  second  or  third  division. 

The  symptoms  are  dependent  upon  the  her- 
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Fig.  1.  Reconstruction  of  facial  nerve,  after  the  manner 
of  the  fifth  nerve.  From  J.  Ramsay  Hunt’s  article. 


petic  infection  of  the  sensory  ganglia.  Thus  in 
the  group  including  facial  herpes,  the  eruption 
is  on  an  area  represented  by  the  involvement  of 
the  Gasserian  ganglion,  while  the  occipito-col- 
laris  division  has  a corresponding  eruption  on 
the  occiput,  side  of  the  neck  and  the  inner 
posterior  surface  of  the  auricle  and  angle  of  the 
jaw,  representing  the  second,  third,  and  fourth 
cervical  ganglia. 

SYMPTOMATOLOGY 

Most  cases  have  prodromal  symptoms  of  a 
mild  constitutional  character  for  a few  days,  four 
to  seven,  before  the  eruption  appears;  such  as 
malaise  and  headache,  followed  by  slight  tem- 
perature and  pain  in  and  around  the  ear.  Or  the 
prodromata  may  be  more  severe,  depending  upon 
the  ganglia  affected,  with  feeling  of  general 
illness  and  severe  headache,  followed  sometimes 
by  a violent  chill  with  sore  throat,  nausea,  and 
vomiting. 

The  sensory  symptoms  which  follow  the  pro- 
dromata are  shooting  pains  experienced  in  the 
area  involved,  becoming  most  severe  in  some 
cases,  and  subsiding  upon  the  appearance  of  the 
vesicles.  If  the  geniculate  ganglion  alone  is 
affected  the  first  symptom  is  usually  severe  pain 
in  the  ear,  lancinating,  throbbing  or  deep-aching. 
Pain  is  the  most  constant  and  distressing  mani- 
festation. This  is  called  “pre-herpetic  pain”. 

The  pain  is  succeeded  usually  by  a vesicular 
eruption  in  four  to  five  days.  The  eruption 
usually  lasts  five  to  eight  days,  but  may  last  for 
weeks.  Pain  and  soreness  along  the  edge  of  the 
tongue  have  been  noted  rarely. 

Intra-oral  herpes  of  the  zoster  type  is  very 
rare.  A small  group  has  been  reported. 

COMPLICATIONS 

Paralysis  of  the  facial  nerve  accompanies  or 
follows  the  appearance  of  the  eruption  in  well 
developed  involvement  of  the  geniculate  ganglion. 
Taste  on  the  affected  side  of  the  tongue  may  be 


Fig.  2.  Diagram  showing  area  of  distribution  of  super- 
ficial nerve  supply  of  external  surface  of  auricle.  1,  area 
behind  this  line  supplied  by  second  and  third  cervicals.  2, 
area  in  front  of  this  line  supplied  by  fifth  nerve.  3,  area 
lying  between  lines  supplied  by  genticulate  ganglion.  From 
article  by  Dennis. 

abolished  due  to  involvement  of  the  chorda 
tympani  nerve. 

The  eighth  nerve  may  be  paralyzed.  When  the 
cochlear  nerve  or  ganglion  of  Corti  is  paralyzed, 
the  hearing  varies  from  hypoacusis  to  total 
deafness.  One  must  remember,  however,  that  the 
hearing  may  be  affected  by  closure  of  the  canal 
from  inflammatory  reaction.  When  the  vesti- 
bular nerve  or  Scarpa’s  ganglion  is  disturbed, 
there  is  nystagmus,  vertigo,  and  disturbances  of 
equilibrium. 

Paralysis  of  the  soft  palate  has  been  observed 
in  some  cases,  due  either  to  disturbance  of  the 
glossopharyngeal  or  vagus  nerves.  Laryngeal 
paralysis,  due  to  vagus  involvement,  has  been  re- 
ported by  Dan  McKenzie3. 

The  fact  that  these  neural  complications  occur 
in  herpes  zoster  oticus  is  explained  upon  the 
theory  that  while  the  inflammation  may  pre- 
dominate in  one  ganglion,  others  nearby  may  par- 
ticipate in  a milder  form,  by  the  process  of  ex- 
tension, to  the  zones  being  controlled  by  the 
Gasserian  (5th),  Scarpa’s  and  Corti’s  (8th), 
Petrous  (9th),  Jugular  (10th),  and  cervical 
ganglia,  which  constitute  together  a continuous 
anatomical  chain. 

These  paralyses  are  usually  evanescent.  In 
rare  cases  there  may  be  some  degree  of  perma- 
nent deafness  or  facial  paralysis. 

DIFFERENTIAL  DIAGNOSIS 

Herpes  zoster  oticus  may  be  confused  with 
otitis  media.  In  a case  with  an  eruption  on  the 
tympanic  membrane,  pain  in  the  ear,  pain  and 
tenderness  over  the  mastoid,  enlargement  of  the 
cervical  glands  and  fever,  otitis  media  is  fre- 
quently suspected  and  the  true  condition  may  be 
overlooked.  If  added  to  these  is  paralysis  of  the 
cranial  nerves,  including  the  abducens,  in  spite 
of  a negative  X-ray,  one  may  readily  suspect  a 
deep-seated  lesion  in  the  cells  of  the  petrous  bone. 
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Fig.  3.  Brain  of  human  embryo  of  4%  weeks,  showing 
developing  nerves  and  ganglion  crest  or  neutral  ridge. 
After  drawing  in  Piersol’s  Anatomy. 


This  disease  has  been  confused  with  mastoiditis 
and  has  been  subjected  to  operation  under  a mis- 
taken diagnosis.  Kaufman4  reports  a case  diag- 
nosed as  acute  mastoiditis,  where  mastoidectomy 
was  done. 

Where  facial  paralysis  existed  with  fever,  pain 
in  the  ear,  and  mastoid  tenderness,  labyrinthine 
suppuration  has  been  suspected. 

The  swelling  of  the  auricle  and  crusts  has  been 
mistaken  for  acute  eczema  of  the  auricle. 

Myringitis  has  been  diagnosed  where  bullae 
have  formed  upon  the  tympanum  and  on  the 
walls  of  the  external  auditory  canal,  especially 
if  following  influenza. 

FREQUENCY 

Compared  with  other  manifestations  of  zona, 
the  ear  is  an  infrequent  localization.  Ramsay 
Hunt  in  1907  gave  the  following  figures : At  the 
Manhattan  Eye  and  Ear  Hospital  during  a ten 
year  period  and  47,600  cases,  herpes  zoster  oticus 
occurred  twice.  At  the  Brooklyn  Eye  and  Ear 
Hospital,  out  of  15,000  cases  in  5 years,  it  oc- 
curred once.  At  the  New  York  Eye  and  Ear  In- 
firmary with  10,000  outpatients  yearly  this  dis- 
ease was  found  6 times.  The  Massachusetts  Eye 
and  Ear  Infirmary,  during  a 10  years’  period 
with  65,000  patients,  reported  33  cases  of  herpes 
of  the  ear. 

PROGNOSIS 

Recovery  is  the  rule.  Sometimes  it  is  fairly 
rapid,  often  it  is  prolonged,  and  occasionally 
deafness  and  facial  paralysis  persist. 

Recovery  usually  takes  place  in  the  course  of 
a few  weeks  or  months.  Pain  may  continue  for 
a long  period  of  time  after  the  disappearance  of 


the  eruption.  The  facial  paralysis  slowly  dis- 
appears, though  in  a few  cases  it  may  remain  as 
a permanent  lesion. 

TREATMENT 

In  view  of  the  uncertainty  of  the  exciting 
cause  of  the  disease,  the  treatment  is  largely 
symptomatic.  There  is  no  specific  or  abortive 
treatment. 

According  to  Phillips5,  “The  treatment  is  ex- 
pectant, and  is  aimed  at  relief  from  pain,  re- 
duction of  temperature,  and  prevention  of  deep 
scars.  Aspirin  gr.  v.  or  phenacetin  gr.  v will 
usually  control  temperature  and  pain  when  ad- 
ministered internally  at  intervals  of  four  hours. 
In  severe  cases,  hypodermics  of  morphine  may 
be  necessary.  The  vesicles  should  be  protected 
from  accidental  rupture  and  the  irritation  of  the 
air  by  pads  held  in  place  by  bandages.  Some  re- 
lief from  the  itching  and  burning  will  be  obtained 
from  dusting  the  surface  with  calomel,  or  stear- 
ate or  zinc  and  boric  acid”. 

If  it  can  be  reasonably  suspected  that  diseased 
tonsils  or  sinuses  are  the  source  of  the  infection, 
appropriate  surgical  measures  are  indicated. 

Intestinal  cleansing  and  a light  diet  are  in- 
dicated in  the  early  stages.  Later,  phosphates, 
arsenic,  and  other  tonics  indicated  are  to  be  used; 
also  massage  and  electrical  treatment  for  the 
paralysis. 

CASE  REPORT 

The  following  case  came  under  my  observa- 
tion : 

R.  J.  C.,  white,  male,  age  26,  married,  ma- 
chinist by  trade,  refered  to  me  by  Dr.  B.  H.  Tal- 
but,  a dentist,  came  to  me  May  3rd,  1927,  com- 
plaining of  pain  in  the  ear,  lower  jaw,  and  edge 
of  tongue  of  the  left  side. 

The  following  history  was  elicited.  The  illness 
began  April  30,  four  days  before  the  patient  pre- 
sented himself  at  my  office.  The  pain  in  his  ear 
started  suddenly  at  8:00  P.  M.  There  had  been 
no  pain  before  that  time.  The  patient  had  noted 
no  discharge  from  the  ear.  A cold  in  the  head,  of 
about  a week’s  duration,  had  preceded  the  otalgia. 

The  previous  history,  obtained  during  the  later 
course  of  the  illness,  was  that  for  two  months 
before  this  attack  came  on,  the  patient  had  felt 
listless  and  dull.  He  had  suffered  with  indiges- 
tion for  a long  time;  but  had  not  been  bothered 
by  it  for  about  six  months  until  three  or  four 
days  before  the  present  illness.  Then  he  had 
some  more  stomach  trouble.  This  expressed  itself 
in  a feeling  of  fullness  or  “air  in  the  stomach”. 
He  did  some  belching  at  this  time.  The  attack 
lasted  about  two  hours. 

The  patient  told  me  that  he  had  never  had 
“fever  blisters”  on  his  face  before.  However,  he 
had  had  shingles  on  the  front  part  of  his  right 
hip,  six  or  seven  years  ago.  This  lasted  three  or 
four  days.  These  vesicles  were  preceded  by  pain 
and  followed  by  scabs. 

The  ear  attack  began  with  pain  deep  in  the 
ear,  but  not  severe  enough  to  prevent  sleep. 
Hearing  was  unaltered.  There  were  no  ear  noises. 

The  next  morning,  May  1,  the  pain  in  the  ear 
continued  the  same  as  the  night  before.  In  ad- 
dition there  was  a sense  of  “numbness”  in  the  left 
cheek,  especially  over  an  area  about  the  size  of 
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a quarter  about  one-half  inch  back  of  the  left 
comer  of  the  mouth. 

The  morning  of  May  2nd,  pain  began  in  the 
lower  left  wisdom  tooth.  That  afternoon,  he  had 
both  wisdom  teeth  on  the  left  side  extracted. 
The  teeth  were  found  to  be  normal.  The  ex- 
tractions did  not  relieve  the  pain  and  numbness. 
That  night  he  could  not  sleep  because  of  pain  in 
the  lower  teeth,  from  the  mesial  incisor  of  the 
left  side  all  the  way  back.  He  also  had  pain  along 
the  left  edge  of  the  tongue.  He  had  chills  and 
fever.  As  he  expresed  it,  he  was  “wringing  wet 
all  night  long”.  The  pain  was  in  the  canal  of  the 
ear,  not  on  the  pinna,  and  the  side  of  the  face  to 
the  mid-line  of  the  chin.  He  could  not  sleep  on 
that  side  of  his  face  because  of  the  soreness. 

The  morning  of  May  3rd  he  returned  to  the 
dentist  and  told  him  that  he  had  severe  pain  in 
the  ear  and  lower  jaw,  and  wanted  to  know  if 
this  was  due  to  the  teeth  or  to  the  ear.  On  this 
day  he  was  referred  to  me.  I found  that  the  pain 
was  located  in  the  external  auditory  canal,  deep 
in  the  ear,  the  teeth  of  the  lower  jaw  beginning 
with  the  left  mesial  incisor,  and  the  left  cheek. 
The  mandible  was  not  painful  or  tender. 

Examination  of  the  right  ear  was  negative. 
The  left  ear  showed  signs  of  a beginning  otitis 
media.  The  upper  two-thirds  of  the  drum  was 
red  and  bulging.  Examination  of  the  nose  was 
negative  except  for  a deflection  of  the  septum  to 
the  right. 

On  May  4,  an  external  otitis  seemed  to  have  de- 
veloped. The  external  auditory  canal  was  prac- 
tically swollen  shut,  vesicles  having  formed  on 
all  its  walls.  There  was  a small  amount  of  serous 
discharge,  but  no  pus  from  the  ear.  Tenderness 
on  manipulation  of  the  pinna  was  present  but  not 
marked. 

In  the  afternoon  there  developed  some  vesicles 
over  the  left  side  of  the  face,  the  left  half  of  the 
tongue,  and  one  inside  of  the  cheek  a little  dis- 
tance away  from  the  corner  of  the  mouth.  There 
was  some  pain  still  present,  and  in  addition  a 
numbness  of  the  left  cheek  and  left  half  of  the 
tongue. 

By  May  the  6th,  the  pain  had  ceased,  but  there 
was  still  some  tenderness  upon  palpating  the 
side  of  the  face  and  the  pinna  of  the  ear.  The 
vesicular  eruption  by  this  time  was  more  ex- 
tensive. It  covered  almost  the  entire  left  side  of 
the  face;  beginning  in  the  temple  region  above 
and  in  front  of  the  ear,  and  extending  down 
along  the  cheek  to  the  corner  of  the  mouth  and 
midline  of  the  chin. 

May  the  11th,  there  was  still  some  eruption, 
but  it  was  about  two-thirds  cleared  up.  The 
tongue  showed  desquamation  of  the  left  half; 
the  other  half  was  moderately  coated.  Examina- 
tion of  the  ear  showed  a great  deal  of  desquama- 
tion in  the  canal.  The  drum  was  desquamating, 
too,  and  showed  some  redness  in  its  uppermost 
part.  There  was  no  tenderness  of  the  pinna.  On 
the  left  side  of  the  face  there  were  some  scat- 
tered papules  and  crusting  with  a brownish  dis- 
coloration, especially  near  the  corner  of  the 
mouth,  chin,  and  over  the  cheekbone.  There  was 
a small  crust  on  the  anti-tragus. 

The  patient,  having  no  more  pain  and  feeling 
perfectly  normal  again,  was  discharged  at  this 
time. 

COMMENT 

The  purposes  of  this  paper  are: 

1.  To  present  a condition  which  is  rare. 

2.  To  offer  the  salient  features  in  the  diag- 
nosis of  this  disease. 


FIGURE  IV. 


Fig.  4.  Drawing  of  herpetic  eruption  on  face  of  patient, 
in  the  skin  area  supplied  by  the  inferior  maxillary  division 
of  the  Gasserian  ganglion. 


3.  To  add  to  the  literature  the  report  of  a 
case  with  the  unusual  complications  of  herpes 
zoster  of  the  inferior  maxillary  nerve,  herpes  of 
the  oral  mucous  membrane,  and  pain  in  the 
tongue. 

616  Toledo  Medical  Building. 
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The  Influence  of  Pathology  at  the  City  Hospital  Upon 

Medicine  in  Cleveland* 

William  Travis  Howard,  Jr.,  M.D.,  Baltimore,  Md. 


IT  is  with  a very  deep  sense  of  pleasure  that  I 
share  with  my  old  Cleveland  colleagues  and 
friends  the  realization  of  a long  cherished 
dream — suitable  laboratory  facilities  for  the 
Cleveland  City  Hospital.  Long  have  we  waited 
for  this  day,  which,  we  are  all  agreed,  is  one  of 
the  most  important  in  the  history  of  Medicine  in 
Cleveland. 

Surely  no  one  now  living  has  felt  this  need 
more  keenly  than  your  present  orator.  So  deeply 
was  he  impressed  with  the  disadvantages  suf- 
fered by  the  patients,  the  staff  and  the  general 
community  from  the  crude  conditions  under 
which  the  laboratory  work  of  the  hospital  had 
been  conducted  that  when  the  plans  for  our 
splendid  new  hospital  were  accepted  by  the  city 
government  in  1913,  he  pleaded  with  the  then 
Mayor  to  build  and  equip  a proper  laboratory  as 
the  first  unit. 

Mr.  Baker,  usually  so  discerning  and  broad- 
minded and  always  keenly  interested  in  the  hos- 
pital, decided  against  me;  perhaps  because,  as  is 
so  often  the  case,  a good  cause  suffered  a poor 
advocate.  It  may  well  be  that  Mr.  Baker  was 
right  after  all  and  that  we  are  much  better  off 
now  in  consequence  of  the  delay.  However,  we 
have  it  now,  and  much  finer  in  structure,  ar- 
rangement and  equipment  than  I,  at  least,  dared 
hope  for.  But  in  the  light  of  all  that  has  been 
accomplished  for  and  by  medicine  in  Cleveland 
since  my  retirement  thirteen  years  ago,  I cannot 
say  that  I am  surprised. 

I am  sure  that  no  small  part  of  the  great  ad- 
vances that  have  marked  this  period,  and  espe- 
cially those  in  this  hospital,  are  due  to  the  wis- 
dom, foresight  and  forceful  leadership  of  my 
good  friend  and  successor,  Dr.  Howard  T.  Kars- 
ner.  His  prompt  recognition  of  the  important 
role  that  this  hospital  should  play  in  the  logical 
development  of  pathology  in  Cleveland  was  very 
gratifying  to  me. 

On  the  present  occasion  it  seems  to  me  ap- 
propriate to  endeavor  to  trace  the  influence  of 
pathology  at  the  City  hospital  upon  medicine  in 
Cleveland.  Depending  upon  memory,  at  best  a 
balky  and  stumbling  jade,  I can  not  hope  to  at- 
tain absolute  accuracy,  nor  can  I go  back  much 
further  than  1894. 

Besides  a large  group  of  sagacious  and  con- 
scientious practitioners,  Cleveland,  from  her 
early  days,  has  had  more  than  her  share  of 
physicians  and  surgeons  of  exceptional  merit  and 
distinction.  Many  of  these  sprang  from  the  New 

•Address  given  at  the  opening  of  the  new  laboratory 
building  of  the  Cleveland  City  Hospital,  June  6,  1927. 


England  stock  that  settled  and  developed  the 
Western  Reserve. 

This  group  is  especially  exemplified  by  Ackley, 
Noah  Worcester,  Samuel  St.  John,  Kirkland, 
Delamater,  Thayer,  Himes,  Scott,  Herrick,  P.  H. 
Sawyer,  Darby,  Weed,  Aldrich,  Tuckerman, 
Baker,  Parker,  Allen,  Ashman,  Sherman,  Humis- 
ton,  the  two  Upsons  and  the  four  generations  of 
Cushings,  Erasmus,  Kirke,  Edward  F.,  and  E. 
Harvey.  Representatives  of  the  group  of  out- 
siders, whose  names  many  of  you  will  recall  were 
the  German  Webber,  the  distinguished  surgeon, 
Powell,  the  obstetrician,  from  Virginia,  Lowman, 
the  clinician,  from  Maryland;  Marcus  Rosewater 
the  gynecologist;  and  Corlett,  the  dermatologist. 

In  1894  when  our  review  begins,  Bunts,  Crile, 
Edward  F.  Cushing,  J.  P.  Sawyer,  Bruner,  Cooke, 
Foshay,  Hobson,  Martin,  the  Skeels,  the  younger 
Scott,  Hamann,  Hoover  and  Lichty  were  just 
winning  the  way  to  their  notable  careers. 

And  as  the  succeeding  years  have  rolled  by  the 
array  of  talent  has  been  so  abundantly  aug- 
mented by  both  native  stock  and  newcomers,  that 
the  number  of  distinguished  names  is  now  too 
long  for  individual  mention.  Whether  one  takes 
the  roll  call  of  the  Academy  of  Medicine,  the 
roster  of  the  teachers  in  the  medical  department 
of  the  University  or  even  restricts  the  count  to 
the  visiting  staff  of  this  hospital,  the  exhibit  is 
impressive. 

All  the  more  honor  then  to  the  earnest  and  far- 
sighted pioneers  of  Cleveland  medicine — men 
whose  virtues  outweighed  their  faults — who  laid 
foundations  upon  which  our  present  happy  state 
of  medicine  rests  so  securely.  The  best  native 
stock  does  not  enter  professions  or  vocations  of 
ill  repute  and  talented  outsiders  are  not  prone  to 
cast  their  lot  with  the  mediocre.  Mere  money 
will  not  serve;  high  character  and  unselfish  de- 
votion to  the  spirit  of  truth  in  both  the  art  and 
science  of  Medicine  are  prime  essentials. 

May  we  guard  the  high  traditions  the  best  of 
these  forerunners  have  left  us! 

Homeopathy  became  strongly  entrenched  in 
Cleveland  after  the  Civil  War  and  among  the  ad- 
herents of  that  creed  Drs.  Beckwith,  Biggar, 
Saunders,  Wood  and  Miller  were  especially  prom- 
inent. The  homeopaths  controlled  one  or  two  hos- 
pitals and  at  one  time  two  medical  schools. 

About  1890  there  was  an  insurrection  in 
Cleveland  medical  circles,  and  by  1894  a rather 
bitterly  fought  revolution  was  in  progress. 

Younger  men  rose  to  the  top,  captured  schools 
and  hospitals,  formed  new  medical  societies,  and 
inaugurated  new  policies  in  both  teaching  and  in 
practice.  While  selfish  ambition  was  regarded 
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by  some  (and  tc  a limited  degree  probably  with 
truth)  as  the  principal  actuating  motive,  re- 
flection from  this  distance  in  time  indicates  that 
this  revolution  had  its  origin  in  the  new  ideas 
and  the  recent  remarkable  discoveries  in  the 
fields  of  anatomy,  physiology,  micro-parisitology, 
and  pharmacology,  which  were  exercising  such 
profound  effects  upon  internal  medicine  and 
especially  upon  surgery.  Very  much  the  same 
thing  occurred  in  other  American  cities. 

Out  of  these  new  discoveries  sprang  in  rapid 
succession  new  theories  and  above  all  a vast 
number  of  new  technical  procedures  of  diagnosis, 
prevention  and  treatment  of  disease.  The  younger 
generation,  obsessed,  if  you  like,  with  the  im- 
portance of  these  new  acquisitions  to  medicine, 
set  out  after  them.  Some  went  abroad  to  study. 
All  of  them, ‘uniting  with  many  of  the  older  gen- 
eration, demanded  and  finally  accomplished  two 
things.  First  they  established  and  equipped 
laboratories  and  brought  in  new  men  to  run  them. 
They  were  eager  that  these  men  should  add  to  as 
well  as  expound  the  new  knowledge;  in  other 
words,  that  they  should  play  a conspicuous  part 
in  modern  medicine.  Secondly,  they  gradually 
reformed  and  improved  the  hospitals  and  dis- 
pensaries to  provide  more  prompt  and  better  care 
of  patients,  and  suitable  opportunities  for  stu- 
dents, recent  graduates,  and  younger  practitioners 
to  watch  and  to  study,  under  judicious  and  dis- 
criminating guidance  and  favorable  environ- 
ments, that  interesting  and  complex  category  of 
struggles  between  the  contending  forces  of  in- 
jury and  repair  and  often  of  life  and  death  that 
take  place  in  the  sick. 

There  were  at  this  time  two  regular  medical 
schools  in  the  city.  Each  had  an  honorable  past, 
was  served  by  an  able  staff  and  supported  by  de- 
voted alumni.  The  Charity  Hospital  Medical 
College  had  but  recently  become  the  medical  de- 
partment of  Wooster  University,  and  the  old 
Cleveland  Medical  College  had  just  become 
affiliated  with  Western  Reserve  University, 
which  was  built  up  around  Adelbert  College.  Both 
had  large  classes  and  both  were  represented  on 
the  staff  of  the  City  Hospital. 

The  fires  of  the  revolution  spread  to  these  col- 
leges and  their  old  rivalry  burst  into  flames  of 
intense  heat  which  charred  many  friendships. 
Wooster  controlled  a small  hospital  adjoining  the 
college  buildings. 

Reserve,  already  in  control  of  the  Lakeside  hos- 
pital, secured  the  coveted  Charity  hospital  also. 

Physicians  in  warm  sympathy  with  the  Wooster 
school  controlled  the  one  local  medical  publica- 
tion, the  Cleveland  Medical  Journal,  so  Reserve 
founded  its  own  organ,  Western  Reserve  Medical 
Bulletin. 

Wooster,  fully  awake  to  their  importance,  at 
once  established  laboratory  courses.  Dr.  Crile, 
full  of  enthusiasm  and  originality  and  ever  a 
forceful  exponent  of  laboratory  methods,  became 


professor  of  physiology.  Dr.  A.  P.  Ohlmacher,  of 
Chicago,  accepted  the  chair  of  bacteriology  and 
pathology.  A few  years  later  a laboratory  of 
pharmacology  was  established  under  Dr.  Spenzer. 

The  clinical  chairs  were  filled  by  able  men. 
Among  the  Wooster  representatives  on  the  City 
hospital  staff  in  those  days  were  Drs.  Hobson  and 
Scott  in  surgery,  Aldrich  in  neurology,  Skeel  in 
gynaecology,  and  Lichty  in  medicine.  I think  Dr. 
Crile  was  on  the  surgical  staff  for  a time  at 
least;  so  I feel  that  I may  safely  claim  that  the 
genius  of  this  genial  friend  of  my  youth  im- 
pressed itself  directly  as  well  as  indirectly  upon 
the  City  hospital.  Dr.  Lichty,  a sound  and  dis- 
cerning clinician  of  the  modern  school,  was  an 
ardent  student  of  the  natural  history  of  disease. 
His  death  at  a comparatively  early  age  was  a 
great  loss  to  this  hospital. 

Thanks  to  the  John  L.  Woods  endowment 
Western  Reserve  possessed  an  imposing  new 
school  building,  with  huge  amphitheaters  and 
ample  though  rather  illy  arranged  space  for 
laboratories.  There  was  also  a considerable 
annual  income  from  the  Woods  fund. 

The  distinguished  chemist  Professor  Morley  of 
Adelbert  College,  who  had  taught  chemistry  at 
Western  Reserve  Medical  School,  gave  place  about 
1890  to  Perry  L.  Hobbs,  a native  Clevelander* 
trained  in  Berlin.  Hobbs  had  instituted  labora- 
tory courses  in  chemistry  which  compared  favor- 
ably with  those  of  other  medical  schools  of  the 
time. 

The  first  of  the  outsiders  to  come  to  Reserve 
was  Gad,  the  physiologist,  whom  John  P.  Saw- 
yer imported  from  Berlin  in  1893.  The  same  ses- 
sion marked  the  advent  of  Carl  A.  Hamann. 
While  ably  filling  the  chair  of  anatomy,  Ha- 
mann’s  inherent  love  of  the  natural  history  of 
disease  irresistibly  drew  him  to  the  wards  of  the 
city  hospital,  and  finally  into  general  surgery. 
Rarely  have  greater  moral  and  mental  gifts  been 
combined  in  one  personality.  The  soul  of  honor; 
generous  in  the  extreme;  reserved,  but  ever  cour- 
teous and  modest  in  manner;  possessing  remark- 
able perceptions  in  diagnosis  and  prognosis,  a 
skillful  and  careful  operator;  discerningly  and 
earnestly  studious,  an  inspiring,  forceful,  and 
practical  teacher;  Hamann  soon  won  the  con- 
fidence and  admiration  of  students,  colleagues,, 
the  profession  and  the  community.  This  hospital 
is  deeply  in  his  debt  for  his  single-minded  de- 
votion to  its  best  interests  during  his  thirty-four 
years  of  continuous  service. 

In  the  fall  of  1894  three  more  importations 
were  made.  The  first  was  Hunter  Robb,  in 
gynecology.  Robb,  like  Hamann,  was  trained  in 
the  new  aseptic  technique,  and  had  a lively  ap- 
preciation of  the  importance  of  bacteriology  and 
pathology.  The  teaching  and  example  of  these 
two  men  did  much  to  stimulate  interest  in  these 
subjects.  The  second,  by  general  consent  the 
greatest  find  and  triumph  of  the  rebels,  was; 
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George  Neil  Stewart,  Professor  of  Physiology  and 
Histology.  Thanks  to  his  forceful  and  charming 
personality,  his  brilliant  lectures  and  his  com- 
prehensive and  thorough  laboratory  courses, 
Stewart  exerted  from  the  first  a profound  in- 
fluence upon  the  proper  appreciation  of  the  value 
of  laboratory  methods  in  medicine  and  in  Cleve- 
land. Fortunate  the  students  and  future  internes 
who  got  their  introduction  to  these  through  him. 

It  is  interesting  to  recall  here  that  when  Stew- 
art returned  to  Cleveland  as  head  of  the  new 
laboratory  of  Experimental  Medicine,  it  was  the 
City  hospital,  through  Dr.  Carter,  that  first  wel- 
comed him  to  his  wards. 

Lastly  this  year’s  importations  closed  with  the 
youth  of  twenty-six  years  who  came  from  Welch’s 
laboratory  to  attempt  the  difficult  task  of  de- 
veloping bacteriology  and  pathology  in  the  re- 
organized school  and  its  affiliated  hospitals. 

While  all  his  colleagues  were  kind  and  cooper- 
ated in  every  possible  way  to  make  his  pathway 
easier,  three  of  that  day  stand  out  in  particular 
prominence.  The  first  was  Dr.  Himes,  dean  of 
the  school  and  professor  of  pathology,  who  with 
Mrs.  Himes  treated  me  as  a son,  and  guided  my 
first  steps  in  the  ins  and  outs  of  Cleveland  medi- 
cal life.  The  second  was  Edward  F.  Cushing,  the 
great  physician,  who  became  more  than  brother 
to  me.  They  passed  away  all  too  soon.  The  third 
was  Stewart,  my  fellow  immigrant,  with  whom  I 
lived,  on  whose  staunch  friendship  I have  con- 
tinued to  lean,  and  whose  companionship  was  an 
endless  inspiration  and  delight. 

Except  for  the  microscopes,  instruments,  glass 
ware  and  supplies  bought  on  my  recommendation, 
the  resources  of  the  laboratory  consisted  of  a few 
museum  specimens,  an  old  atlas  of  pathological 
anatomy  and  a new  photomicrographic  apparatus. 
None  of  the  three  hospitals,  City,  Lakeside  and 
Charity,  to  which  I was  appointed,  had  a labora- 
tory. In  none  was  there  a decent  post  mortem 
room.  All  were  situated  at  considerable  distances 
from  the  medical  school. 

Pathological  material  and  bacterial  cultures  for 
teaching  were  entirely  lacking,  and  for  these  I 
was  dependent  upon  material  brought  from 
Baltimore  or  supplied  later  by  friends  in  other 
cities. 

There  were  no  trained  laboratory  assistants 
and  until  a boy  could  be  trained  I had  to  make  all 
preparations  for  the  large  class  of  students  I 
taught  single  handed. 

Without  exaggeration  my  position  may  be  com- 
pared with  that  of  a young  yachtsman  of  slight 
experience  left  alone  in  a storm  on  a full  rigged 
ship  with  all  sails  set,  and  without  compass,  chart 
or  provisions. 

And  Dr.  Ohlmacher  was  in  no  better  case.  As 
Reserve’s  service  ran  from  August  to  February, 
it  fell  to  my  lot  to  inaugurate  the  pathological 
service  at  City  Hospital. 

When  the  sky  was  darkest  a piece  of  great 


good  luck  came  to  me  in  the  person  of  a kindred 
spirit  devoted  to  the  study  of  the  natural  history 
of  disease,  one  with  whom  my  actual  work  at  the 
City  Hospital  was  inseparably  linked.  But  for 
him,  I doubt  if  the  City  Hospital  and  I would 
have  got  much  out  of  each  other.  I refer,  of 
course,  to  Charles  F.  Hoover.  A few  days  after 
my  arrival  I met  him  by  chance  in  the  chemical 
laboratory  of  the  medical  school,  where  he  was 
making  a determination  of  the  total  nitrogen 
output  of  a City  Hospital  patient. 

Hoover,  who  had  drifted  unbidden  into  Cleve- 
land a few  months  before,  had  by  chance  got  ap- 
pointed substitute  for  one  of  the  visiting  phy- 
sicians at  the  City  Hospital.  His  naturally  keen 
and  logical  mind  had  undergone  several  years 
discipline  and  training  in  the  second  medical 
clinic  at  Vienna.  Strong  of  constitution  vorac- 
ious of  work  and  consumed  with  curiosity,  he  was 
devoted  to  his  chosen  field.  Even  at  that  time  he 
was  the  ablest  diagnostician  of  his  generation  in 
this  country. 

I believe  he  had  an  office,  but  it  saw  little  of 
him.  His  days  and  evenings  were  spent  in  the 
wards  and  post  mortem  room  at  the  City  Hos- 
pital. The  residents  were  his  slaves  and  the 
patients  were  devoted  to  him. 

Hoover  needed  a pathologist,  and  Howard 
needed  just  such  a clinician,  and  an  intimate  re- 
lationship was  soon  established. 

The  enthusiastic  residents  considered  it  a point 
of  honor  to  get  permission  for  an  autopsy  on 
every  one  who  died  in  the  hospital.  To  this  end 
they  gained  the  active  cooperation  of  the  under- 
takers. Not  rarely,  written  consent  for  an 
autopsy,  in  case  death  should  befall,  was  obtained 
from  patients  themselves.  Needless  to  say  the 
clinical  histories  and  the  records  of  examinations 
were  excellent. 

Although  it  was  distinctly  understood  that  the 
primary  purpose  of  an  autopsy  was  the  study  of 
disease,  and  not  to  confirm  or  to  disprove  a diag- 
nosis, it  became  the  custom  for  each  person  con- 
cerned with  the  care  of  a patient  coming  to 
autopsy  to  hand  in  his  own  diagnosis  in  a sealed 
envelope  before  the  autopsy  began.  When  pos- 
sible to  arrange  it  the  residents  in  charge  of  the 
case  assisted  actively  in  the  autopsy.  Thus  we 
were  all  students  together. 

On  account  of  my  heavy  duties,  most  of  the 
autopsies  were  conducted  in  the  late  afternoon  or 
in  the  evening.  Bed  time  or  even  breakfast  time 
often  found  us  at  work. 

Though  performed  under  great  disadvantages 
in  poorly  lit  basement  rooms,  the  autopsies  were 
systematic  and  thorough  and  were  made  in  the 
presence  of  Drs.  Hoover  and  Hamann  and  the 
resident  physicians.  After  the  autopsy  the  whole 
case  was  reviewed  and  discussed  exhaustively. 

The  material  was  then  taken  to  the  medical 
school  for  bacteriological  and  histological  study, 
and  for  demonstration  to  the  classes  in  pathology. 
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Until  the  new  Lakeside  Hospital  was  opened 
some  years  later,  the  bulk  of  the  pathological 
material  at  the  medical  school  was  derived  from 
the  City  Hospital  autopsies. 

At  the  hospital  in  those  days  the  laboratory 
facilities  were  of  the  crudest  type;  simple  urine 
analyses  were  made  in  the  small  pharmacy ; there 
were  no  facilities  for  bacteriological  cultures ; 
and  for  microscopical  work,  we  used  Dr.  Hoover’s 
private  microscope. 

The  surgical  material,  like  the  autopsy  ma- 
terial, was  worked  up  at  the  pathological  labor- 
atory of  the  Medical  School.  By  no  means  the 
least  important  part  of  this  little  school  of  path- 
ology at  the  City  Hospital  in  those  days  was  the 
weekly  conference.  This  was  held  every  Satur- 
day night  at  a German  restaurant  called  the 
Black  Whale,  situated  on  Michigan  Street,  down 
the  hill  from  Ontario  Street,  and  near  the  cele- 
brated flats.  Here  over  good  Munich  beer,  Stew- 
art, Hamann,  Hoover,  and  I discussed  with  the 
residents  the  philosophy  of  medicine  and  every 
thing  else  under  the  moon.  We  left  with  the 
barkeeper  on  the  owl  car  at  two  a.  m. 

For  half  of  each  year  the  hospital  had  the  ad- 
vantage of  a change  from  me  to  Dr.  Ohlmacher, 
the  professor  of  pathology  in  the  rival  school, 
Ohlmacher  possessed  a fine  technique  in  histology 
and  bacteriology,  and  was  full  of  enthusiasm. 
These  qualities  helped  to  balance  his  then  some- 
what restricted  experience  in  pathological  ana- 
tomy and  physiology.  Ohlmacher’s  services  to 
the  hospital  were  valuable  and  during  his  few 
years  with  us,  through  his  teaching  and  demon- 
strations, he  did  much  to  stimulate  interest  in 
pathology  in  the  local  profession. 

After  the  first  year,  a succession  of  able  student 
assistants,  men  who  put  off  their  graduation  for 
two  years  in  order  to  work  in  pathology,  eased 
my  burdens  and  performed  many  of  the  autopsies 
which  I could  not  attend.  These  men  were  Gans, 
Robert  H.  Cowley  and  John  Sipher.  Gradually 
there  developed  at  the  hospital  a small  clinical 
laboratory,  in  which  the  residents  could  work  up 
their  cases.  When  the  new  Lakeside  Hospital 
was  opened  in  1897,  I had  for  the  first  time  ade- 
quate laboratory  facilities  and  a resident  path- 
ologist. Here  so  far  as  practicable  Dr.  Perkins, 
the  first  resident  pathologist  and  I,  instituted  the 
cordial  relations  with  the  clinical  side  that 
worked  so  satisfactorily  at  City  Hospital. 

A few  years  later  the  staff  of  Charity  Hospital 
subscribed  funds  to  support  a laboratory  and  to 
pay  a resident  pathologist. 

Among  those  who  served  as  pathologists  in 
these  hospitals,  some  of  them  in  both,  are  Perkins, 
Darby,  Dolley,  Haas,  Schultz,  Marine,  Hewitt, 
Ellis,  Boldt,  Ruh,  Edwards,  Wahl  and  Richard- 
son, all  of  whom  have  reached  distinction.  Of 
these  both  Perkins  and  Schultz  later,  when  they 
joined  my  staff  at  the  medical  school,  were  as- 
sistant pathologists  to  the  City  Hospital.  Material 


from  all  these  hospitals  was  used  actively  for 
teaching  and  for  research  in  connection  with  the 
pathological  laboratory  of  the  medical  school. 

Early  in  the  present  century  the  laboratories 
of  pharmacology  and  of  clinical  microscopy  were 
established  by  Western  Reserve,  with  Solmann 
and  Ladd,  respectively  in  charge.  These  greatly 
stimulated  interest  in  laboratory  methods.  Dr. 
Ladd  took  over  and  extended  much  of  the  work 
which  hitherto  had  been  carried  by  the  overbur- 
dened department  of  pathology.  Though  he  had 
no  official  connection  with  this  hospital,  through 
his  students  he  exerted  a distinct  influence  upon 
the  development  of  laboratory  methods  in  its 
wards. 

The  union  of  the  two  medical  schools,  culminat- 
ing in  the  reorganization  of  its  visiting  staff  in 
1912,  greatly  benefited  the  City  Hospital.  It  was 
not  until  1912,  18  years  after  systematic  post 
mortem  examinations  were  begun  at  City  Hos- 
pital, that  we  finally  succeeded  in  getting  means 
to  support  a small  laboratory  and  to  pay  a resi- 
dent pathologist  there.  We  were  fortunate 
enough  to  secure  for  this  post  Dr.  James  H.  Hew- 
itt, a former  resident  pathologist  at  Charity  Hos- 
pital, who  had  held  chairs  of  pathology  in  two 
medical  schools.  Like  all  the  resident  path- 
ologists at  the  other  hospitals,  Hewitt  was  made 
assistant  in  pathology  in  the  medical  school. 
Hewitt  was  particularly  interested  in  pathologi- 
cal anatomy  and  its  relation  to  medical  diagnosis. 
He  was  an  expert  in  the  preparation  of  museum 
preparations.  After  about  four  years  service 
Hewitt  was  forced  by  ill  health  to  resign.  He 
died  in  Baltimore  in  1916,  the  second  of  our  group 
to  pass  away,  Gans  having  died  of  diabetes  some 
years  before. 

On  account  of  its  remote  situation,  the  abund- 
ance of  its  pathological  material,  and  the  im- 
portance of  the  position,  it  was  essential  that  the 
resident  pathologist  of  the  City  Hospital  should 
be  a seasoned  man,  who  could  take  full  re- 
sponsibility. To  make  the  position  more  attractive 
and  to  encourage  interesting  and  instructive 
demonstrations  of  the  pathological  material  to 
senior  students  on  their  visits  to  the  Hospital  the 
encumbent  was  appointed  assistant  professor  of 
pathology  in  the  medical  school,  with  a separate 
salary.  This  plan  worked  very  well  with  Dr. 
Hewitt,  and  it  was  very  gratifying  to  learn  that 
so  distinguished  and  experienced  a pathologist  as 
Guthrie  MacConnell  was  attracted  to  the  post 
when  Hewitt  left.  In  his  untimely  death  the  hos- 
pital suffered  a great  loss. 

Now  what  was  the  origin  of  this  proud  City 
Hospital,  at  the  birth  of  whose  well  planned  and 
equipped  laboratory  we  are  assisting  today? 
From  what  beginning  sprung  the  present  com- 
plete hospital?  Why,  in  the  most  natural  and 
gradual  manner  it  evolved  as  necessity  demanded 
from  an  institution  for  the  indigent  infirm,  an 
infirmary  or  poor  house  established  on  Clinton 
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Street  in  1838.  Hospital  wards  grew  up  around 
this  infirmary  to  take  care  of  those  of  the  in- 
mates who  fell  sick,  and  later  for  sick  persons  of 
the  same  sort  in  the  outside  community.  On  the 
grounds  of  the  present  institution  a new  infirm- 
ary, with  a separate  hospital  division  for  the  in- 
sane and  sick  poor  of  Cleveland,  was  opened  in 
1855.  In  1888,  a new  hospital  building,  now 
known  as  the  Old  General  Hospital  and  used  for 
tuberculosis,  was  added. 

For  these  essential  facts  of  its  history  I am 
indebted  to  the  courtesy  of  Mr.  McMillin,  the 
present  superintendent.  But  except  for  the  dates 
and  locations,  one  could  reconstruct  the  whole 
history — for  it  is  exactly  what  has  happened  in 
nearly  every  large  city  in  this  country  and  in 
Britain. 

In  1894,  besides  the  infirmary  and  the  insane 
divisions  and  the  general  hospital,  there  was  a 
barracks  for  communicable  diseases,  called  by  the 
residents  the  infectious  pavilion. 

Each  of  these  divisions  furnished  us  valuable 
material,  but  the  insane  division  had  the  added 
charm  of  social  festivity.  Its  dancers  were  fam- 
ous. I recall  attending  its  annual  Thanksgiving 
Ball  in  1894,  when  one  had  the  very  unusual  ex- 
perience of  seeing  “Napoleon”  dance  with  the 
“Queen  of  Prussia”,  and  “Wellington”  tread 
measures  with  the  “Empress  Josephine”. 

All  this  as  introductory  to  the  discussion  of  the 
influence  of  pathology  at  the  City  Hospital  upon 
the  development  of  Medicine  in  Cleveland. 

You  will  say  that  there  was  nothing  new  or 
original  in  performing  a few  autopsies  system- 
atically and  demonstrating  them  to  a small  group 
of  residents  and  medical  students.  Welch,  Dela- 
field  and  Prudden,  in  New  York;  Councilman  in 
Baltimore  and  in  Boston;  Hektoen  in  Chicago; 
had  all  done  the  same  thing  and  done  it  better. 
All  true,  and  that  is  the  point.  These  men  were 
instrumental  in  leavening  the  loaf  of  medicine  in 
their  cities,  and  the  same  thing,  in  lesser  degree 
and  with  more  halting  steps,  occurred  in  Cleve- 
land in  connection  with  pathology  at  the  City 
Hospital.  The  systematic  and  thorough  pursuit 
of  pathology  in  the  broad  sense  was  new  in 
American  medicine.  If  offered  a new  method- 
ology, for  which  the  times  were  ripe.  Pathological 
anatomy  and  its  sister  bacteriology  were  the  first 
of  the  new  methodologies  to  develop  and  to  be  ap- 
plied on  a large  scale  in  hospitals.  In  Cleveland 
the  systematic  study  of  the  bacteriology,  path- 
ological anatomy  and  general  pathology  of 
autopsy  and  surgical  material  began  at  the  City 
Hospital. 

I do  not  mean  to  disparage  in  the  slightest  de- 
gree the  support  extended  to  Dr.  Ohlmacher  and 
myself  at  the  other  hospitals  with  which  we  were 
associated.  Certainly  when  we  began  in  1894  the 
material  at  the  City  Hospital  was  the  largest  and 
most  varied,  and  its  staff,  both  visiting  and  resi- 
dent, was  the  most  whole-heartedly  cooperative. 


This  cooperation  was  influenced  doubtless  to  a 
considerable  degree  by  the  intense  rivalry  be- 
tween the  two  medical  schools  represented  on  the 
staff.  The  absence  of  private  patients  certainly 
had  much  to  do  with  it.  The  various  superin- 
tendents of  the  City  Hospital  in  those  days  were 
much  more  easily  interested  in  obtaining  autop- 
sies than  were  their  confreres  of  the  other  hos- 
pitals. 

While  they  suffered  sorely  from  lack  of  facili- 
ties and  assistance,  the  pathologists  at  the  City 
Hospital  were  always  ably  supported  by  staff  and 
superintendent.  At  any  rate,  the  introduction 
and  progress  of  these  new  methods  here  very 
profoundly  influenced  their  adoption  and  develop- 
ment in  the  other  hospitals  and  their  acceptance 
by  medical  men  throughout  the  city. 

Heretofore,  in  Cleveland  the  objects  of  the  in- 
frequent autopsies  were,  (1)  to  determine  the 
cause  of  death  in  medico-legal  cases,  (2)  to  prove 
or  disprove  a diagnosis,  and  (3)  to  gratify 
curiosity  in  rare  and  obscure  cases.  With  few  ex- 
ceptions, these  examinations  had  been  incomplete 
and  unsatisfactory. 

In  addition  to  these  objects,  with  the  newer 
methodology,  medical  men  sought  to  determine 
the  “seats  and  causes  of  disease”,  the  evolution  of 
disease  processes,  together  with  their  combina- 
tions and  adaptations,  and  their  correlation  with 
clinical  symptoms. 

A great  interest  arose  in  the  influence  of  path- 
ological anatomy  and  pathological  physiology 
upon  clinical  diagnosis,  prognosis  and  healing. 
Physicians  began  to  feel  a deep  interest  in  that 
old  and  fascinating  question — the  natural  his- 
tory of  diseases.  They  felt,  wondered,  and 
thought  again  in  the  spirit  of  Hunter,  of  Laen- 
nec,  of  Bright,  of  Thousseau,  of  Charcot,  of  Lis- 
ter, and  of  our  own  Austin  Flint.  Free  and  un- 
hampered by  the  shackles  of  over  organization 
and  rigorous  routine,  they  studied  as  well  as  they 
could,  and  by  the  aid  of  the  available  methods  of 
choice,  the  material  the  Goddess  of  Chance  sent 
them. 

And  the  professional  pathologist  fitted  happily 
into  the  system.  He  and  the  clinician  were  neces- 
sary to  each  other  and  for  the  most  part  ap- 
preciated each  other’s  viewpoints  and  interests. 

Now  just  what  did  the  young  residents  and  in- 
ternes at  the  City  Hospital  get  that  their  con- 
freres in  the  other  Cleveland  hospital  missed? 

As  I reflect  upon  it  now,  it  seems  to  me  that 
the  most  important  difference  in  their  favor  lay 
in  the  mental  attitude  they  attained  towards 
medicine.  They  were  free  spirits  engaged,  with 
appropriate  methods,  in  the  study  of  the  natural 
history  of  disease  in  selected  patients  who  pre- 
sented multiple  problems. 

I wish  to  emphasize  the  phrase  “with  ap- 
propriate methods”,  for  one  important  advantage 
which  these  men  had  consisted  in  the  fact  that 
they  were  not  forced  to  apply  technical  methods 
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with  bootless  and  indiscriminate  routine.  They 
learned  to  discriminate  when  to  apply  particular 
methods;  if  not  masters,  at  least  they  were  not 
slaves.  They  were  encouraged  to  concentrate 
their  energies  upon  the  cases  presenting  the  most 
difficult  problems  of  diagnosis,  management  and 
treatment.  Over  these  they  worked,  and  when 
finally,  as  was  often  inevitable,  their  patients 
came  to  autopsy,  they  were  well  prepared  to  take 
full  advantage  of  its  disclosures.  Indeed,  in  their 
vernacular,  the  autopsy  was  “the  illumination”. 

I recall  with  pleasure  the  devoted  work  of 
some  whose  names  are  engraved  upon  my  mem- 
ory,— Frost,  Friedrich,  Wagner,  Child,  Tanner, 
Laffer,  Osborne,  Merriam,  Cowley,  Webster, 
Maschke,  Paryzek  and  Placak — to  mention  only 
a few.  It  was  through  these  men  and  the  visiting 
staff  that  the  study  of  pathology  at  the  City  Hos- 
pital gained  an  influence  over  medicine  in  Cleve- 
land. Very  soon  the  frequent  demonstrations  of 
pathological  material  from  City  Hospital  were 
received  with  interest  at  the  crowded  meetings 
of  the  active  Cleveland  Medical  Society. 

Now  that  you  have  these  fine  laboratories  with 
their  splendid  equipment  and  conveniences,  how 
are  you  going  to  use  them?  While,  for  practical 
reasons  not  all  the  laboratory  facilities  of  the 
hospital  are  housed  in  this  new  building  under 
one  directing  head,  in  a general  way  they  are  so 
intimately  interrelated  in  their  purposes  and 
functions — namely  the  welfare  of  the  patients, 
the  training  of  the  staff  and  the  advancement  of 
knowledge — that  they  must  be  considered  as  a 
single  unit.  It  is  an  old  observation  that  it  is  the 
usual  fate  of  fine  tools  either  to  rust  out  from 
disuse  or  to  be  ruined  by  abuse.  For  their  best 
and  most  productive  use  a heavy  responsibility 
rests  upon  those  in  charge.  Are  the  resident  staff 
to  become  slaves  to  routine  estimation,  determi- 
nations, reactions,  cultures,  sections,  A-ray  photo- 
graphs, and  all  the  rest  of  it,  all  uncorrelated, 
and  leave  the  hospital  as  ignorant  as  when  they 
entered  of  a well  rounded  knowledge  of  disease 
as  it  occurs  in  patients? 

There  seems  to  be  danger  of  this  blight  in 
many  hospitals  today.  My  meaning  will  be  clari- 
fied by  one  or  two  examples.  In  1890,  study  of 
the  pathological  anatomy  of  the  blood  was  in  its 
infancy,  and  out  of  it  has  come  much  of  our 
present  knowledge  of  anemias  and  infections  so 
valuable  for  diagnosis,  prognosis  and  a guide  to 
treatment.  But  in  unselected  cases,  what  can  be 
more  unprofitable  than  repeated  routine  blood 
counts?  How  often  have  I not  seen  bright  young 
men  galling  under  this  yoke,  imposed  by  seniors 
ignorant  of  both  the  methods  and  their  proper 
interpretation. 

At  the  present  time  chemical  analysis  of  the 
blood  and  immulogical  tests  of  various  sorts, 
both  often  expensive  in  time  and  materials,  but 
which  have  opened  new  fields,  are  very  much  in 
use. 


I apprehend  that  these  too  are  often  ordered 
done  unnecessarily  and  unprofitably.  Complaints 
of  the  same  kind  are  made  in  connection  with  the 
X-ray.  It  is  generally  admitted  that  much  time 
and  effort  were  wasted  on  the  electro-cardio- 
graph, before  its  limitations  were  defined. 

New  methods  open  up  new  fields  of  research, 
and,  especially  when  they  can  be  applied  con- 
veniently in  the  clinic,  often  greatly  extend  our 
knowledge  of  disease  and  furnish  satisfactory 
explanations  of  processes  and  symptoms  hither- 
to shrouded  in  mystery.  These  results  may  be  of 
great  practical  importance,  whether  they  are 
negative  or  positive,  for  in  the  former  case  we 
are  thrown  back  upon  that  most  subtle  and  fas- 
cinating of  all  methods  of  diagnosis — the  method 
of  exclusion. 

Positive  results  obtained  with  these  methods 
correspond  to  and  really  extend  the  “pathogno- 
momic  symptoms”  of  the  older  masters,  who  in 
the  absence  of  these  turned  to  diagnosis  by  ex- 
clusion. 

Everyone  familiar  with  modem  medicine  real- 
izes that  in  many  patients  the  repeated  use  of 
certain  judiciously  selected  laboratory  methods 
furnishes  necessary  guides  in  prognosis  and 
treatment.  Here  the  important  point  is,  of  course, 
the  choice  of  the  test  or  tests  to  be  used  and  the 
appropriate  occasions  for  their  application. 

When  a new  method  or  technique  that  promises 
really  to  shed  light  upon  the  problems  of  disease 
is  invented,  within  reason  and  safety,  practically 
no  limit  is  to  be  set  upon  its  trial.  But  when  its 
possibilities  for  extending  knowledge  have  been 
exhausted  and  its  sphere  of  usefulness  has  been 
defined,  it  falls  into  the  list  of  methods  for  oc- 
casional and  special  use;  it  becomes  simply  one 
of  a host  of  tools,  and  the  clever  and  trained 
physician,  like  master  workmen  in  other  fields, 
will  select  the  tried  tool  or  tools  which  his  ex- 
perience has  proved  to  be  most  efficient  for  each 
particular  problem. 

Has  not  the  time  arrived  when  we  should  take 
stock  of  our  tools,  and  submit  the  question  of  the 
actual  value  of  our  procedures  to  critical 
analysis? 

Indeed,  I strongly  suspect  that  we  of  the  pres- 
ent day  are  longer  on  tools  and  “facts”  than  we 
are  on  illuminating  ideas.  In  all  too  many  prov- 
inces of  medicine  we  are  anxiously  awaiting 
ideas,  which  will  correlate  and  clarify  the  facts 
that  we  have  accumulated  so  laboriously.  There 
is  hardly  a domain  of  medicine  that  does  not  cry 
out  for  the  brilliant,  penetrating  light  of  ideas 
which  will  illuminate  the  field,  classify  into  logi- 
cal order  the  facts  already  gathered  and  indicate 
with  accuracy  the  links  in  the  chain  of  knowledge 
that  need  yet  to  be  forged. 

In  closing,  let  me  say  that  I hope  that  present 
and  future  residents  and  internes  here  will  train 
their  ordinary  five  senses,  as  in  the  early  days 
under  Hoover  and  Lichty,  and  Crile  and  Hamann, 
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as  well  as  their  sixth  sense,  that  of  the  labor- 
atory. I trust  that,  under  guidance  of  the  same 
kind,  they  will  turn  to  the  laboratory  with 
broadened  and  not  narrowed  views,  and  with  the 
same  enthusiasm  and  profit  that  rewarded  their 
predecessors  in  those  far  off  days  when  autopsies 
were  performed  in  those  dimly  lit  basement 
rooms. 

May  the  visiting  staff  of  the  present  and  of 
the  future,  as  in  those  days,  go  to  the  laboratories 
for  refreshment  and  inspiration. 

I dare  hope,  that,  under  the  inspiration  of 
some  goddess  or  other  (failing  unfortunately  free 
worship  of  the  Spirit  of  Malt  and  of  the  Vine) 
they  may  think  deeply  in  and  wrangle  late  over 
the  problems  of  disease,  and  will  plan  and  carry 
out  crucial,  illuminating  experiments. 

Finally,  I hope  too  that  under  the  wise  and  in- 
spiring guidance  of  Dr.  Karsner  and  his  asso- 
ciates they  will  learn  to  realize  that  pathological 
anatomy  has  yet  many  important  secrets  to  dis- 
close, and  will  amply  repay  diligent  study. 

With  united  effort,  wisely  directed  and  faith- 
fully and  earnestly  applied,  this  great  hospital 
and  its  fine  new  laboratories  must  in  ever  ex- 
panding degree  influence  favorably  the  progress 
and  diffusion  of  medical  knowledge  in  this  great 


centre  of  the  science  and  art  of  medicine.  A 
worthy  ambition  has  been  achieved — a city  hos- 
pital complete  within  itself  and  directed  and 
manned  by  capable  and  well  trained  men  selected 
from  the  University  Medical  School.  Much  has 
been  given  you  and  more  will  be  expected  of  you. 
If  past  accomplishments  and  present  activities 
are  safe  warranties  of  future  performance,  we 
have  good  right  to  predict  that  the  visiting  and 
resident  staff  of  the  Cleveland  City  Hospital  will 
meet  with  intelligence  and  devotion  the  responsi- 
bilities and  the  opportunities  that  face  them. 

It  has  been  a rejuvenation  to  be  here  again,  to 
tread  the  old  boards,  to  see  the  old  friends,  to  re- 
call the  faces  of  the  departed,  to  live  again  in 
memory  the  aspirations,  triumphs  and  failures  of 
long  ago.  It  has  been  an  inspiration  to  greet  the 
old  students  who  have  won  their  spurs,  to  look 
into  the  faces  of  the  earnest  newcomers,  to  see  the 
old  city  hospital  of  my  youth  transformed  into 
the  modem  institution  of  my  dreams,  and  to 
realize  that  the  old  traditions  of  faithful  work 
and  of  calm  reflection  persist  here,  in  spite  of 
changes  of  structure  and  of  personnel,  wrought 
by  the  merciless  hand  of  Time. 

With  these  thoughts  in  mind  and  heart,  I wish 
you  well. 


Medical  Journalism 

Valuable  suggestions  to  the  medical  press,  its 
contributors  and  readers  are  to  be  found  in  the 
address  of  Dr.  Morris  Fishbein,  editor  of  the  J. 
A.  M.  A.,  before  the  recent  anniversary  dinner 
of  the  Boston  Medical  and  Surgical  Journal.  Dr. 
Fishbein’s  well  taken  comments  follow: 

It  is  the  duty  of  an  editor:  (1)  to  judge  im- 
partially in  the  selection  of  material  for  publica- 
tion; (2)  to  consider  the  interest  of  the  reader  as 
paramount;  (3)  to  maintain  the  high  standard 
for  medicine  that  it  has  had  in  the  past;  (4)  to 
fight  ignorance,  quackery  and  fraud,  not  only  by 
a campaign  of  silence  but  openly  and  continu- 
ously; (5)  to  refrain  from  personal  laudation, 
and  to  publish  nothing  that  will  aid  the  individual 
seeker  of  the  limelight  in  his  ambitions;  (6)  to 
be  guided  by  good  English  style  and  diction  but 
to  avoid  fancy  writing  and  rhetorical  bouquets; 
(7)  to  be  first  with  the  most  important  articles 
and  scientific  news;  (8)  to  be  interesting — above 
all,  to  be  interesting. 

It  is  the  duty  of  a contributor;  (1)  to  be  brief 
(2)  to  be  as  careful  in  literary  publication  as  in 
surgical  operation;  (3)  to  publish  only  when  you 
have  something  new  to  say  or  something  old  to 
say  in  a new  way;  (4)  to  contribute  only  to  those 
publications  in  which  the  products  of  your  brain 
will  be  associated  permanently  with  commercial 
matter  equally  clean;  (5)  to  provide  an  adequate 
summary  and  conclusions;  (6)  to  select  a title 


that  expresses  the  meaning  of  your  article;  (7) 
to  make  citations  only  to  medical  literature  that 
has  actually  been  consulted;  (8)  to  eliminate 
carefully  unnecessary  charts,  tables  and  illustra- 
tions; (9)  to  be  as  clean  in  writing  and  revising 
as  in  the  hospital  clinic;  (10)  to  be  interesting. 

It  is  the  duty  of  the  reader:  (1)  to  be  inter- 
ested; (2)  to  support  sound  publications  by  sub- 
scriptions; (3)  to  avoid  derogatory  criticism  un- 
less all  of  the  facts  are  apparent;  (4)  to  pur- 
chase approved  products  of  merit  advertised  in 
sound  publications;  (5)  to  suggest  improvement 
when  the  need  is  apparent. 

The  time  has  passed  when  any  medical  periodi- 
cal can  long  survive  or  gain  the  support  of  the 
medical  profession  if  it  be  devoted  to  the  personal 
ambitions  of  promoters  or  editors;  or  to  policies 
that  are  reactionary,  and  to  interests  that  are 
without  regard  for  honesty  and  the  interests  of 
the  public.  The  principles  and  ethics  of  medical 
journalism  are  as  sincere  and  certain  as  those  of 
medicine  itself. 


LOW  RATE  OF  INFANT  MORTALITY  IN  1927 
The  United  States  Bureau  of  the  Census  an- 
nounces a provisional  infant  mortality  rate  for 
1927  for  the  birth-registration  area  (excepting 
three  States  for  which  figures  are  not  yet  com- 
plete) of  64  per  1,000  live  births.  The  lowest 
rate  previously  reported  is  71  for  1924. 
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Mid-Summer  Council  Meeting  Devoted  to  Important 
Organization  Problems  and  Future  Plans 


COUNCIL  MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  in  the  headquarters,  Columbus,  at  1:00  P.  M., 
Sunday,  July  1,  1928. 

The  officers  and  councilors  present  were:  Drs. 
Stone,  Platter,  Caldwell,  Houser,  Klotz,  Wag- 
goner, Stevenson,  King,  Cosner,  Goodman;  Dr. 
Upham,  chairman  of  the  Policy  Committee;  Dr. 
Brower,  member  of  the  Publication  Committee; 
Dr.  Bowers,  former  President;  and  Executive 
Secretary  Martin. 

Upon  motion  by  Dr.  Stevenson,  seconded  by 
Dr.  Houser  and  carried,  the  minutes  of  the  prev- 
ious meetings,  preceding  and  during  the  An- 
nual Meeting  in  Cincinnati,  April  30,  May  1,  and 
May  2,  were  approved. 

The  President  presented  for  the  information 
and  consideration  of  the  Council  correspondence 
concerning  the  recent  annual  meeting  of  the  State 
Association  together  with  comments  and  sug- 
gestions. Upon  motion  by  Dr.  Houser,  seconded  by 
Dr.  King  and  carried,  this  correspondence  and 
suggestions  were  transmitted  to  the  Council  com- 
mittees on  Arrangements  and  Program  for  their 
information. 

THE  1929  ANNUAL  MEETING 

There  was  submitted  for  the  consideration  of 
the  Council,  correspondence  from  a number  of 
Cleveland  physicians  relative  to  the  date  of  the 
1929  annual  meeting. 

On  motion  by  Dr.  Cosner,  seconded  by  Dr. 
Goodman  and  carried,  the  dates  for  the  83rd  An- 
nual Meeting  of  the  Ohio  State  Medical  Associa- 
tion, to  be  held  in  Cleveland,  were  set  for  Tues- 
day, Wednesday  and  Thursday,  May  7,  8 and  9, 
1929. 

Dr.  Goodman,  chairman  of  the  Auditing  and 
Appropriations  Committee  reviewed  items  on  the 
financial  statement  for  the  last  annual  meeting 
and  called  attention  to  the  rules  and  procedure  of 
his  committee  in  supervising  such  expenditures. 
(Attention  was  also  called  to  copies  of  this  finan- 
cial statement  sent  to  each  Councilor  with  the 
monthly  financial  statement  for  May). 

A number  of  questions  in  connection  with 
clinics  at  annual  meetings  of  the  State  Associa- 
tion were  discussed.  On  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Waggoner  and  carried,  the  ques- 
tion of  providing  and  arranging  any  clinics  in 
connection  with  the  annual  meeting  to  be  held  in 
Cleveland  next  May,  was  left  entirely  with  the 
Cleveland  Academy  of  Medicine  and  its  local  com- 
mittees, the  provision  being  emphasized,  however, 
that  no  such  clinics  should  be  held  at  a time  in 
conflict  with  any  of  the  officially  scheduled  ses- 
sions of  the  State  Association  or  its  scientific  sec- 
tions. 


ANNOUNCEMENT  OF  COMMITTEES 
President  Stone  announced  the  appointment 
of  the  following  committees  of  the  State  Associa- 
tion to  serve  during  his  term,  these  being  in  ad- 
dition to  those  previously  announced  and  con- 
firmed: 

COUNCIL  COMMITTEE  ON  PROGRAM 

A.  H.  Freiberg,  Chairman . ..Cincinnati 

0.  P.  Klotz Findlay 

S.  J.  Goodman,  Secretary Columbus 

COUNCIL  COMMITTEE  ON  ARRANGEMENTS 

C.  L.  Cummer,  Chairman Cleveland 

D.  W.  Stevenson Akron 

1.  P.  Seiler Piketon 


PERIODIC  HEALTH  EXAMINATIONS  COMMITTEE 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal Cincinnati 

Willard  G.  Drown Warren 

E.  B.  Shanley New  Philadelphia 

MENTAL  HYGIENE  COMMITTEE 


T.  A. 

Ratliff,  Chairman 

Cincinnati 

E.  J. 

Emerick 

Columbus 

L.  J.  Kamosh Cleveland 


MILITARY  COMMITTEE 

H.  H.  Snively,  Chairman  ... 

Columbus 

John  L.  Beach 

Seville 

Byron  Bing  

Pomeroy 

MEDICAL  ECONOMICS 

The  President  reported  in  detail  on  a meeting 
of  the  Medical  Economics  Committee  held  in  Co- 
lumbus on  June  24,  together  with  a request  from 
that  committee  for  the  authorization  of  a Sub- 
Committee  on  Occupational  Diseases  in  connec- 
tion with  workmen’s  compensation.  The  involved 
question  of  the  further  extension  of  occupational 
disease  provisions  under  the  Workmen’s  Com- 
pensation law  was  discussed  at  length  by  several 
members  of  Council.  On  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Houser  and  carried,  the  Council 
expressed  its  interest  in  and  appreciation  for  the 
study  of  these  matters  now  being  made  by  the 
Medical  Economics  Committee  and  approved  the 
appointment  by  the  Medical  Economics  Commit- 
tee of  a sub-committee  of  members  of  the  Ohio 
State  Medical  Association  to  confer  with  the 
Medical  Economics  Committee  and  the  Policy 
Committee  in  a consideration  of  the  entire  ques- 
tion, such  consideration  and  recommendations  to 
be  presented  to  the  Council  prior  to  the  next  Ohio 
Legislative  Session. 

Dr.  Stone  presented  a review  of  the  recent  an- 
nual meeting  of  the  Ohio  Public  Health  Associa- 
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tion  together  with  the  program  of  enlarged  ac- 
tivities under  that  Association.  That  meeting,  to- 
gether with  the  program  and  proposed  activities 
of  the  Ohio  Public  Health  Association  were  dis- 
cussed by  several  Councilors. 

There  was  also  submitted  for  the  information 
of  the  Council,  correspondence  pertaining  to  the 
American  Heart  Association.  The  Council  re- 
affirmed its  previously  announced  policy  in  re- 
lation to  these  special  activities. 

There  was  likewise  presented  for  the  informa- 
tion of  the  Council  recent  correspondence  with 
the  American  Peace  Society. 

PRO-RATA  DUES  FOR  NEW  MEMBERS 

In  compliance  with  precedent  and  on  motion  by 
Dr.  Goodman,  seconded  by  Dr.  Stevenson  and  car- 
ried, the  Council  authorized  the  acceptance  of  pro- 
rata dues  for  NEW  members  in  the  State  Asso- 
ciation certified  through  the  secretary-treasurers 
of  the  component  county  medical  societies  on  the 
following  basis  for  the  remainder  of  the  present 
calendar  year:  $3.00  from  July  1,  and  $2.00 

from  October  1,  to  the  end  of  the  calendar  year 
or  from  any  dates  intervening  between  those 
specified  dates  and  the  end  of  the  calendar  year. 

President  Stone  called  attention  to  the  illness 
of  Mr.  Wm.  M.  Thomas,  Assistant  Executive 
Secretary  of  the  State  Association,  and  on  motion 
by  Dr.  Waggoner,  seconded  by  Dr.  King  and  car- 
ried, a leave  of  absence  was  extended  to  Mr. 
Thomas  with  provision  that  his  salary  should 
continue. 

Correspondence  and  literature  was  presented 
to  the  Council  concerning  the  Leonard  Wood 
Memorial  Fund  for  the  Eradication  of  Leprosy. 
Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  expressed  its 
sympathy  in  and  interest  for  the  purposes  of 
such  a memorial  fund. 

POLICY  AND  LEGISLATION 

Dr.  Upham  presented  in  detail  a report  on 
pending  and  prospective  legislative  problems.  He 
emphasized  the  necessity  for  the  Councilors  to 
disseminate  information  to  the  county  societies 
in  their  respective  districts.  He  also  emphasized 
the  value  of  cooperation  by  the  membership  gen- 
erally in  county  societies,  with  the  legislative 
committeeman  in  each  component  academy  or 
society.  He  stated  that  the  Policy  Committee  al- 
ready had  under  consideration  about  forty  sug- 
gested legislative  proposals  which  would  be  ad- 
vocated by  various  groups  and  which  would 
affect  public  health  and  medical  practice.  He 
also  emphasized  the  possible  personnel  of  the 
forthcoming  Ohio  General  Assembly. 

Dr.  Platter  summarized  and  reported  upon  de- 
velopments in  recent  months  under  the  State 
Medical  Board,  including  successful  enforcement 
and  prosecution  of  unlicensed  practitioners. 

Written  greetings  were  submitted  to  the  Coun- 


cil from  Dr.  Bigelow,  recent  retiring  President, 
who  is  now  in  Europe,  and  from  Dr.  Freiberg,  the 
President-Elect,  who  is  also  abroad.  The  Council 
expressed  regret  at  their  absence  and  best  wishes 
to  them  for  pleasant  sojourns  in  foreign  coun- 
tries. 

Correspondence  was  submitted  between  the 
headquarters  office  of  the  State  Association  and 
the  National  Safety  Council  concerning  possible 
affiliation  with  that  organization.  Upon  motion 
by  Dr.  Cosner,  seconded  by  Dr.  Stevenson  and 
carried,  the  Council  authorized  and  provided  the 
appropriation  for  maintaining  membership  for 
the  Executive  Secretary,  on  behalf  of  the  State 
Association,  in  the  National  Safety  Council  and 
at  the  same  time,  authorized  discontinuance  of 
membership  affiliation  in  the  Columbus  Chamber 
of  Commerce  at  this  time. 

MEMBERSHIP  DATA 

Dr.  Stone  called  attention  to  the  membership 
tabulation  in  the  State  Association  to  date,  show- 
ing that  the  total  membership  on  July  1,  of  this 
year,  is  5278  as  compared  with  5128  on  the  same 
date  last  year,  and  as  compared  to  a total  mem- 
bership of  5241  for  the  year  1927.  He  likewise 
called  attention  to  the  fact  that  the  present  mem- 
bership exceeds  that  of  the  total  at  any  previous 
time  in  the  history  of  medical  organization  in 
Ohio. 

Dr.  Caldwell  presented  for  the  consideration  of 
the  Council  a question  concerning  the  possibility 
of  The  Journal  publishing  the  official  transac- 
tions of  the  Cincinnati  Academy.  In  this  connec- 
tion, a communication  was  also  read  from  Dr. 
Kiely.  Upon  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Cosner  and  carried,  the  Council  ex- 
pressed itself  officially  as  believing  that  it  is  im- 
practical for  the  official  Journal  of  the  State  As- 
sociation to  make  definite  arrangements  to  pub- 
lish the  full  official  transactions  of  any  local 
component  society,  especially  all  of  the  scientific 
articles,  as  the  Publication  Committee  of  the 
State  Association  is  authorized  to  edit  or  reject 
any  such  articles  submitted  for  publication  and 
that  this  provision  might  be  interferred  with  by  a 
definite  arrangement  and  commitment  with  a 
local  society.  The  Secretary  was  directed  to  ex- 
plain the  interest  of  the  Council  in  the  question 
raised  by  the  Cincinnati  Academy,  to  express  ap- 
preciation for  the  difficulties  in  connection  with 
the  official  publication  of  transactions,  and  to 
explain  in  detail  the  impracticability  of  such  an 
arrangement. 

The  President  presented  for  the  information 
and  consideration  of  the  Council  correspondence, 
data  and  literature  in  connection  with  recent 
activities  of  the  National  Committee  on  the  Cost 
of  Medical  Care.  The  Council  again  expressed  its 
interest  in  this  question  and  requested  Dr.  Fol- 
lansbee,  a member  of  the  National  Committee,  to 
submit  from  time  to  time  information  on  develop- 
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ments,  and  recommendations  for  the  action  of  the 
Council. 

Dr.  Stone  also  presented  to  the  Council  a ques- 
tion in  connection  with  the  proposed  organization 
of  a Women’s  Auxiliary  in  connection  with  one 
of  the  component  county  medical  societies.  Coun- 
cilors expresed  themselves  in  line  with  policy 


previously  adopted  and  no  official  action  was 
taken  at  this  time  on  this  question. 

The  Council  adjourned  to  meet  on  Sunday, 
October  7,  or  on  a previous  date  upon  the  call  of 
the  President. 

S.  J.  Goodman, 
Secretary  of  Council. 


Important  Points  in  Complying  with  Federal  Laws 
and  Regulations  in  Prescribing  and  Dispensing 
Medicinal  Intoxicants 


In  the  opinion  of  officials  of  the  Federal  Pro- 
eral  Prohibition  Department,  it  is  important  at 
this  time  to  call  the  attention  of  the  physicians  of 
Ohio  to  certain  regulations  on  which  there  seems 
to  be  considerable  misunderstanding.  Officials  of 
that  department  believe  that  by  creating  better 
mutual  understanding,  that  closer  and  more 
harmonious  cooperation  can  be  developed.  Those 
officials  realize  that  their  duty  includes  service  to 
the  physician  permittees  under  Federal  statutes, 
and  have  indicated  a willingness  and  desire  to 
explain  a number  of  points  which  have  been  more 
or  less  misunderstood  heretofore. 

As  in  the  administration  of  the  Harrison  Nar- 
cotic Act  and  other  Federal  statutes,  some  of  the 
officers  entrusted  with  the  enforcement  of  the 
prohibition  laws  and  regulations  quite  well  recog- 
nize that  “spirit  and  intent”  are  important  in  de- 
termining the  seriousness  of  violations,  especially 
of  a technical  nature.  They  point  out,  however, 
that  some  physicians  still  fail  to  realize  that  each 
prescription  must  contain  the  designation  of  the 
exact  disease  or  ailment  for  which  the  prescrip- 
tion is  issued.  For  example,  such  designations  as 
“stomach”  or  “cramps”  are  not  specific  and  if 
repeated  on  a number  of  prescriptions,  naturally 
raise  the  implication  of  possible  bad  faith. 

Physicians  as  well  as  retail  druggists  holding 
permits  to  prescribe  or  dispense  intoxicating 
liquors  for  medicinal  use  should  know  that  regu- 
lations require  the  federal  Administrator  to  ex- 
amine each  and  every  liquor  prescription  returned 
by  druggists  at  the  end  of  each  month  with  Form 
1421,  and  that  the  Administrator  at  this  examina- 
tion must  give  particular  attention  to  the  follow- 
ing matters: 

(a)  Prescriptions  must  be  written  in  chrono- 
logical order  in  the  doctor’s  book. 

(b)  Names  and  addresses  of  patients  must 
agree  with  those  on  the  stubs. 

(c)  Altered  dates  on  the  prescriptions. 

(d)  See  if  date  on  prescription  and  cancella- 
tion by  druggist  are  in  same  handwriting  and 
written  with  the  same  ink. 

(e)  Length  of  time  between  time  of  writing 
and  time  of  filling  prescription. 

(f)  Note  whether  kind  and  quantity  of  liquor, 
and  directions  for  use  are  stated. 

(g)  Note  whether  two  prescriptions  were  writ- 
ten for  the  same  patient  within  ten  days. 


(h)  Note  diseases  for  which  prescription  is 
given. 

(i)  See  whether  name  and  address  of  canceling 
druggist  is  written  in  the  spaces  provided  for 
that  purpose. 

(j)  Note  whether  any  prescriptions  were  writ- 
ten by  the  doctor  for  himself. 

(k)  Note  whether  addresses  of  doctors  and 
druggists  are  at  considerable  distances  from  each 
other. 

(l)  Note  whether  prescriptions  are  in  no  way 
wrinkled  or  crumpled  or  are  uniformly  folded. 

If  a permit  to  prescribe  and  dispense  liquor  is 
of  any  value  to  a physician  or  retail  druggist, 
according  to  officials  of  the  Prohibition  Depart- 
ment, he  should  bear  in  mind  at  the  time  pre- 
scriptions are  written  or  filled  that  such  pre- 
scription will  be  examined  by  the  Administrator 
under  the  instructions  stated  above  and  it  should 
be  further  kept  in  mind  by  all  permittees  that 
prescriptions  filled  which  do  not  contain  the  in- 
formation called  for  or  do  not  comply  with  the 
requirements  indicated  may  lead  to  disapproval 
for  renewal  or  revocation  of  permits. 

Another  and  more  serious  matter  affecting  pre- 
scriptions are  the  so-called  “emergencies”.  Pro- 
visions covering  this  type  of  prescription  are  an 
important  feature  of  the  National  Prohibition 
Act,  the  Willis-Campbell  Act  and  the  regulations 
that  all  prescriptions  for  liquor  must  be  made 
on  Form  1304,  except  in  the  case  of  epi- 
demic or  a sudden  and  unforseen  accident  or 
calamity  in  which  case  a physician  holding  per- 
mit to  prescribe  may  issue  a prescription  for  a 
liquor  upon  a form  other  than  Form  1403  where 
failure  to  issue  such  prescription  might  result  in 
loss  of  life  or  intense  suffering,  and  a duplicate 
copy  of  such  emergency  prescription  when  sent  to 
the  Administrator  by  the  physician  shall  be  ac- 
companied by  a statement  of  the  details  of  such 
emergency. 

Failure  to  make  this  report  giving  the  details 
of  the  emergency  would  show  bad  faith  on  his 
part  and  constitute  the  basis  for  the  issuance  of 
citation  to  show  cause  why  permit  should  not  be 
revoked. 

Again  Section  1610,  Regulations  No.  2,  says: 
“Druggists  and  pharmacists  who  fill  prescriptions 
are  held  strictly  accountable  for  the  authenticity 
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of  the  form  upon  which  prescription  for  liquor 
is  written  and  the  filling  of  bogus  prescriptions 
or  lack  of  care  in  scrutinizing  or  investigating 
prescriptions  for  filling,  tends  to  show  bad  faith. 
The  presence  of  counterfeit  forms  in  the  drug- 
gists’ file  of  filled  prescriptions  may  be  regarded 
as  prima  facie  grounds  for  revocation  of  said 
permit.” 

Judge  Brewster  of  the  United  States  District 
Court  for  the  District  of  Massachusetts  in  the 
case  of  John  J.  O’Rourke,  Pharmacist,  vs.  George 
A.  Parker,  decided  June  21,  1926,  in  handing  down 
the  decision  and  in  speaking  of  the  duties  of  a 
druggist  to  scrutinize  all  permits  for  liquor  pre- 
sented to  him  for  filling  said,  “We  are  brought  to 
the  conclusion  that  the  Commissioner  has  a right 
to  prescribe  by  regulations  that  one  who  received 
authority  to  dispense  intoxicating  liquor  on  pre- 
scription shall  assume  some  responsibility  with 
reference  to  the  bona  fides  of  the  transaction. 
Otherwise,  a druggist  by  literally  complying  with 
the  terms  and  regulations  of  the  law  relating  to 
recording  and  reporting  might  dispose  of  a large 
quantity  of  intoxicating  liquor  to  be  used  for  a 
beverage  rather  than  medicinal  purposes.  It  is 
to  prevent  saloons  being  conducted  under  the 
guise  of  drug-stores  that  such  regulations  as  the 
one  in  question  has  been  promulgated.  A failure 
to  comply  with  this  regulation  may  well  be  re- 
garded as  a failure  to  conform  in  good  faith  with 
the  provision  of  the  Act.” 

From  the  language  of  the  Court  above  quoted 
it  can  be  seen  that  any  emergency  prescription 
given  by  a physician  which  does  not  comply  with 
"the  requirements  and  has  not  been  issued  and  re- 
ported by  the  physician,  as  stated  above,  and 
filled  by  a druggist,  not  only  is  cause  for  a cita- 
tion to  issue  against  the  physician’s  permit  but 
applies  equally  to  the  permit  of  the  druggist 
filling  the  same.  Therefore,  the  physician  should 
be  careful  in  issuing  such  prescriptions  for  by  so 
doing  he  jeopardizes  the  permit  of  the  filling 
pharmacist  as  well  as  his  own. 

Moreover,  the  Willis-Campbell  Act  specifically 
states  that  no  physician  shall  be  furnished  with 
or  issue  more  than  one  hundred  prescriptions  in 
ninety  days  on  Form  1403  without  showing  cause 
to  the  Administrator  for  procuring  additional 
blanks  1403.  A physician  who  attempts  to  cir- 
cumvent or  avoid  this  law  by  issuing  prescrip- 
tions for  liquor  and  writing  thereon  “Emergency” 
without  reporting  the  details  of  such  emergency 
to  the  Administrator,  is  cause  for  citation  to 
show  cause  why  his  permit  should  not  be  revoked , 
according  to  federal  rulings. 


“Humanitarian”  Legislation 

Two  years  ago,  Senator  Borah  emphatically  de- 
nounced the  cancerous  growth  of  meddlesome,  pa- 
ternalistic activities  in  government. 

Unless  some  sort  of  a barrier  is  erected  against 


August,  1928 

these  encroachments,  Senator  Borah  predicts  that 
within  thirty  years: 

‘There  will  be  an  officer  for  every  ten  persons 
in  the  republic.  Every  conceivable  activity  of 
mind  and  body  will  be  under  the  direction  and 
surveillance  of  a bureau.  Inspectors  and  spies 
will  leer  upon  citizens  from  every  street  and  cor- 
ner and  accompany  him  hourly  in  his  daily 
avocation.  Taxes  will  be  a hundred  dollars  per 
capita.  Forty  per  cent  of  the  national  income 
will  be  demanded  for  public  expenses.” 

“We  will  still  have  a republic  in  name  but  a 
bureaucracy  in  fact — the  most  wasteful,  the  most 
extravagant,  the  most  demoralizing  and  deadly 
form  of  government  which  God  ever  permitted  to 
torture  the  human  family.” 

Since  that  time,  the  Senator  has  seen  but  little 
to  change  the  gloomy  prospects  predicted. 

“No  one,”  Senator  Borah  now  says,  “is  better 
aware  than  I how  hard  it  is  to  resist  the  appeals 
which  are  made  in  the  name  of  humanity  for  the 
support  of  some  of  the  legislation  to  which  I re- 
fer. It  seems  flinty-hearted  to  oppose  measures 
having  such  meritorious  objects,  for  example,  as 
the  abolition  of  child  labor,  but  the  Federal  gov- 
ernment is  not  the  agency  for  such  purposes. 

“The  problem  is  one  of  public  education.  The 
people  must  be  taught  that  in  encouraging  the 
centralization  of  their  affairs  in  Washington  they 
are  digging  the  grave  of  the  American  govern- 
ment as  it  was  conceived  by  the  Constitution 
makers. 

“They  must  learn  that,  in  looking  to  the  Capital 
to  cure  all  their  ailments,  they  are  weakening  the 
fiber  of  true  citizenship  and  destroying  the  self- 
reliant  spirit  of  Americanism  without  which  this 
republic  cannot  endure.  And  we  in  Congress  must 
stop  heeding  every  little  group  which  like  the 
Tailors  of  Tooley  Street  solemnly  petition  us  as 
“We  the  people  of  the  United  States.” 


TO  A SURGEON 

From  helpless  beds  they  turn  their  eyes  to 
you, 

0 skillful  surgeon  with  the  velvet  touch, 

To  give  them  back  the  glories  that  they 
knew  * * * 

To  die,  merely  to  die,  that  is  not  much — 

The  hopeless  ones  count  Death  as  only 
kind ; 

But  to  live  on  and  on  through  helpless 
years — 

Ah,  here  is  haunting  horror  for  the  mind! 

And  you — you  give  them  hope,  you  calm 
their  fears! 

Oh,  blessed  years  of  study  that  you  gave, 

Oh,  youthful  pleasures  that  you  would 
not  take! 

The  stricken,  wistful  ones  whom  you  can 
save 

Bless  your  young  sacrifices  for  their 
sake! 

For  them,  your  skilful  hand  and  learned 
brain 

Bring  back  the  Age  of  Miracles  again! 

— New  York  Times. 
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Large  Class  of  New  Physicians  Licensed  in  [Ohio  by 
State  Medical  Board  at  July  Meeting 


Following  the  July  meeting  of  the  Ohio  State 
Medical  Board,  announcement  was  made  of  the 
list  of  those  to  whom  licenses  were  issued  to  prac- 
tice medicine  and  surgery  in  Ohio  after  the  ex- 
amination given  by  the  Board  to  the  field  of  ap- 
plicants in  June. 

Two  hundred  and  fifty-six  physicians  were 
licensed  out  of  a total  of  264  who  took  the  June 
examinations. 

Seventeen  osteopaths  were  successful  out  of  a 
total  of  28  applicants;  3 chiropractors  passed  the 
examinations  and  were  licensed  in  that  limited 
branch  out  of  a total  of  22  applicants ; 12  success- 
ful masseurs  out  of  26  applicants.  In  addition, 
24  chiropodists,  2 cosmetic-therapists  and  10 
electrotherapists  were  granted  licenses  in  those 
branches. 

Of  the  physician  applicants,  George  T.  Hard- 
ing, III,  Worthington,  Ohio,  son  of  Dr.  George  T. 
Harding,  Jr.,  of  Columbus,  received  the  highest 
grades  in  the  medical  examinations.  He  also  stood 
first  in  previous  examinations  before  the  Na- 
tional Board  of  Medical  Examiners.  Dr.  Harding 
is  the  third  direct  generation  of  physicians  in  the 
Harding  family  and  a nephew  of  the  late  Presi- 
dent Warren  G.  Harding.  His  average  grades  in 
all  the  examinations  before  the  State  Medical 
Board  were  92. 

Benjamin  Nozik,  of  Cleveland,  was  second  with 
an  average  of  90.5  and  John  H.  Conway,  of  Cin- 
cinnati, was  third  with  an  average  grade  of  89.4. 

The  list  of  physicians  receiving  licenses  from 
the  State  Medical  Board  in  the  practice  of  medi- 
cine and  surgery,  together  with  the  school  of 
graduation  and  address,  follows: 

COLLEGE  OF  MEDICINE,  OHIO  STATE  UNIVERSITY 

Columbus — Emerson  Victor  Arnold,  John  Yo- 
cum Bevan,  John  Charlton  Bigony,  Ralph  Bern- 
ard Brown,  Roy  Herman  Clunk,  John  Norman 
Cross,  Joseph  Marvin  Getrost,  Augustus  Alonzo 
Hall,  Gordon  Horatio  Hammill,  Paul  Herdman 
Jones,  Leland  Hayward  Fullerton,  John  Gordon 
McCrimmon,  John  Harrington  Mitchell,  Robin 
Charles  Obetz,  Charles  Wm.  Pavey,  Jr.,  Raymond 
Louis  Pfeiffer,  Ora  Walter  Rapp,  Henry  Howe 
Schwarzell,  Clement  Franklin  St.  John,  James 
Edwin  Campbell  Taylor,  Richard  Homes  Wallace. 
Cleveland — David  Gallsworth  Benjamin,  Rollo 
Wyrick  Bonnell,  William  Frederick  Burger,  Jr., 
Lura  Elizabeth  Gordon,  Jacob  Robert  Heller, 
Frank  John  Hodoski,  David  Magid,  Joseph  Ed- 
ward Svoboda,  Elmer  Andrew  Volzer,  Isidor 
Arthur  Wallach,  Edith  Helen  Wallace,  David 
Allen  Wiener.  Toledo — George  William  Butz, 
Burgess  Emerson  DeMuth,  Adelbert  J.  G.  Kuehn, 
Edward  Andrew  Yurick.  Cincinnati — Harley 

Elmer  Henry.  Dayton — Orville  B.  Burke,  Victor 


Howard  Mahan,  Dwight  James  Fritz,  Herbert 
Ralph  Stockwell,  George  DeWitt  Woodward. 
Akron — John  Rapasky,  Francis  Ward  Shane, 
Howard  Vem  Sharp,  Karl  Duren  Way.  Ports- 
mouth— Ross  Moore  Gault,  John  Wm.  Hurt.  Omar 
Copeland  Amstutz,  Pandora;  Raymont  Everett 
Boice,  Pomeroy;  Helen  Sidener  Brogden,  Lima; 
William  Emerson  Brogden,  Jr.,  Canton;  John 
William  Camp,  Cambridge;  Walter  Francis 
Coakley,  Hamilton;  Gaile  Lawton  Doster,  Chi- 
cago, Illinois;  Glen  Coe  Dowell,  Carrollton;  James 
Mitchell  Foley,  Valhalla,  New  York;  Frank  Al- 
fred Fritz,  Barberton;  Eugene  Ralph  Hammers- 
ley,  Port  Washington;  Samuel  Bartlett  Kistler, 
Pickerington ; Leonard  Anthony  Kleinhenz,  St. 
Marys;  Philip  Collins  Kyle,  Xenia;  Kenneth 
Francis  Lowry,  Westerville;  Paul  Russell  Max- 
well, Mansfield;  Maurice  Bernard  Menke,  Green- 
ville; Michael  Matthew  Miller,  Detroit,  Michigan; 
Sterling  Wallace  Obenour,  Belle  Center;  John 
Russell  Peters,  Worthington;  George  Cuthbert 
Tedrow,  Chicago,  Illinois;  Marshall  J.  Thomas, 
New  York  City;  Hugh  Cochran  Thompson,  Val- 
halla, New  York. 

COLLEGE  OF  MEDICINE,  UNIVERSITY  OF  CINCINNATI 
Cincinnati — Marion  Elizabeth  Abbott,  Pana- 
giotis  Zacharias  Arapakis,  Brack  Maurice  Bow- 
man, William  Brueggemann,  George  Nelson  Bur- 
ger, Harry  Merle  Butler,  John  Herbert  Conway, 
Paul  Stuart  Craig,  Raymond  Louis  Evans,  Frank 
James  Faggione,  Clifford  Gault  Foor,  Edward 
Friedman,  Anthony  Aloisius  Gavey,  George  Bern- 
ard Heidelman,  Leonard  Yoshikazu  Kawasaki, 
George  William  Keller,  Herbert  Phillips  Lyle, 
Marvin  Clarence  Minard,  David  Miller,  Carl 
Joseph  Ochs,  Charles  Wheaton  Olcott,  Wm.  Dar- 
win Paul,  John  Joseph  Phair,  Louise  Weiler 
Rauh,  Murray  Lambert  Rich,  Simon  Harry  Rosin, 
Robert  Charles  Rothenberg,  Wm.  Marler  Russell, 
Morris  Simcho  Schulzinger,  Lionell  Orin  Smith, 
Harold  Meade  Wiley,  Benton  Chesley  Wilson, 
Rudolph  Martin  Zodikoff.  Cleveland — Charles 
Eugene  Bost,  Clovis  Hamilton  Phillips,  Hunter 
Robb  Sunkle,  Harold  Burdette  Thomas.  Toledo — 
Warren  Wendell  Green.  Dayton — Charles  Bell 
Ahlefeld,  William  Hollis  Bradford,  Maurice  Price 
Cooper.  Chester  Jennings  Brian,  Madison,  Wis- 
consin; Solomon  Bruson,  Los  Angeles,  Calif.; 
Raymond  Ott  Cheney,  Washington,  D.  C.;  John 
Eldoris  Dawson,  Bellevue,  Kentucky;  John  Ewing 
Dunn,  Smithland,  Kentucky;  James  Kirby  Howies, 
Memphis,  Tenn.;  Edgar  Fred  Imthun,  Bellevue, 
Kentucky;  William  D.  McElroy,  Youngstown; 
Thomas  Gamble  McQueen,  Johnstown,  Pa.; 
Robert  James  Norris,  Greenville;  Frank  Jay 
Myers,  Croton;  James  Nelson  Patterson,  Johns- 
town, Pa.;  Amos  Vastine  Persing,  Jr.,  Johnstown, 
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Pa.;  Thomas  Johnson  Rankin,  Los  Angeles, 
Calif. ; Bernard  Solomon  Robbins,  Middletown ; 
Lethia  Wood  Starr,  Logan;  Joseph  Dorr  Stires, 
Malvern. 

COLLEGE  OF  MEDICINE,  WESTERN  RESERVE 
UNIVERSITY 

Cleveland — Constance  Murray  Barwise,  Everett 
Orval  Black,  Albert  Pasquale  D’Errico,  Carl 
Oliver  Diamond,  Richard  Henry  Dickinson,  George 
Myers  Emery,  Walter  Alfred  Engel,  John  Paul 
Goetz,  Ellarene  Lucille  D.  Hainsworth,  Howard 
Richard  Hamer,  Myron  George  Hill,  Robert 
Elmer  Hopkins,  Robert  Lowe  Howard,  John  Ru- 
dolph Kelker,  Harold  Nelson  King,  Francis  Allen 
Lang,  Elmer  Carson  Loomis,  Merritt  Cunning- 
ham McCuskey,  Donald  William  McIntyre,  Ralph 
Snyder  Maurer,  Benjamin  Nozik,  Moses  Paley, 
Justus  Courtland  Pickett,  Reginald  Samuel  Rill- 
ing, Ralph  Olando  Ruch,  Frank  Joseph  Savage, 
Haskell  Schweid,  Manuel  Abraham  Shapiro, 
Stanley  Sidenberg,  Louis  Spivack,  George  Otho 
Thompson,  Wm.  Bauman  Titley,  Joseph  Tomar- 
kin,  Paul  Joseph  Towell,  Frank  Vecchio,  Albert 
Wicken  Wallace,  Kurt  Baum  Weidenthal,  Victor 
Ferman  Woldman,  Benjamin  James  Wolpaw.  Cin- 
cinnati— Arthur  Bever  Barrett.  Toledo — Neven 
Perry  Stauffer,  Allen  William  Beale,  Pittsburgh, 
Pa.;  Nicholas  Edward  dayman,  Valhalla,  New 
York;  Dana  Wesley  Cox,  New  Castle,  Pa.;  Ward 
Anderson  Fritz,  Wooster;  Arthur  Joseph  Guit- 
tard,  Alliance;  Winfred  Ethelbert  Hart,  Oak- 
land, Calif.;  Charles  Burton  Lewis,  Lakewood; 
James  Morgan  Mayhew,  Pittsburgh,  Pa.;  Homer 
Albert  Ruprecht,  Lakewood;  Theodore  Thomas 
Zuck,  Marion. 

ECLECTIC  MEDICAL  COLLEGE,  CINCINNATI 

Cincinnati — Chas.  Henry  Carpenter,  Francis 
Wm.  Conlon,  Edward  Louis  Dulle,  August  F.  W. 
Helmbold,  Hobard  Richard  Hoeger,  Morris  Mark, 
Chester  A.  Morgan,  Douglas  Hurst  Radcliffe, 
Benjamin  Nathan  Schenker,  William  Schulze, 
James  Carleton  Spence,  Max  Strikman,  Michael 
Thomas  Tedesco,  Henry  Elmer  Wedig,  Clarence 
John  Williamson,  Ben  Witkoff.  Gall  Theodore 
Bowers,  Fort  Wayne,  Indiana;  Wm.  Lowell  Faul, 
Russellville;  Alton  Paul  Gorman,  Columbus;  John 
Edward  Herget,  Covington,  Ky.;  Kenneth  Kurtz, 
Dayton;  Franklin  Christian  Reutter,  Valley  City; 
Cornelius  Howard  Scheetz,  Glenford. 

MISCELLANEOUS 

University  of  Colorado,  College  of  Medicine — 
Francis  Joseph  Morley,  Youngstown;  George 
Washington  University  Medical  School — Dan 
Campbell  McDougall,  Jr.,  Cleveland;  Hahnemann 
Medical  College— Edward  James  Mahoney,  Tren- 
ton, New  Jersey;  Howard  University,  School  of 
Medicine— Bedford  Neal  Riddle,  St.  Louis,  Mo.; 
Indiana  University,  College  of  Medicine — Samuel 
Hurwitz,  East  Cleveland;  Jefferson  Medical  Col- 


lege— Peter  Clement  Boylan,  Naugatuck,  Conn.; 
Hubert  Haymond  Fockler,  Columbus;  Carl  Franz 
Lauster,  Cleveland;  Andrew  Edman  Ogdon, 
Philadelphia,  Pa.;  Charles  Kenneth  Schloss, 
Portsmouth;  Jack  Arthur  Rudolph,  Cleveland; 
Carl  H.  Weidenmier,  Nevada.  University  of 
Louisville,  School  of  Medicine — Hubert  William 
Ketron,  Cincinnati.  Marquette  University,  School 
of  Medicine — Hubert  James  Farrell;  John  Leo 
Sullivan,  Youngstown.  College,  Medical  Evange- 
lists— George  Tryon  Harding  III,  Worthington. 
McGill  University,  School  of  Medicine — Joseph 
Kenneth  Sullivan,  Cleveland.  University  of  Penn- 
sylvania, School  of  Medicine — William  James 
Stewart,  Cleveland.  University  of  Pittsburgh, 
School  of  Medicine — Herbert  Maurice  Flemming, 
Pittsburgh;  Herman  George  Rosenbaum,  Cincin- 
nati. Rush  Medical  College — Wesley  Paul  Dame- 
row,  Stitzer,  Wisconsin.  Stanford  University, 
Medical  School — Margaret  Mitchell  Robertson, 
Columbus;  John  Orren  Vaughn,  Cleveland.  St. 
Louis  University,  School  of  Medicine — Francis 
Graham  Fallon,  Cleveland;  Charles  Henry  Gal- 
lagher, St.  Louis,  Missouri;  Eugene  John  Shana- 
han, Lima;  Bernard  Harrington  Taylor,  North 
Lewisburg.  Temple  University,  School  of  Medi- 
cine— Maurice  Borow,  Youngstown;  John  Edward 
Novak,  Cleveland.  University  of  Toronto,  School 
of  Medicine — Harry  Richard  Elliott,  Hamilton, 
Ontario,  Canada;  Willard  Meredith  Green,  Cleve- 
land; Alec  Cameron  MacNiel,  Cleveland;  James 
Henry  Thompson,  Youngstown;  Thomas  Bay 
Verner,  Hamilton,  Ontario,  Canada;  Alexander 
John  M.  Webb,  Hamilton,  Ontario,  Canada.  Uni- 
versity of  Western  Ontario — Hugh  Dugald  Mc- 
Coll,  Ontario,  Canada.  Medical  College  of  Vir- 
ginia— Harry  Elmer  Beard,  Huntington,  West 
Virginia.  


NOTICE  OF  EXAMINATION 

Examinations  of  candidates  for  commission  as 
Assistant  Surgeon  in  the  Regular  Corps  of  the  U. 
S.  Public  Health  Service  will  be  held  at  the  fol- 
lowing-named places  on  the  dates  specified:  At 
Washington,  D.  C.,  Nov.  5,  1928;  at  Chicago,  111., 
Nov.  5,  1928;  at  New  Orleans,  La.,  Nov.  5,  1928; 
at  San  Francisco,  Cal.,  Nov.  5,  1928. 

Candidates  must  be  twenty-three  years  and  not 
over  thirty-two  years  of  age.  They  must  have 
been  graduated  in  medicine  at  a reputable  medical 
college,  and  have  had  one  year’s  hospital  ex- 
perience or  two  years’  professional  practice.  They 
must  satisfactorily  pass  oral,  written,  and  clinical 
tests  before  a board  of  medical  officers,  and  under- 
go a thorough  physical  examination.  Successful 
candidates  will  be  recommended  for  appointment 
by  the  President,  with  the  advice  and  consent  of 
the  Senate. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C. 
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Elaborate  Program  for  Health  Promotion  in  Rural 
Schools  Suggested  by  the  United  States 
Department  of  the  Interior 


As  a forerunner  of  efforts  which  may  be 
anticipated  on  the  part  of  various  groups  con- 
cerned with  education,  the  “ten  steps”  in  the  sug- 
gested program  of  health  promotion  in  rural 
schools  recently  issued  by  the  Bureau  of  Educa- 
tion, Department  of  the  Interior,  are  of  interest. 
The  program  was  prepared  by  the  Chief  of  the 
Division  of  Physical  Education  and  School  Hy- 
giene, Dr.  James  F.  Rogers. 

According  to  Dr.  Rogers,  the  steps  are:  desire 
to  make  health  a real,  as  well  as  a theoretical, 
objective  in  education;  stimulus  and  direction  of 
health  work  by  the  proper  authorities;  under- 
standing by  the  parents  of  the  aims  of  the  work; 
making  the  most  of  existing  agencies  i changes  in 
school  plants;  health  examinations;  health  edu- 
cation; school  lunches;  playground  facilities;  and 
expert  supervision.  The  full  text  of  the  program 
follows: 

Detailed  comments  are  set  forth  by  Dr.  Rogers 
under  each  “step”  seriatum. 

Under  the  heading  of  “utilization  of  existing 
agencies,”  Dr.  Rogers  says: 

The  official  or  committee  organizing  the  school 
health  activities  should  find  out  what  assistance, 
if  any,  can  be  had  from  existing  agencies.  There 
is  always  (a)  a State  Department  of  Education; 
(b)  a State  Department  of  Health  and,  in  some 
localities;  (c)  a county  or  district  public  health 
organization.  There  is  no  uniformity  among  the 
States  in  the  assignment  of  the  supervision  of 
school  health  work  to  State  educational  or  health 
authorities,  nor  as  to  the  powers  or  personnel  for 
such  work  in  either  department. 

Also,  on  this  point,  the  program  says : 

In  most  States  the  department  of  health  can  be 
expected  to  be  helpful  in  determining  certain  es- 
sentials of  sanitation,  especially  as  to  the  safety 
of  the  water  supply  and  the  sewage  disposal.  A 
county  health  organization  will  no  doubt  be  glad 
to  conduct  a sanitary  investigation  and  may  be 
able  to  offer  the  assistance  of  a nurse  or  a phy- 
sician in  connection  with  the  physical  examina- 
tion of  school  children. 

Relative  to  survey  of  school  conditions,  the  fol- 
lowing are  set  forth  as  important  elements  to  be 
investigated : 

(1)  Size  and  condition  of  playground,  (2) 
safety  of  water  supply,  (3)  safe  delivery  of  water 
to  pupils,  (4)  model  toilets,  (5)  facilities  for 
washing,  (6)  heating  and  ventilation,  (7)  light- 
ing and  shading,  (8)  condition  of  blackboards, 
(9)  seats  and  seating,  (10)  time  and  methods  of 
cleaning  the  school,  (11)  fire  protection,  and  (12) 
facilities  for  preparing  or  serving  the  school 
lunch. 


On  the  important  problem  of  “health  examina- 
tions and  medical  supervision,”  the  report  says  in 
part: 

“Health  examinations  (medical  and  dental  in- 
spection).— If  the  home  has  been  brought  into 
full  understanding  of  the  health  work  of  the 
school,  the  efforts  at  putting  the  child  in  his  best 
condition  to  profit  from  his  school  work  and  to 
enjoy  life  should  go  smoothly. 

(a)  Communicable  diseases  (including  skin 
diseases) . — If  the  symptoms  of  communicable  dis- 
eases are  not  detected  by  parent  and  the  child  is 
not  kept  at  home,  the  teacher  becomes,  of  neces- 
sity, the  examiner  for  these  conditions.  No  nurse 
nor  physician  can  take  her  place,  for,  when  these 
are  employed,  they  are  rarely  in  daily  attendance. 

“(b)  Defects. — If  there  is  a county  health  or- 
ganization it  may  be  possible  to  secure  its  help  in 
making  yearly  examinations  of  pupils  for  physi- 
cal defects,  or  the  local  physician  may  be  em- 
ployed to  do  this.  (In  rural  New  York  they  are 
paid  from  50  cents  to  $1.50  per  examination.) 
But,  even  if  this  assistance  is  to  be  had,  the  ob- 
servations of  the  teacher  are  of  the  greatest 
value,  for  she  is  in  the  strategic  position  for 
knowing  her  pupils. 

“In  many  schools  she  is  the  only  examiner.  Her 
proficiency  as  an  examiner  will,  of  course,  depend 
on  her  preparation,  but  with  the  help  of  such  ex- 
planations as  are  given  in  a publication  of  the 
United  States  Bureau  of  Education,  ‘What  Every 
Teacher  Should  Know  About  the  Physical  Con- 
dition of  Her  Pupils,’  she  can  do  very  well  with- 
out personal  instruction.  Her  interest  in  the 
child  should  make  her  keen  to  see  that  any  ham- 
pering defects  of  real  consequence  are  reported 
tactfully  to  the  parent. 

“Like  those  of  any  other  school  examiner  her 
findings  are  given  only  as  opinions  of  what  ‘seem’ 
needed  repairs  or  regulation  of  the  bodily  ma- 
chine, for  the  physician  consulted  by  the  family 
is  the  source  of  final  decision.  Where  parents  can 
not  afford  such  a final  consultation  the  Parent- 
Teacher  Association  becomes,  again,  a source  of 
help. 

“Whether  examinations  are  made  by  teachers 
or  by  others,  only  such  defects  (aside  from  be- 
ginning dental  decay)  as  seem  to  interfere  with 
health  or  school  progress  should  be  reported  to 
the  parents.  Every  effort  should  be  put  forth  to 
see  that  children  found  defective  are  referred  by 
parents  to  their  physicians,  since  otherwise  the 
finding  of  defects  is  a waste  of  time.  If  the  par- 
ents have  been  properly  informed,  however,  as  to 
what  the  school  is  driving  at  in  its  health  work, 
much  effort  will  hardly  be  needed.  Where  par- 
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ents  are  unable  to  secure  treatment  of  their  chil- 
dren, and  this  is  not  afforded  by  existing  public 
means  (such  as  traveling  State  clinics  or  near-by 
hospitals),  the  Parent-Teacher  Association  should 
help  to  solve  the  problem.” 

Concerning  health  education,  Dr.  Rogers  points 
out  that: 

The  physical  examination  of  the  child  becomes 
the  objective  beginning  of  his  interest  in  his  body 
and  its  working,  and  in  the  practice  of  habits 
conducive  to  health.  Periodic  weighing  and 
measuring  (at  least  once  a term)  should  interest 
him  in  his  growth  and  serve  also  as  pegs  on  which 
to  hang  health  lessons.  Daily  inspection  for 
cleanliness  and  for  signs  of  communicable  disease 
help  as  reminders  of  the  importance  of  health. 

A series  of  citations  for  study  by  teachers  to 
fit  them  for  “health  teaching”  as  well  as  de- 
tailed points  on  management  and  supervision  of 
school  luncheons  are  enumerated  in  the  report. 

As  to  special  workers  and  definite  supervision, 
and  significant  emphasis  on  physical  instructors 
as  health  directors  is  the  following: 

“Special  workers. — All  school  health  work  goes 
best  under  expert  supervision  and,  where  possible, 
county  or  district  supervision  should  be  secured. 
A school  health  director  can  develop,  county-wide 
such  a program  as  has  been  outlined.  He  or  she 
will  obtain  available  assistance  from  State  or 
local  authorities,  interest  parents,  physicians,  and 
dentists,  and  secure  their  cooperation;  look  after 
sanitary  conditions;  instruct  and  direct  teachers 
in  their  work  of  discovering  defects  and  diseases ; 
help  in  securing  the  correction  of  defects  (travel- 
ing dental  and  other  clinics  have  been  developed 
in  some  counties)  and  instruct  teachers  in  meth- 
ods of  stimulating  health  habits  and  of  imparting 
health  information. 

“Such  health  directors  (either  physicians, 
school  nurses,  physical  educators,  or  ‘health  di- 
rectors’ with  especially  broad  training)  are  not 
yet  easy  to  obtain,  but  they  are  employed  in 
many  counties.  They  are  worth  all  they  cost  in 
placing  health  as  the  first  objective  of  education.” 

Reference  is  made  to  problems  in  connection 
with  the  education  of  the  handicapped  children 
through  special  classes.  Mention  is  made  under 
this  heading  of  some  of  the  special  class  room 
work  now  being  done  in  Ohio  for  crippled  chil- 
dren, those  handicapped  by  sight,  and  those  of 
sub-normal  mentality. 

The  entire  report  concludes  as  follows: 

“We  fall  far  short  of  perfect  results  in  the 
teaching  of  the  three  R’s,  and  we  need  not  there- 
fore be  discouraged  if  in  our  health  work  we  do 
not  attain  all  we  hope  for.  As  regards  defects,  in 
a city  where  highly  organized  work  has  been  car- 
ried on  by  physician  and  nurse  for  years,  a re- 
cent annual  report  shows  that  not  half  of  the 
visual  defects  found  are  corrected,  that  only  one 


out  of  five  children  having  defective  nasal  breath- 
ing is  relieved,  only  one  out  of  three  with  dis- 
eased ears  is  treated,  and  only  one  out  of  five 
with  defective  speech  is  helped.  A sympathetic 
and  tactful  teacher  in  a rural  school  ought  to  ac- 
complish more  than  this. 

“If  the  physical  handicaps  of  one  child  are  les- 
sened, or  the  sum  of  his  energy  for  work  and  for 
the  enjoyment  of  life  is  increased,  it  is  worth 
while,  even  if  the  ninety  and  nine  may  not  be 
apparently  the  better  for  our  efforts.  Besides,  the 
effects  of  health  work,  like  those  of  mental  train- 
ing, are  not  usually  tangible  or  measurable  and 
the  former,  though  not  immediately  apparent, 
may  extend  to  future  generations.” 


Increasing  Number  of  Women  Employed 
In  the  United  States 

From  the  standpoint  of  sociology,  economics 
and  health,  the  figures  tabulated  on  the  number 
of  employed  women  are  of  interest: 

Approximately  8,500,000  women  are  gainfully 
employed  in  the  United  States,  according  to 
figures  prepared  by  the  Women’s  Bureau  of  the 
Department  of  Labor,  based  upon  the  last  Fed- 
eral Census  and  made  public  recently  by  the 
Bureau.  The  figures  are  shown  on  a series  of 
charts  prepared  by  the  Women’s  Bureau  for  ex- 
hibition and  other  uses. 

It  is  the  first  time,  according  to  Bureau  offi- 
cials, that  figures  on  women  in  gainful  employ- 
ment have  been  published. 

The  figures  disclose  that  of  the  total  number 
of  women  gainfully  employed,  23  per  cent  are 
married,  practically  three-fourths  of  whom  are 
between  the  ages  of  20  and  44,  at  a time  the 
Bureau  states,  when  they  should  normally  be  in 
the  home. 

Of  the  total  number  of  women  gainfully  em- 
ployed 637,675,  or  33.2  per  cent  are  engaged  in 
domestic  and  personnel  work;  466,663  or  24.3 
were  employed  in  manufacturing;  371,537  or  17.3 
per  cent  in  agriculture;  156,490  or  8.1  per  cent  in 
trade;  129,638  or  6.7  per  cent  in  clerical  work; 
123,578,  or  6.4  per  cent  in  professional  work; 
26,480  or  1.4  per  cent  in  transportation  service; 
9,820,  or  .046  per  cent  in  the  extraction  of  miner- 
als and  public  service. 

Officials  of  the  Bureau  state  in  connection  with 
the  figures  on  the  number  of  women  engaged  in 
professional  work  that  it  is  significant  that  such 
a small  number  are  in  this  group. 

Of  the  number  of  married  women  gainfully  em- 
ployed, 952,814,  or  49.5  per  cent  are  native  white 
women;  662,664,  or  34.5  per  cent  are  negroes; 
296,126,  or  15.4  per  cent  foreign  white  and  the 
remainder,  8,657,  or  .5  per  cent  are  made  up  of 
other  races. 
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Cincinnati — Dr.  Max  M.  Zinninger,  assistant 
professor  of  Surgery,  University  of  Cincinnati 
College  of  Medicine,  has  been  appointed  professor 
of  surgery  at  the  Pekin  Union  College,  by  the 
China  Medical  Board  of  the  Rockefeller  Founda- 
tion. He  has  been  identified  with  the  Cincinnati 
College  of  Medicine  and  Cincinnati  General  Hos- 
pital for  the  past  six  years.  He  held  the  Ranso- 
hoff  fellowship  in  Surgery  in  1922  and  1923,  and 
the  Cooper  Proctor  fellowship  in  surgery  in  1924 
and  1925.  Dr.  Zinninger  is  the  son  of  Dr.  George 
F.  Zinninger  of  Canton. 

Cleveland — Dr.  Walter  G.  Stern,  orthopedic 
surgeon  to  Mt.  Sinai  hospital,  was  elected  chair- 
man of  the  Orthopedic  Section  of  the  American 
Medical  Association  at  its  annual  meeting  in 
Minneapolis,  June  11-15. 

Toledo — Dr.  W.  W.  Brand  was  elected  president 
of  the  Torch  club,  at  its  recent  annual  meeting. 

Troy — Dr.  Porter  J.  Crawford,  former  health 
commissioner  of  Miami  county  has  been  appointed 
a member  of  the  International  Health  Division  of 
the  Rockefeller  Foundation,  and  will  be  stationed 
in  Brazil  for  the  next  three  years. 

Cincinnati — Dr.  Albert  H.  Freiberg,  president- 
elect of  the  Ohio  State  Medical  Association,  ad- 
dressed the  Kiwanis  Club  June  25,  on  advance  in 
medical  science.  Dr.  Freiberg  was  introduced  by 
Dr.  W.  D.  Haines. 

Lima — Dr.  J.  R.  Tillotson  addressed  a meet- 
ing of  the  thirteenth  district  of  the  Ohio  Asso- 
ciation of  Graduate  Nurses,  at  a luncheon  meet- 
ing July  2. 

Chillicothe — Dr.  and  Mrs.  J.  M.  Hanley  cele- 
brated their  golden  wedding  anniversary  on 
June  25. 

Cincinnati — Dr.  Edward  Francis,  research  di- 
rector, U.  S.  Public  Health  Service,  addressed  the 
Medical  Alumni  Association,  University  of  Cin- 
cinnati at  a banquet  at  the  Hotel  Gibson.  Dr. 
Francis  was  awarded  the  gold  medal  by  the 
American  Medical  Association  for  originality  in 
his  research  in  tularemia. 

West  Liberty — Dr.  John  L.  Maurer,  who  re- 
cently completed  a year’s  intern  service  at  Grant 
Hospital,  Columbus,  has  located  at  the  office  and 
home  of  the  late  Dr.  J.  W.  Croft. 

Columbus — Dr.  and  Mrs.  J.  A.  Stout  recently 
returned  from  a vacation  trip  through  British 
Columbia,  the  Canadian  northwest,  and  Cali- 
fornia. 

Zanesville — Dr.  Ralph  R.  Harris,  Columbus, 
was  appointed  as  clinic  diagnostician  at  a recent 
meeting  of  the  Muskingum  County  Public  Health 
Council.  Dr.  C.  H.  Benson,  of  Columbus,  who  held 
that  position  for  several  years,  had  resigned. 


Columbus — Dr.  L.  L.  Bigelow,  retiring  presi- 
dent of  the  Ohio  State  Medical  Association,  sailed 
llate  in  June  for  London,  England.  Dr.  Bigelow 
was  selected  as  official  fraternal  delegate  from 
the  American  Medical  Association  to  the  annual 
meeting  of  the  British:  Medical  Association.  Dr. 
Bigelow  expects  to  spend  a year  abroad  in  ad- 
vanced studies  with  several  outstanding  European 
physicians. 

Cleveland — Dr.  J.  J.  R.  Macleod,  professor  of 
physiology  at  the  University  of  Aberdeen,  Scot- 
land, was  awarded  honorary  degree  of  Doctor  of 
Laws  by  Western  Reserve  University.  Dr.  Mac- 
leod, formerly  a professor  in  Western  Reserve 
Medical  School,  and  one  of  the  discoverers  of  in- 
sulin, left  Cleveland  to  go  to  the  University  of 
Toronto. 

Middletown — Dr.  T.  A.  Dickey  was  honored  at 
a testimonial  dinner  June  6,  at  the  Elks  Club  by 
31  Butler  county  physicians.  Tribute  to  Dr. 
Dickey’s  52  years  of  service  was  given  in  response 
to  toasts  suggested  by  Dr.  G.  D.  Lummis,  toast- 
master. Dr.  Dickey  was  presented  with  a silver 
loving  cup.  ' | 

Logan — Dr.  E.  R.  Hiatt  has  resigned  as  health 
commissioner  of  Hocking  county  and  has  accepted 
appointment  as  health  commissioner  of  Troy  and 
Miami  county. 

Cincinnati — Dr.  Martin  H.  Fischer,  spoke  be- 
fore the  annual  banquet  of  the  Phi  Beta  Kappa 
recently  on  “Scholarship  and  Main  Street”. 

Ashland — Dr.  W.  G.  G.  Hill,  of  Cameron,  West 
Virginia,  opened  an  office  here  July  1. 

Lorain — Drs.  W.  S.  Baldwin  and  Valloyd  Adair 
discussed  tuberculosis  conditions  in  Lorain  county 
at  a recent  meeting  of  the  Rotary  club. 

Cincinnati — Dr.  W.  D.  Haines  was  elected  pres- 
ident of  the  Alumni  Association,  College  of  Medi- 
cine of  the  University  of  Cincinnati  at  its  recent 
annual  meeting,  succeeding  Dr.  Frank  B.  Cross. 
Other  officers  elected  are  Dr.  E.  O.  Bauer,  Mid- 
dletown, vice  president,  and  Dr.  Henry  B.  Frei- 
berg, Cincinnati,  secretary-treasurer.  They  suc- 
ceed, respectively,  Dr.  David  Gerber  and  Dr. 
Donald  J.  Lyle,  of  Cincinnati. 

Cleveland — Dr.  George  W.  Crile  gave  an  illus- 
trated lecture  on  “Researches  into  the  Nature  of 
Living  Processes”  before  the  graduating  class  at 
Case  School  of  Applied  Science. 

London — Dr.  F.  E.  Rosnagle  has  returned  from 
a fishing  trip  in  Canada. 

Cincinnati — Dr.  Robert  Carothers,  former  pres- 
ident of  the  Ohio  Statei  Medical  Association,  re- 
turned recently  from  a two  months’  trip  abroad 
where  he  visited  with  relatives  and  a number  of 
hospitals  and  clinics. 

Cleveland — A foundation  fund  of  $500,000,  for 
race  betterment,  has  been  donated  by  Charles 
Francis  Brush  as  a memorial  to  his  son.  The 
trust  fund,  to  be  known  as  the  Brush  Foundation, 
will  be  administered  by  a board  of  managers,  in- 
cluding Dr.  T.  Wingate  Todd,  Rev.  Joel  B.  Hay- 
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den,  Mrs.  Charles  F.  Brush,  Jr.,  Mrs.  Roger  B. 
Perkins,  Mrs.  W.  H.  Weir,  and  Jerome  C.  Fisher. 

Columbus — Dr.  R.  L.  Thomas  is  convalescing 
from  a recent  operation  for  goiter. 

Niles — Dr.  E.  P.  Adams,  superintendent  of 
Trumbull  County  Tuberculosis  Hospital,  spoke 
recently  before  the  Rotary  club. 

Massillon — Dr.  Arthur  G.  Hyde,  who  recently 
was  appointed  as  superintendent  of  the  new  Stark 
County  Tuberculosis  Sanatorium,  has  tendered 
his  resignation  to  the  board  of  trustees.  It  was 
stated  that  friends  and  relatives  of  patients  at 
the  Massillon  State  Hospital  persuaded  him  to 
continue  as  head  of  that  institution,  a position  he 
has  held  with  much  credit  for  the  past  ten  years. 

Cincinnati — Dr.  Albert  H.  Freiberg,  president- 
elect of  the  Ohio  State  Medical  Association,  is 
abroad  for  several  month’s  tour,  during  which  he 
is  visiting  several  prominent  medical  centers. 

Springfield — Dr.  Frank  P.  Anzinger,  president 
of  the  Clark  County  Medical  Society,  and  Dr.  E. 
R.  Brubaker  left  late  in  June  for  a tour  of  lead- 
ing European  medical  clinics. 


PUBLIC  HEALTH  NOTES 

- — 

— A throat  clinic  in  charge  of  Dr.  Fred  L. 
Bates,  school  physician,  was  opened  in  Lima  re- 
cently for  examination  of  children  who  will  enter 
school  for  the  first  time  in  September. 

— The  annual  report  of  the  county  school  nurse 
of  Tuscarawas  shows  that  2,910  students  were 
given  free  physical  examination  during  the  past 
year;  687  were  found  to  have  normal  health. 

— Ten  positive  cases  and  11  suspicious  cases  of 
tuberculosis  were  found  in  the  examination  of  50 
persons  at  a chest  clinic  held  in  Bellefontaine 
under  the  auspices  of  the  Logan  County  Medical 
Society  and  the  City  Department  of  Health. 

— Twelve  child  welfare  stations  were  opened 
in  as  many  public  school  buildings  by  the  Cincin- 
nati Department  of  Health  June  26,  and  will  con- 
tinue until  September  7,  for  physical  examina- 
tion, instruction  and  observation. 

— A tuberculosis  clinic  in  charge  of  Dr.  Ralph 
R.  Harris,  Columbus,  was  held  early  in  July  at 
Zanesville,  under  the  auspices  of  the  Muskingum 
County  Public  Health  Council. 

— Dr.  Wallace  J.  Benner,  health  commissioner 
of  Lakewood,  has  appealed  to  members  of  the 
local  Kiwanis  club  to  sponsor  a movement  to 
provide  more  playgrounds  for  the  children  of 
Lakewood. 

— A medical  and  dental  clinic  was  held  recently 
in  the  Pickaway  township  centralized  school,  near 
Circleville,  for  examination  of  children  who  will 
enter  first  grade  school  in  September. 

— Alliance  physicians  cooperated  in  a pre- 
school clinic  held  late  in  June  in  Alliance. 


— A tuberculosis  clinic  was  held  at  Lake  County 
Memorial  Hospital,  Painesville,  on  June  22. 

— Coordination  of  public  and  private  agencies 
to  bring  about  decent  housing  conditions  was 
urged  at  the  first  meeting  of  the  housing  commi- 
tee  of  the  Cleveland  Department  of  Health. 

— A clinic  for  medical  and  dental  examination 
of  all  school  children  was  held  in  Kingston,  under 
the  direction  of  the  Ross  County  Health  depart- 
ment. 

— Morrow  county  shows  a decided  decrease  in 
communicable  diseases,  according  to  a recent  re- 
port of  health  commissioner,  Dr.  R.  L.  Pierce,  of 
Mt.  Gilead. 

— Refusal  of  a board  of  education  to  order 
compulsory  vaccination  of  pupils  resulted  in  25 
cases  of  smallpox  in  a northwestern  Ohio  city. 

Examination  of  children  of  pre-school  age  in 
Bamesville,  St.  Clairsville,  Bridgeport  and  Shady- 
side,  was  held  during  June,  under  auspices  of  the 
Belmont  County  Health  Department. 

— Dr.  A.  Graeme  Mitchell,  Department  of 
Pediatrics,  College  of  Medicine,  Cincinnati,  was 
elected  chairman  and  Dr.  Emerson  North,  Cen- 
tral Clinic,  vice  chairman,  of  a council  on  Clinics 
and  Dispensaries  of  the  Public  Health  Federa- 
tion. The  council  has  for  its  purpose  the  ad- 
vancement of  methods  of  administration  and  care 
in  clinics,  dispensaries  and  out-patient  depart- 
ments, serving  indigent  and  part-pay  patients. 

— Lake  County  Medical  Society  and  the  Parent- 
Teacher  Association  of  Painesville  held  a “sum- 
mer round-up”  in  June,  for  examination  of 
school  children. 

— A child  health  conference  was  held  in  Thom- 
ville  late  in  June  under  the  direction  of  the 
county  health  commissioner. 

— Six  pre-school  clinics  were  held  in  Preble 
County  during  June. 

— Fifteen  children  were  examined  at  a clinic 
held  in  Ironton  recently  under  the  auspices  of  the 
county  department  of  health. 

— Growth  of  interest  in  physical  training  is 
shown  in  recent  reports  of  various  institutions 
giving  instruction  in  physical  culture.  In  1914 
there  were  1848  students  compared  with  12,000 
now  preparing  to  be  physical  education  teachers. 

— Sponsorship  of  an  extensive  health  educa- 
tional program  for  clubs  and  school  pupils  will  be 
undertaken  next  fall  by  the  Ohio  Valley  Unit, 
National  Dairy  Council,  it  was  announced  early 
in  July.  The  program  will  include  lectures  and 
dramatic  performances,  illustrating  the  worth  of 
proper  health  and  nutrition  habits. 

— Two  cases  diagnosed  as  rat  bite  fever  by 
Dr.  F.  R.  Dew,  Health  Commissioner  of  Belmont 
County,  and  Dr.  C.  V.  Porterfield,  St.  Clairsville, 
were  investigated  recently  by  Dr.  Finley  Van 
Orsdall,  District  Health  Supervisor  in  the  State 
Department  of  Health.  In  general,  findings  of  the 
official  and  the  patients’  physician  were  confirmed, 
but  positive  diagnosis  was  deferred. 
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John  H.  Axline,  M.D.,  Lancaster;  Hospital  Col- 
lege of  Medicine,  Louisville,  Kentucky,  1875;  aged 
79 ; member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  July  5 following  a six  months’  illness.  Dr. 
Axline  had  practiced  in  Lancaster  for  more  than 
50  years.  Surviving  are  his  widow,  one  son,  Dr. 
C.  G.  Axline,  and  one  daughter,  Mrs.  James  M. 
Lantz,  of  Lancaster. 

John  Wesley  Bell,  M.D.,  Medina;  Kentucky 
School  of  Medicine,  Louisville,  1892;  aged  58; 
died  June  13  following  a stroke  of  paralysis  suf- 
fered June  8 while  making  a professional  call. 
Dr.  Bell  practiced  in  St.  Paul,  Minnesota,  and 
Creston,  Ohio,  before  locating  in  Medina  three 
years  ago.  He  is  survived  by  his  widow  and  one 
sister. 

James  S.  Brown,  M.D.,  Mecca;  Western  Re- 
serve University  School  of  Medicine,  1882;  aged 
75;  died  June  27,  following  an  illness  of  several 
months.  Dr.  Brown  had  practiced  in  Trumbull 
county  for  46  years.  Surviving  are  his  widow, 
five  sons  and  three  daughters. 

Albert  A.  Church,  M.D.,  Cleveland;  University 
of  Michigan  Medical  School,  Ann  Arbor,  1897; 
aged  58;  died  May  27  of  cerebral  hemorrhage. 
Dr.  Church  practiced  in  Newark  before  locating 
in  Lakewood,  11  years  ago.  His  widow,  two  sons 
and  a daughter  survive  him. 

Clayton  Bond  Conwell,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1901;  aged  53;  died 
June  9 of  spinal  sclerosis.  Dr.  Conwell  formerly 
was  superintendent  of  the  Ohio  State  Sanatorium 
at  Mt.  Vernon.  He  is  survived  by  his  mother, 
one  son,  and  two  sisters. 

Walter  Forcheimer,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1890;  aged  62;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association ; died  May  22  at 
Good  Samaritan  Hospital,  of  cerebral  hemor- 
rhage. Dr.  Forcheimer  formerly  was  clinical 
professor  of  ophthalmology,  University  of  Cin- 
cinnati, College  of  Medicine.  Two  sisters  survive 
him. 

William  A.  Hosick,  M.D.,  Cleveland;  Western 
Reserve  University,  School  of  Medicine,  1885; 
aged  66;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  July  5 of  cerebral  hemorrhage. 
Dr.  Hosick  had  practiced  in  Cleveland  for  43 
years.  He  is  survived  by  his  widow. 

Frank  James,  M.D.,  Deersville;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1886;  aged  73; 


died  June  11  of  cerebral  hemorrhage.  Dr.  James 
was  striken  while  making  a professional  call.  He 
opened  an  office  at  Batesville  following  gradua- 
tion, and  in  1892  moved  to  Deersville,  where  he 
had  been  in  active  practice  until  his  death.  Sur- 
viving are  his  widow,  two  daughters  and  a sister. 

Joseph  Benedict  Neubeiser,  M.D.,  Toledo;  St. 
Louis  University  School  of  Medicine,  St.  Louis, 
1921;  aged  37;  member  of  the  Ohio  State  Medical 
Association  and  Fellow  of  the  American  Medical 
Association ; died  May  29  in  a hospital  at  Monroe, 
Michigan,  as  a result  of  fractured  cervical  verte- 
brae sustained  in  an  automobile  accident.  He  is 
survived  by  a brother,  Dr.  William  Neubeiser,  of 
St.  Charles,  Missouri. 

Charles  A.  Pauly,  M.D.,  Cincinnati;  Pulte 
Medical  College,  Cincinnati,  1881;  aged  69;  died 
July  12.  Dr.  Pauly  had  practiced  in  Cincinnati 
over  50  years  and  for  many  years  was  a member 
of  the  staff  of  Bethesda  hospital.  He  is  survived 
by  his  widow,  one  son  and  one  daughter. 

Bernard  J.  Ratterman,  M.D.,  Cincinnati ; Miami 
Medical  College,  Cincinnati,  1873;  aged  83;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion, died  June  24.  Dr.  Ratterman  practiced  in 
Cincinnati  for  50  years  before  retiring  ten  years 
ago  on  account  of  ill  health.  He  was  an  interne 
at  the  old  Cincinnati  General  Hospital,  and  later 
took  post  graduate  work  in  Vienna  and  other 
European  cities.  Surviving  him  are  his  widow, 
two  sons,  and  two  daughters,  one  of  whom  is  Dr. 
Helena  T.  Ratterman,  of  Cincinnati. 

John  A.  Rhiel,  M.D.,  Canton;  Louisville  Medical 
College,  Louisville,  Ky.,  1891 ; aged  66 ; member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  July  6 after 
a short  illness.  Dr.  Rhiel  practiced  for  a num- 
ber of  years  at  Malvern,  and  at  the  outbreak  of 
the  World  War  entered  the  medical  corps,  and 
was  stationed  at  the  Columbus  Barracks.  Follow- 
ing his  honorable  discharge  from  service,  Dr. 
Rhiel  had  practiced  in  Canton.  His  widow  and 
two  daughters  survive  him. 

John  H.  Sanor,  Canton;  Licensed,  Ohio,  1896; 
aged  88;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association; 
died  June  5 of  arterio  sclerosis.  Dr.  Sanor  re- 
ceived his  medical  training  at  Western  Reserve 
Medical  College,  and  opened  an  office  in  Minerva 
where  he  practiced  for  16  years,  before  removing 
to  Canton  41  years  ago.  He  is  survived  by  three 
daughters. 

Willard  F.  Shepherd,  M.D.,  Glendale;  Pulte 
Medical  College,  Cincinnati,  1882;  aged  74;  died 
July  1 at  the  home  of  his  son,  Dr.  L.  K.  Shep- 
herd, Cincinnati.  Dr.  Shepherd  had  practiced  in 
Glendale  for  40  years,  having  taken  over  the  prac- 
tice established  by  his  father  in  1849.  Three  sons 
survive  him. 

Parker  Lee  Snorf,  M.D.,  Piqua;  Miami  Medical 
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College,  Cincinnati,  1891;  aged  60;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association;  died  June  26. 
Dr.  Snorf  had  practiced  in  Piqua  since  his  grad- 
uation 37  years  ago.  Surviving  him  are  his 
widow,  his  mother,  three  sisters  and  three 
brothers. 

Timothy  J.  Sullivan,  M.D.,  Columbus;  Starling 
Medical  College,  Columbus,  1901;  aged  50;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association;  died  July  7 
of  heart  disease.  Following  post  graduate  work 
at  the  Maternity  Hospital,  New  York,  and  the 
City  Hospital,  Boston,  Dr.  Sullivan  opened  offices 
in  Columbus.  He  was  a veteran  of  the  World 
War.  Surviving  him  are  a sister  and  a brother. 

Thomas  Walkup,  M.D.,  Dayton;  Eclectic  Medi- 
cal College,  Cincinnati,  1887;  aged  69;  died  July 
5 of  heart  disease  while  on  a visit  to  Fort  Lora- 
mie,  Ohio.  Dr.  Walkup  practiced  for  25  years  at 
Fort  Loramie  before  locating  in  Dayton  in  1913. 
He  was  a veteran  of  the  World  War.  Surviving 
him  are  his  widow,  a son  and  a daughter. 


om 

Academies 


First  District 

Clinton  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday,  June  5 in  the  Diboll 
Hotel,  Wilmington.  The  program  consisted  of  a 
paper  on  “Syphilis”,  by  Dr.  W.  B.  Yoakley;  case 
report  by  Dr.  J.  B.  H.  Waring,  and  a review  of 
current  medical  literature,  by  Dr.  Elizabeth 
Shrieves. — News  Clipping. 

The  July  meeting  of  the  Society  was  held  at 
the  General  Denver  Hotel,  Wilmington,  at  noon, 
July  3.  After  a short  business  session  at  which 
the  legislative  program  for  next  year  was  con- 
sidered, Dr.  V.  E.  Hutchens  read  a paper  review- 
ing his  experience  in  the  diagnosis  and  treatment 
of  acute  appendicitis.  The  paper  was  received 
with  great  interest  and  brought  out  active  dis- 
cussion by  the  membership. 

Announcement  was  made  of  the  gift  to  the 
Wilmington  Library  of  the  medical  library  of  the 
late  Dr.  G.  W.  Wire  of  Wilmington,  which  has 
been  catalogued  and  made  available  to  the  phy- 
sicians of  the  vicinity. 

Following  a custom  established  during  the  past 
few  years,  it  was  decided  to  substitute  a picnic 
for  the  regular  August  meeting. — Robert  Conard, 
Correspondent. 

Second  District 

Clark  County  Medical  Society  held  a business 
meeting  at  the  Hotel  Bancroft,  Springfield,  on 


May  16.  Dr.  D.  W.  Hogue  gave  a detailed  report 
of  the  recent  annual  meeting  of  the  State  Asso- 
ciation in  Cincinnati.  Dr.  C.  S.  Ramsey  led  in 
the  discussion.  The  society  voted  to  hold  an  out- 
ing, details  for  which  are  to  be  worked  out  by  a 
committee  appointed  by  the  president  Dr.  F.  P. 
Anzinger.  Regular  meetings  of  the  society  will 
be  discontinued  during  the  summer  months. — 
News  Clipping. 

Darke  County  Medical  Society  met  Thursday 
afternoon,  June  7 at  Henry  St.  Clair  Memorial 
Hall,  Greenville,  for  its  regular  session.  The 
visiting  essayist  was  Dr.  Milton  B.  Cohen  of 
Cleveland,  who  talked  on  “Principles  in  the  Diag- 
nosis and  Treatment  of  Asthma,  Hay  Fever,  and 
Other  Allergic  Conditions”. — News  Clipping. 

Third  District 

Mercer  County  Medical  Society  held  a meeting 
Wednesday  evening,  June  13  at  Mercelina  Park 
Hotel,  Celina.  Following  a six  o’clock  dinner,  Dr. 
Giles  DeCourcy  of  Cincinnati,  delivered  an  illus- 
trated lecture  on  “Caesarian  Operation”.  A num- 
ber of  visiting  physicians  were  in  attendance  in 
addition  to  members  of  the  society. — News  Clip- 
ping. 

Fourth  District 

Defiance  County  Medical  Society  entertained 
members  of  the  Four-County  Society,  consisting 
of  members  of  Defiance,  Henry,  Fulton  and  Wil- 
liams counties,  on  Thursday,  June  21,  at  the 
Kettenring  Golf  Club,  Defiance.  An  interesting 
illustrated  lecture  was  given  by  Dr.  R.  L.  Mus- 
tard, of  the  University  of  Michigan,  Ann  Arbor, 
on  “Septic  Hands”.  The  discussion  which  fol- 
lowed was  opened  by  Dr.  W.  H.  Maddox  of 
Wauseon.  The  next  meeting  of  the  society  will 
be  held  at  Napoleon  in  September. — News  Clip- 
ping. 

Sandusky  County  Medical  Society  met  Thurs- 
day evening,  June  28  in  Fremont,  with  an  at- 
tendance of  15  members.  Dr.  R.  W.  Scott,  of 
Cleveland,  addressed  the  society  on  “Circulatory 
Diseases”.  His  lecture  was  illustrated  with  lan- 
tern slides. — News  Clipping. 

Fifth  District 

Ashtabula  County  Medical  Society  held  a com- 
bined business  and  social  meeting  on  Tuesday 
evening,  June  19  at  the  Ashtabula  Country  Club. 
Following  the  dinner  at  6:30,  interesting  case  re- 
ports were  presented  by  members  for  general  dis- 
cussion. The  remainder  of  the  evening  was  spent 
at  bridge. — Program. 

Geauga  County  Medical  Society  held  its  second 
meeting  of  1928  on  Wednesday,  June  27,  with 
Dr.  Lawrence  A.  Pomeroy  of  Cleveland  as  guest 
speaker.  At  the  business  session,  Dr.  H.  E. 
Shafer  of  Middlefield,  was  admitted  to  member- 
ship.— Isa  Teed-Cramton,  Secretary. 
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Sixth  District 

Mahoning  County  Medical  Society  met  Tuesday 
evening,  June  19,  at  the  Public  Library,  Youngs- 
town. The  time  was  spent  in  discussion  of  busi- 
ness matters  of  interest  to  the  members. — Pro- 
gram. 

Portage  County  Medical  Society,  at  its  meet- 
ing on  Thursday  evening,  June  7,  heard  an  in- 
teresting talk  on  “Compression  Fractures  of  the 
Spine”,  by  Dr.  J.  D.  Smith,  of  Akron.  His  paper 
was  illustrated  with  lantern  slides. — News  Clip- 
ping. 

Summit  County  Medical  Society  held  its  regular 
meeting  on  Tuesday  evening,  June  5,  at  the  Akron 
City  Club.  An  illustrated  lecture  on  “Illustra- 
tions of  Clinical  Surgery”  was  given  by  Dr.  C. 
A.  Hamann,  professor  of  applied  anatomy  and 
clinical  surgery,  at  Western  Reserve  University 
School  of  Medicine. — Program. 

Wayne  County  Medical  Society  met  in  open 
session  at  Doylestown  on  Tuesday  evening,  June 
26th.  The  meeting  was  preceded  by  a social  hour, 
dinner  being  served  by  the  ladies  of  the  Methodist 
Church.  A considerable  number  of  visitors  were 
present  from  Summit  and  Medina  counties.  The 
meeting  was  arranged  by  Dr.  Stepfield,  president 
of  the  society  and  Dr.  Paul,  the  secretary.  The 
splendid  program,  including  the  music  by  Mr. 
Paridon  and  Miss  Stodemiller,  the  social  hour, 
and  the  fine  chicken  dinner  were  real  drawing 
cards. 

The  first  paper  of  the  evening  was  presented 
by  Dr.  Lester  E.  Siemon  of  Cleveland  on  the  gen- 
eral subject  of  Obstetrics.  The  essayist  especial- 
ly emphasized  the  need  of  more  careful  profes- 
sional attention  to  the  expectant  mother  during 
the  period  of  gestation.  He  referred  to  certain 
flippant  criticisms  of  the  present  status  of  ob- 
stetrical work.  Dr.  Wilbur’s  committee  on  the 
cost  of  medical  care  may  prove  helpful  in  the 
solution  of  just  such  matters  as  Dr.  Siemon 
touched  upon.  It  is  hardly  probable  that  a single 
person  now  living  will  ever  see  the  major  part 
of  obstetrics  done  in  hospitals,  owing  to  the 
economic  situation. 

Judge  L.  G.  Slusser  gave  a comprehensive  talk 
on  Ohio’s  Public  Institutions.  The  address  was 
built  upon  a series  of  pictures  which  proved  both 
entertaining  and  illuminating.  Beautiful  and 
appealing  as  these  views  were,  most  of  those 
present  decided  that  they  would  rather  be  at  a 
Doylestown  chicken  dinner  than  in  any  of  the 
state  institutions.  There  were  some  however, 
that  probably  agreed  with  this  view  “with  reser- 
vations” after  hearing  the  judge  so  ably  plead 
the  cause  nearest  his  heart. — J.  G.  Wishard, 
Correspondent. 

Wayne  County  Medical  Society  held  an  interest- 
ing session  on  July  10th.  The  speakers  were  two 
men  who  had  spent  many  years  in  medical  mis- 
sion work.  Dr.  J.  B.  Patterson,  now  of  Wooster, 


but  formerly  of  Chosen,  spoke  from  the  surgical 
standpoint,  taking  as  his  subject  “Atresia  of  the 
Vagina”.  It  seems  that  prolapsus  uteri  is  treated 
in  Chosen  by  cauterization  of  the  vaginal  wall. 
It  was  the  dire  results  of  this  barbarous  method 
to  which  the  speaker  directed  his  remarks.  He 
cited  a series  of  complications  resulting  there- 
from and  his  method  in  dealing  with  them.  Mani- 
festly, Chosen  is  a country  where  psychoanalysis 
and  other  modem  cults  need  not  be  resorted  to. 
There  is  always  on  the  surface  plenty  of  path- 
ology in  every  case. 

Dr.  W.  S.  Lehman,  was  also  present  and  gave 
a most  illuminating  talk.  Dr.  Lehman  has  spent 
thirty  years  at  the  Equator  in  Cameroun,  West 
Africa.  His  remarks  were  directed  to  the  medical 
side  of  mission  life  and  he  took  for  his  subject 
an  outline  of  trypanosomiasis,  the  variety  of  so- 
called  sleeping  sickness  frequently  found  in  the 
region  where  he  lives  and  works.  Dr.  Lehman 
developed  the  following  points,  namely: 

1.  The  most  common  carrier  is  a variety  of  the 
tsetse  fly,  (glossina  palpalis). 

2.  The  blood  examinations  showed  most  fre- 
quently the  germ  trypanosoma. 

3.  Strangely,  at  the  onset  of  the  disease  one  of 
the  usual  symptoms  is  insomnia.  Later  comes  the 
lethargy  which  in  practically  every  untreated 
case  ends  fatally. 

4.  The  treatment  most  commonly  used  is  atoxyl 
and  Bayer  205,  both  of  German  origin.  More  re- 
cently tryparsamide  is  gaining  favor  over  the 
other  two,  it  being  thought  of  more  value  in  ad- 
vanced cases.  The  latter  is  an  American  product. 

5.  Since  the  war  the  French  are  vigorously 
carrying  forward  the  prophyactic  measure  begun 
by  the  Germans,  Cameroun  now  being  a French 
mandate. 

In  some  districts  as  high  as  ninety  percent  of 
the  people  are  infected.  It  is  a fight  for  life.  On 
one  side  are  arrayed  the  best  scientific  methods 
backed  by  the  wealth  of  a great  nation,  on  the 
other  hand  the  small  but  virulent  tsetse  fly,  which 
seems  always  viciously  present.  Notwithstanding 
the  modest  statements  of  the  speaker,  it  was 
manifest  that  another  chapter  is  being  written  in 
civilization  by  these  heroes  of  the  medical  pro- 
fession.— J.  G.  Wishard,  Correspondent. 

Eighth  District 

The  annual  meeting  of  the  Eighth  District 
Medical  Society  was  held  Thursday,  June  28  at 
Rocky  Glen  Sanatorium,  McConnelsville.  The 
meeting  opened  with  a dinner  at  12:30,  and  was 
followed  by  an  address  by  Dr.  A.  L.  Pritchard, 
Nelsonville,  president  of  the  Eighth  District 
Medical  Society;  an  address  of  welcome  by  Mr. 
H.  A.  Phillips,  superintendent  of  Rocky  Glen 
Sanatorium;  and  a short  business  session,  par- 
ticipated in  by  officers  of  constituent  societies 
and  Dr.  P.  H.  Cosner,  Councilor  of  the  Eighth 
District. 
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Dr.  C.  W.  Stone,  Cleveland,  president  of  the 
Ohio  State  Medical  Association,  addressed  the 
society  on  medical  organization  and  medical  his- 
tory. Dr.  Stone  dealt  with  the  high  ideals  of  the 
profession,  and  proved  a most  inspiring  and  in- 
teresting speaker. 

The  scientific  program  consisted  of  the  follow- 
ing papers:  “Treatment  of  Myocardial  Failure”, 
by  Dr.  John  Anderson,  Cleveland  Clinic.  “Al- 
leged Increase  in  Heart  Disease”,  by  Dr.  J.  H.  J. 
Upham,  Columbus,  Dean  Ohio  State  University 
School  of  Medicine;  “Bronchoscopic  Examina- 
tions” by  Dr.  Hugh  Beatty,  Columbus;  “Treat- 
ment of  Pulmonary  Tuberculosis”,  by  Dr.  Louis 
Mark,  Columbus,  medical  director  of  Rocky  Glen 
Sanatorium;  and  “Regional  Anesthesia  for 
Prostatectomy”,  by  Dr.  Robert  Drury,  Columbus. 
These  meetings  bring  together  some  of  the  best 
medical  talent  and  officers  in  our  district  and 
Ohio,  and  we  are  fortunate  in  this  district  to 
have  men  capable  of  conducting  such  affairs.  The 
Rocky  Glen  Sanatorium  was  host,  with  the  as- 
sistance of  the  ladies  of  the  Methodist  Episcopal 
Church  of  McConnelsville.  The  program  com- 
mittee consisted  of  Dr.  D.  G.  Ralston,  chairman, 
and  Dr.  C.  E.  Northrup,  secretary. 

Licking  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Friday  evening,  June  29, 
at  the  Warden  Hotel,  Newark.  Following  a six 
o’clock  dinner,  Dr.  Charles  F.  Bowen  of  Colum- 
bus, gave  an  illustrated  talk  on  “Removal  of 
Foreign  Bodies  from  Bronchi  and  Oesophagus”. 
Local  speakers  were:  Dr.  Homer  J.  Davis,  who 
discussed  “Differential  Diagnosis  of  Gastric  and 
Duodenal  Ulcer  and  Gallstones”;  Dr.  W.  E.  Hop- 
kins, whose  subject  was  “The  Curability  of  In- 
testinal Tuberculosis”;  and  Dr.  C.  F.  Legge,  who 
spoke  on  “The  Coroner,  His  Duties  and  His  Ob- 
ligations”.— News  Clipping. 

Perry  County  Medical  Society  held  its  regular 
meeting,  Wednesday  noon,  June  18,  at  the  Park 
Hotel,  New  Lexington.  Visiting  speakers  were 
Dr.  Joseph  Blickensderfer  of  New  Philadelphia, 
and  Dr.  J.  W.  Calhoun,  of  Uhrichsville. — News 
Clipping. 

Ninth  District 

Scioto  County — Hempstead  Academy  of  Medi- 
cine met  Monday  evening,  July  9,  at  the  Nurses 
Home,  Portsmouth,  for  its  regular  monthly  ses- 
sion. The  program  of  the  evening  consisted  of  a 
paper  on  “Principles  in  the  Diagnosis  and  Treat- 
ment of  Asthma  and  Hay  Fever”,  by  Dr.  Milton 
B.  Cohen  of  Cleveland.  Discussion  which  fol- 
lowed the  presentation  of  his  paper,  was  opened 
by  Drs.  G.  R.  Micklethwaite  and  Dr.  Gilbert 
Waite.  Buffet  lunch  was  served  following  the 
meeting. — Program. 

Tenth  District 

Knox  County  Medical  Society  had  as  speaker 
for  their  meeting  at  Hotel  Curtis,  Mt.  Vernon, 


June  28,  Dr.  Andre  Crotti,  of  Columbus,  who  gave 
an  interesting  talk  on  Goiter.  His  address  was 
preceded  by  a six  o’clock  dinner  and  the  regular 
business  session. — News  Clipping. 

Union  County  Medical  Society  held  an  interest- 
ing and  enjoyable  meeting  on  Tuesday  evening, 
June  12,  at  the  Villa  Hotel,  Richwood.  An  ex- 
cellent program  was  presented. — News  Clipping. 


MEDICAL  MEETING  AT  CEDAR  POINT  AUGUST  28 

Under  the  auspices  of  the  Erie  County  Medical 
Society,  a meeting  and  outing  will  be  held  at 
Cedar  Point  on  Tuesday,  August  28.  Dr.  Irving 
Potter,  well  known  obstetrician  of  Buffalo,  New 
York,  will  be  the  chief  speaker  at  the  evening 
session. 

All  members  of  adjoining  county  medical  so- 
cieties as  well  as  any  other  members  of  the  State 
Association  are  invited  to  attend,  including  mem- 
bers of  the  Toledo  and  Cleveland  Academies  of 
Medicine. 

At  the  afternoon  session  starting  at  4 p.  m., 
Dr.  Henry  Vaughn  of  Detroit,  Michigan,  will  be 
the  speaker.  Public  health  workers  as  well  as 
physicians  are  invited  to  hear  Dr.  Vaughn. 

A dinner  at  $2.00  per  plate  will  be  provided. 
All  those  who  can  attend  the  dinner  are  requested 
to  signify  their  intention  at  least  five  days  before 
the  meeting.  Such  communications  should  be 
directed  to  Dr.  George  A.  Stimson,  Secretary  of 
the  Erie  County  Medical  Society,  409  Columbus 
Avenue,  Sandusky,  Ohio. 


SEVENTH  DISTRICT  MEETING 
Plans  are  being  completed  for  the  annual 
meeting  of  the  Seventh  Councilor  District,  for  the 
first  week  in  September,  the  date  and  place  to  be 
announced  in  the  next'  issue  of  The  Journal.  This 
will  be  an  all  day  meeting,  with  a scientific  pro- 
gram arranged  for  the  general  practitioner. 
Special  entertainment,  including  a drive  to  some 
of  the  historical  spots'  in  Tuscarawas  county  is 
being  arranged  for  wives  and  daughters  of  mem- 
bers. The  Seventh  District  society  is  composed 
of  members  in  Belmont,  Columbiana,  Coshocton, 
Harrison,  Jefferson,  Monroe  and  Tuscarawas 
counties,  and  the  officers  are  Drs.  E.  B.  Shanley, 
New  Philadelphia,  president,  and  J.  R.  Moss- 
grove,  of  Steubenville,  secretary.  Dr.  J.  M. 
King,  Wellsville,  is  Councilor  of  the  District. 


TRI-STATE  MEETING 

The  Central  Tri-State  Medical  Society  will 
meet  Thursday,  September  20th,  1928,  at  the 
Hotel  Prichard,  Huntington,  West  Virginia. 
The  program,  which  will  begin  promptly  at  2 p. 
m.,  will  include  the  following  speakers:  Dr.  T.  H. 
Weisenburg,  Professor  of  Neurology  and  Psy- 
chiatry, University  of  Pittsburgh,  Postgraduate 
School;  Dr.  Edward  Speidel,  Professor  of  Ob- 
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Mountain  Valley  Water  Co. 
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Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 

Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS,  ARK. 


stetrics,  University  of  Louisville;  Dr.  John  H. 
Stokes,  Professor  of  Dermatology,  University  of 
Pittsburgh,  Postgraduate  School;  Dr.  Verne 
Hunt,  of  the  Surgical  Division,  Mayo  Clinic. 

The  program  committee  has  deviated  slightly 
from  the  usual  custom  and  has  selected  four 
essayists  instead  of  three.  This  will  eliminate 
wasted  time  between  the  last  speaker  of  the  after- 
noon and  the  banquet  hour. 

Dr.  C.  E.  Schilling,  Columbus,  medical  director 
of  the  Ohio  State  Life  Insurance  Company,  calls 
attention  to  the  fact  that  his  company  has  a 
great  deal  of  trouble  with  medical  examiners 
using  instruments  that  are  out  of  order.  He  en- 
closes a card  being  sent  to  examiners  in  regard 
to  testing  a blood  pressure  instrument,  which 
reads:  “You  can  easily  test  it  by  partially  in- 
flating the  bag,  replacing  the  bulb  with  a second 
instrument  and  increasing  the  pressure  of  the 
bag  by  squeezing  with  the  hand.  The  pressure  at 
both  outlets  being  the  same,  both  instruments 
should  register  alike.  If  you  find  any  consider- 
able variation  you  will  know  that  one  or  perhaps 
both  instruments  are  registering  incorrectly.  If 
this  occurs  they  should  both  be  checked  against 
an  instrument  that  you  know  is  standardized. 
This  method  is  simple  and  takes  but  a few 
moments”. 


HOSPITAL  NOTES 


Fulton  county  is  assured  a community  hospital 
to  cost  $240,000,  following  a successful  drive 
when  over-subscriptions  were  reported  from  sev- 
eral communities.  The  hospital,  to  be  known  as 
the  DeEtte  Harrison  Detwiler  Memorial  hospital, 
will  be  built  on  a site  south  of  Wauseon.  In  ad- 
dition to  a gift  of  $80,000  from  Mr.  A.  K.  Det- 
wiler, the  hospital  will  receive  $160,000  from  the 
Commonwealth  fund  of  New  York.  The  operat- 
ing room  will  be  named  in  memory  of  Dr.  Andrew 
J.  Murbach,  pioneer  Fulton  county  physician  and 
father  of  Drs.  E.  A.  and  C.  F.  Murbach. 

— Infantile  paralysis  and  club  feet  are  most 
prevalent  among  cases  handled  by  Gates  Hos- 
pital for  Crippled  Children,  Dr.  W.  H.  Hull,  chief 
surgeon,  told  members  of  the  Kiwanis  Club  of 
Elyria,  recently.  Since  the  founding  of  the  in- 
stitution approximately  1,000  cases  have  been 
treated. 

— The  per-patient  cost  of  operations  at  Miami 
Valley  Hospital,  Dayton,  is  less  than  the  average 
for  private  hospitals  in  Ohio,  according  to  a re- 
cent report  compiled  by  Dr.  E.  R.  Crew,  superin- 
tendent. The  report,  based  on  investigation  of 
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private  hospitals  of  the  state  of  100  beds  or  more, 
shows  that  the  average  daily  cost  per  patient  is 
$5.94,  while  the  daily  expense  per  patient  at 
Miami  Valley  Hospital  is  $5.04.  The  tabulated 
report  shows  that  the  highest  daily  operating  cost 
was  $8.57,  Lakeside  Hospital,  at  Cleveland,  and 
the  lowest,  $4.58,  Grant  Hospital,  at  Columbus. 

— Plans  for  the  new  $3,500,000  Lakeside  Hos- 
pital, Cleveland,  were  completed  in  June.  In  ad- 
dition to  the  main  building,  a private  pavilion  will 
be  erected  at  a cost  of  $750,000,  and  a nurses 
dormitory  at  a cost  of  $1,400,000. 

— A bond  issue  totaling  not  more  than  $50,000 
to  provide  additions  for  Mahoning  County  Tuber- 
culosis sanitarium,  will  be  presented  to  Mahoning 
county  voters  at  the  August  primaries. 

— Preliminary  plans  for  a tuberculosis  sana- 
torium for  Lorain  county  were  discussed  at  a re- 
cent meeting  of  the  Rotary  Club,  Lorain. 

— Trustees  of  Peoples  Hospital,  Akron,  have 
offered  to  operate  a contagious  disease  hospital 
without  expense  to  the  city  at  the  nurses’  home  of 
the  old  Children’s  Hospital,  which  was  offered 
rent  free  to  the  city  some  time  ago  by  the  Y. 
M.  C.  A. 

— Contract  for  the  construction  of  the  new 
north  side  unit  of  the  Youngstown  Hospital  was 
awarded  late  in  June.  The  new  unit,  which  is 
expected  to  be  completed  early  next  year,  will  be 
four  stories  high  and  will  contain  150  rooms. 
The  complete  hospital  unit,  including  equipment, 
will  cost  $1,600,000. 

— Plans  have  been  completed  for  a new  nurses’ 
home  at  Good  Samaritan  Hospital,  Zanesville. 
The  new  building  will  be  three  stories  high,  with 
gymnasium  in  the  basement,  and  will  have  a 
lodging  capacity  of  88.  The  present  nurses’  home 
provides  accommodations  for  only  40. 

— Announcement  has  been  made  of  preliminary 
plans  for  construction  of  the  Tanner  Memorial 
Hospital,  Willoughby.  The  proposed  institution 
will  not  only  give  Willoughby  a much  needed  hos- 
pital, according  to  the  newspaper  announcements, 
but  will  serve  to  perpetuate  the  memory  and  life 
of  Dr.  Charles  H.  Tanner,  who  died  last  No- 
vember. 

— Geneva  Community  Hospital  will  receive  one- 
half  the  usual  hospital  rate  for  all  charity  cases 
treated,  following  a recent  agreement  with  city 
council. 

— The  Mary  Miller  Hayes  home  for  nurses, 
Sandusky,  was  dedicated  in  June.  The  building 
is  three  stories  in  height,  and  will  accommodate 
34  resident  nurses. 

— Hillsboro  Hospital,  received  a gift  of  $5,000 
from  Thomas  Mitchell  recently.  The  income  is  to 
be  used  for  the  hospital. 

— Trustees  of  Memorial  Hospital,  Fremont, 
have  asked  county  commissioners  to  provide  a one 
mill  levy  to  raise  $8,000  to  cover  operating  ex- 
penses over  and  above  receipts  from  patients. 


CHAS.  F.  BOWEN,  M.D. 
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— At  a recent  meeting  of  the  Chamber  of  Com- 
merce, Circleville,  Dr.  Lloyd  Jonnes  outlined  the 
needs  of  the.  city  for  a hospital,  and  urged  the  ac- 
ceptance of  the  fund  left  in  the  will  of  Frank 
Berger.  The  city  is  required  to  expend  an 
amount  equal  to  that  given  by  the  will  of  Mr. 
Berger,  amounting  to  about  $30,000. 

— Public  exercises  in  connection  with  the  laying 
of  the  cornerstone  of  the  new  $750,000  nurses’ 
home  at  Christ  Hospital,  Cincinnati,  were  held 
June  6.  Speakers  were  Bishop  Raymond  K.  Wade, 
of  Chicago,  Miss  Alice  P.  Thatcher,  superinten- 
dent of  the  hospital,  and  Dr.  John  M.  Withrow, 
chief  of  staff. 

— The  city  auditor  of  Fostoria  recently  re- 
ceived a check  for  $5,000  from  C.  O.  Miniger  of 
Toledo,  as  a gift  toward  purchasing  a hospital 
site  for  the  former  city. 

— Trustees  of  Stouder  Memorial  Hospital, 
Troy,  unanimously  adopted  a report  on  the  pro- 
posed nurses’  home  recommending  the  structure 
be  erected  immediately. 

— Physicians  of  the  Salem  City  Hospital  staff 
adopted  resolutions  honoring  the  late  Dr.  Albert 
C.  Yengling,  a member  of  the  staff. 

— The  new  $650,000  nurses’  home  for  Charity 
Hospital,  Cleveland  was  opened  on  June  6.  The 
new  building  has  rooms  for  200  students. 
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HIGH  VOLTAGE  X-RAY  THERAPY 

HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

683  EAST  BROAD  ST.  COLUMBUS,  OHIO 


Post  Graduate  Courses  B,iAs'L 

Physicians  and  Surgeons 

LABORATORY  AND  2S 

Graded  Courses  in 

X-RAY  M 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians  >4 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  Announce 


For  the  General  Practitioner 


A combined  course  comprising 


INTERNAL  MEDICINE 
PEDIATRICS 
GASTRO-ENTEROLOGY 
DERMATOLOGY 
NEUROLOGY 
OBSTETRICS 
PHYSICAL  THERAPY 
PATHOLOGY  AND 
BACTERIOLOGY 


SURGERY 
NEURO-SURGERY 
UROLOGY 
PROCTOLOGY 
GYNECOLOGY 
( Surgical-Medical ) 
ORTHOPEDIC  SURGERY 
TRAUMATIC  SURGERY 
THORACIC  SURGERY 

OPHTHALMOLOGY 

OTOLOGY 

RHINOLARYNGOLOGY 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 
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Program  for  Atlanta  Meeting,  Post 
Graduate  Assembly 

The  Inter-State  Post  Graduate  Medical  As- 
sembly of  North  America  will  hold  its  annual 
assembly  in  Atlanta,  Georgia,  October  15  to  19, 
1928.  Dr.  George  W.  Crile,  Cleveland,  chairman 
of  the  Program  Committee,  has  announced  the 
following  interesting  preliminary  program: 

MONDAY,  OCTOBER  15TH 

Diagnostic  Clinics — Dr.  C.  J.  Miller,  New  Or- 
leans, La.;  Dr.  W.  A.  Bastedo,  New  York,  N.  Y. ; 
Dr.  J.  M.  T.  Finney,  Baltimore,  Md. ; Dr.  J.  S. 
Horsley,  Richmond,  Va. ; Dr.  D.  C.  Balfour, 
Rochester,  Minn.;  and  Dr.  L.  R.  DeBuys,  New 
Orleans,  La. 

NOON  INTERMISSION 

Diagnostic  Clinic — Dr.  J.  F.  Erdmann,  New 
York,  N.  Y. 

symposium;  on  gastro-intestinal  diseases 

“Methods  of  Diagnosing  Diseases  of  the 
Esophagus.”  Dr.  P.  P.  Vinson,  Mayo  Clinic, 
Rochester,  Minn. 

“Principles  of  Gastric  Surgery.”  Dr.  D.  C. 
Balfour,  Rochester,  Minn. 

“Recent  Advances  in  the  Treatment  of  Intes- 
tinal Obstruction.”  Dr.  T.  G.  Orr,  Kansas  City, 
Mo. 

“Diverticulitis  and  Its  Surgical  Treatment.” 
Dr.  J.  M.  T.  Finney,  Baltimore,  Md. 

“Diagnosis  of  Diverticulosis  and  Diverticulitis.” 
Dr.  J.  T.  Case,  Battle  Creek,  Mich. 

“Some  Principles  of  Intestinal  Surgery  with 
Especial  Reference  to  the  Physiology  of  the  In- 
testines.” Dr.  J.  S.  Horsley,  Richmond,  Va. 

“The  Clinical  Aspect  of  Congenital  Mesenteric 
Malformations  in  Children.”  Mr.  G.  E.  Waugh, 
M.D.,  F.R.C.S.,  London,  England. 

“Chronic  Appendicitis.”  Dr.  J.  B.  Deaver, 
Philadelphia,  Pa. 

“Cancer  of  the  Colon.”  Mr.  Charles  Macauley, 
F.R.C.S.,  Dublin,  Ireland. 

DINNER  INTERMISSION 

SYMPOSIUM  ON  GASTRO-INTESTINAL  DISEASES 

“Mucous  Colitis.”  Dr.  W.  A.  Bastedo,  New 
York,  N.  Y. 

“Malignancy  of  the  Large  Intestine.”  Dr.  J. 
F.  Erdmann,  New  York,  N.  Y. 


Address 

Dr.  J.  S.  McLester,  Birmingham,  Ala. 
“Observation  on  the  Functioning  Human 
Breast.”  Dr.  L.  R.  DeBuys,  New  Orleans,  La. 

“A  General  Consideration  of  Cesarean  Section.” 
Dr.  C.  Jeff  Miller,  New  Orleans,  La. 

Address 

Sir  James  Dundas-Grant,  F.R.C.S.,  London, 
England. 

TUESDAY,  OCTOBER  16TH 

Diagnostic  Clinics — Dr.  F.  W.  Marlow,  Toronto, 
Canada;  Dr.  J.  0.  Polak,  Brooklyn,  N.  Y.;  Dr.  H. 
H.  Cabot,  Ann  Arbor,  Michigan;  Dr.  J.  B.  Deaver, 
Philadelphia,  Pa.;  Dr.  Wm.  E.  Lower,  Cleveland, 
Ohio;  Dr.  W.  B.  Coley,  New  York,  N.  Y. 

NOON  INTERMISSION 
Dr.  P.  P.  Vinson,  Rochester,  Minn. 

SYMPOSIUM  ON  MALIGNANT  DISEASES 
“The  Importance  of  Return  to  the  Principles 
of  Halsted’s  Complete  Operation  for  Cancer  of 


HAY  FEVER  LOGIC 

If  Pollen  sets  your  nose  on 
fire,  Why  not  Keep  Pollen 
out?  It’s  being  done — 

Wear  tiny  Nasal  filter — aids  breathing — 
comfortable — hardly  noticeable.  Get  one 
and  have  times  of  comfort. 

Useful— Night  or  Day  POSTPAID  $1.00 

NASAL  FILTER  CO.,  St.  Paul,  Minn. 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange.  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


For  Rent — Modern  offices  for  physicians  and  dentists. 
Extremely  low  rent.  Location  unsurpassed,  near  Grant  Hos- 
pital. Inquire  Dr.  B.  W.  Abramson,  139  S.  Grant  Ave., 
Columbus,  Ohio. 


Wanted — A good  location  by  general  practitioner.  Prefer 
a good  farming  community.  Address  E.  M.,  care  Ohio 
State  Medical  Journal. 


For  Sale — An  established  general  ractice  in  county  seat 
near  Cincinnati  given  to  doctor  who  will  purchase  good 
modern  home  in  fine  repair  at  fair  price.  Good  community, 
roads  and  collections.  Address  U.  B.,  care  Ohio  State 
Medical  Journal. 


For  Sale — A splendid  location  for  a good  doctor,  one  who 
wants  business  in  one  of  the  leading  5,000  population  towns 
in  Ohio,  consisting  of  a modern  home  and  office,  garage. 
Up-to-date.  Splendid  terms.  Address  J.  C.  Bowser,  Realtor, 
Celina,  Ohio. 


the  Breast.”  Dr.  J.  C.  Bloodgood,  Baltimore,  Md. 

“Diagnosis,  Prognosis  and  End-Results  of 
Bone  Sarcoma.”  Dr.  W.  B.  Coley,  New  York, 
N.  Y. 

INTERMISSION 

SYMPOSIUUM  ON  DISEASES  OF  THE  GENITO-URINARY 
TRACT 

“Relation  of  Urologic  Diseases  to  Internal 
Medicine.”  Dr.  H.  G.  Beck,  Baltimore,  Md. 

“Genito-Urinary  Tuberculosis.”  Dr.  H.  H. 
Young,  Baltimore,  Md. 

“Surgery  of  the  Ureters.”  Dr.  Wm.  E.  Lower, 
Cleveland,  Ohio. 

“A  Consideration  of  Newer  Diagnostic  and 
Surgical  Precedures  in  the  Bladder  and  Posterior 
Urethra.”  Dr.  J.  F.  McCarthy,  New  York,  N.  Y. 

“Some  Problems  of  Pyelitis  in  Children.”  Dr. 
Hugh  Thursfield,  F.R.C.P.,  London,  England. 

“Diseases  of  the  Kidneys.”  Dr.  V.  C.  Hunt, 
Rochester,  Minn. 

Address 

Dr.  Edmund  L.  Gros,  Paris,  France. 

DINNER  INTERMISSION 

“Some  Considerations  Relative  to  Congenital 
Deformity  of  the  Lower  Genito-Urinary  Tract.” 
Mr.  A.  Ralph  Thompson,  F.R.C.P.,  London,  Eng- 
land. 

SYMPOSIUM  ON  GYNECOLOGY 
“Significance  of  Chronic  Pelvic  Pain  in 
Women.”  Dr.  F.  W.  Marlow,  Toronto,  Canada. 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 


Fat« 

27.1  % 

Sugars 

54.4% 

Proteins 

12.3% 

Salta 

3 2% 

Moisture 

3.0% 

RELIQUIFIED  SIMILAC 


(1  oz.  or  4 IctcI  tableipoonfnls  Powdered 
SIMILAC  in  7 oz.  water) 


Fats 

3.4% 

Sugars 

6.8% 

Proteins 

15% 

Saifs 

0.4% 

Water 

87.9% 

pH.  

6.8 

1 ounce  of  Powdered  SIMILAC  - - - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc. 


DIETETIC 

LABORATORIES 


Columbus,  Ohio 
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“Surgical  Complications  of  Pregnancy.”  Dr.  J. 
O.  Polak,  Brooklyn,  N.  Y. 

“Fundal  Hysterectomy.”  Dr.  O.  Beuttner, 
Geneva,  Switzerland. 

Address 

Dr.  W.  A.  White,  Washington,  D.  C. 

“Mucosal  Irritability  and  Its  Significance.” 
Mr.  William  Ibbotson,  F.R.C.S.,  London,  England. 

WEDNESDAY,  OCTOBER  17TH 

Diagnostic  Clinics — Dr.  Harlow  Brooks,  New 
York,  N.  Y.;  Dr.  W.  D.  Haggard,  Nashville, 
Tenn.;  Dr.  V.  C.  Hunt,  Rochester,  Minn. ; Dr.  C. 
A.  Hamann,  Cleveland,  Ohio;  Dr.  W.  E.  Dandy, 
Baltimore,  Md. ; Dr.  E.  P.  Joslin,  Boston,  Mass. 

NOON  INTERMISSION 

“Echinococcus  Cysts.”  Dr.  D.  J.  Cranwell, 
Buenos  Aires,  Argentina. 

“The  Nature  of  Disease.”  Mr.  J.  E.  R.  Mc- 
Donagh,  F.R.C.S.,  London,  England. 

“The  Emergency  Function  of  the  Spleen.”  Dr. 
W.  B.  Cannon,  Boston,  Mass. 

“Choice  of  Anesthetic  Methods  with  Relation  to 
(1)  Age  of  Patient;  (2)  Location  of  Disease;  (3) 
General  Condition  of  Patient.”  Dr.  H.  H.  Cabot, 
Ann  Arbor,  Michigan. 

“Surgical  Treatment  for  Auricular  Fibrillation 
Occurring  in  Toxic  Goiter.” 

Mr.  T.  P.  Dunhill,  F.R.C.S.,  London,  England. 

INTERMISSION 

SYMPOSIUM  ON  DISEASES  OF  THE  RESPIRATOR 
SYSTEM 

“Surgical  Treatment  of  Abscess  of  the  Lung.” 
Dr.  G.  P.  Muller,  Philadelphia,  Pa. 

“The  Value  of  the  Heavy  Metals  in  the  Treat- 
ment of  Tuberculosis.”  Dr.  L.  S.  T.  Burrell, 
London,  England. 

“The  Treatment  of  Tubercular  Empyema.” 
Dr.  W.  L.  Keller,  Washington,  D.  C. 

“Phrenico-exoresis  and  Thoracoplasty  in  the 
Treatment  of  Pulmonary  Tuberculosis.”  Dr.  C. 
A.  Hedblom,  Chicago,  111. 

“The  Significance  of  Chronic  Hoarseness  in 
Adults.”  Dr.  J.  M.  Waugh,  Cleveland,  Ohio. 

“Anaphylaxis.”  Professor  L.  S.  Dudgeon, 
F.R.C.P.,  London,  England. 

DINNER  INTERMISSION 

PUBLIC  MEETING 

“Poliomyelitis.”  Dr.  W.  D.  Ayer,  Syracuse, 
N.  Y. 

“Diabetes  in  Children.”  Dr.  E.  P.  Joslin,  Bos- 
ton, Mass. 

“Pneumonia.”  Dr.  Harlow  Brooks,  New  York, 
N.  Y. 

Address — Dr.  W.  D.  Haggard,  Nashville,  Tenn. 
THURSDAY,  OCTOBER  18TH 
Diagnostic  Clinics — Dr.  C.  A.  Elliott,  Chicago, 
111.;  Dr.  A.  D.  Bevan,  Chicago,  111.;  Dr.  C.  H. 
Frazier,  Philadelphia,  Pa.;  Dr.  F.  H.  Lahey,  Bos- 
ton, Mass. 

Address — Mr.  Farquhar  Macrae,  F.R.C.S., 
Glasgow,  Scotland. 

“The  Effects  of  Intestinal  Protozoa.”  Dr.  K. 
M.  Lynch,  Charleston,  S.  C. 

“Pellagra  of  Today.”  Dr.  S.  R.  Roberts,  At- 
lanta, Ga. 

NOON  INTERMISSION 

SYMPOSIUM  ON  DISEASES  OF  THE  GALL-BLADDER 
AND  LIVER 

Diagnostic  Clinic  and  Address  on  “Cirrhosis  of 


Results — 

Physicians  are  securing 
satisfactory  results  from  the 
use  of  this  new  Milk  Modi- 
fier, which  is  more  than  a 
mere  sugar. 

Horlick’s  Milk  Modifier 

augments  the  nutritive  value 
of  cow’s  milk  by  the  addition 
of  these  valuable  elements  de- 
rived from  choice  barley  and 
wheat : 

1.  Carbohydrates  — maltose  63%, 
dextrin  19%. 

2.  Cereal  protein,  an  effective  col- 
loid for  casein  modification. 

3.  Mineral  elements. 

Directions  and  circulars  are 
supplied  to  physicians  only 

SAMPLES  PREPAID  ON  REQUEST  TO 

Horlick,  Racine,  Wisconsin 


Horlick* 

Bod  .jXxrff' 
Mj]J<  Modifier 

f“f  l A-AJTS  .HfcQUf*  • 

'-Litn 


Physicians’ 

Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 


330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 


COLUMBUS,  OHIO 
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An  important  recent 
development  in  infant  feeding 


The  colloidal  action  of  Knox 
Sparkling  Gelatine  is  particularly 
desirable  in  the  summer  diet 


The  colloid-chemical  power  of  gela- 
tine has  been  proved  by  Drs.  Alex- 
ander, Bogue,  Downey  and  other  au- 
thorities. Gelatined  milk  is  being  used 
by  many  physicians  and  in  many  insti- 
tutions. It  is  more  easily  digested  and 
absorbed.  It  increases  the  available 
nourishment  of  the  milk  mixture.  Be- 
cause it  prevents  the  formation  of 
large  curds,  it  helps  overcome  regurgi- 
tation and  vomiting.  It  is  useful  in  the 
diet  of  infants  with  curdy  stools, 
diarrhea,  constipation,  colic  or  exces- 
sive gas  formation. 

In  addition  to  its  proved  value  in 
infant  feeding,  Knox  Sparkling  Gela- 
tine is  an  important  adjuvant  in  the 
diabetic  diet,  where  it  increases  protein 
content  and  satisfies  the  craving  of  the 
patient  for  bulk  in  his  food.  In  liquid 
and  soft  diets,  Knox  Sparkling  Gela- 
tine adds  variety  to  the  menu  with 
dozens  of  dainty  appetizing  dishes. 

For  40  years  Knox  Sparkling  Gela- 
tine has  been  our  one  standard  prod- 
uct. From  raw  material  to  finished 
package,  every  process  in  its  manufac- 
ture is  subject  to  constant  chemical 
and  scientific  control.  Knox  Sparkling 


CAUTION  ! 

All  gelatines  are  not  alike.  Many  have 
added  acid,  flavoring  and  coloring  matter. 
In  the  form  of  ready  prepared  desserts, 
they  contain  as  high  as  85  per  cent 
carbohydrates. 

Knox  Sparkling  Gelatine  is  a protein 
in  its  purest  form,  particularly  suitable 
where  carbohydrates  and  acids  must  be 
avoided.  It  contains  more  than  80  per 
cent  pure  protein  (4  calories  per  gram) 
and  has  the  same  neutrality  as  milk. 

Specify  Knox  when  you  prescribe  gela- 
tine and  you  will  protect  the  patient  from 
brands  unsuitable  for  his  dietary  purposes. 


Gelatine  is  all  pure  gelatine,  un- 
bleached, unflavored,  free  from  sugar. 

Valuable  dietetic 
information  available 

Noted  dieticians  have  prepared  the 
following  booklets,  setting  forth  the 
value  of  Knox  Sparkling  Gelatine  in 
medical  practice,  and  offering  many 
appetizing  recipes  for  its  use  in  the 
various  prescribed  diets.  Data  on  in- 
teresting scientific  tests  is  also  avail- 
able. Simply  check  the  coupon  below 
and  mail  it  to  us. 


KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 


Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
■ name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Diet  in  the  Treatment  of  Diabetes 

□ The  Value  of  Gelatine  in  Infant  and  Child  Feeding 

□ The  Health  Value  of  Knox  Sparkling  Gelatine 


Name 


Address 


City 


State 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6670 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 

■■■■ 


Dear  Doctor : 


Syracuse,  N.  Y.  , August  1,  1928. 


We  have  added  to  our  list  of  products  a line  of 
FILLED  CAPSULES  at  our  usual  saving  in  cost  to  our  cus- 
tomers. 


Write  for  list  or  submit  your  own  formulae  for 


quotations. 


MUTUAL  PHARMACAL  CO.,  Inc. 


the  Liver.”  Dr.  J.  L.  Bollmann  and  Dr.  A.  M. 
Snell,  Rochester,  Minn. 

“Some  Complications  After  Gall-Bladder  Oper- 
ations.” Dr.  C.  A.  Hamann,  Cleveland,  Ohio. 

“Surgical  Losions  of  the  Common  and  Hepatic 
Ducts.”  Dr.  F.  H.  Lahey,  Boston,  Mass. 

“Glaucoma — Our  Surgical  Resources  for  Its 
Relief.”  Dr.  L.  W.  Fox,  Philadelphia,  Pa. 

SYMPOSIUM  ON  DISEASES  OF  THE  BRAIN  AND  CEN- 
TRAL NERVOUS  SYSTEM 

“Surgical  Treatment  of  Trigeminal  Neuralgia.” 
Dr.  C.  H.  Frazier,  Philadelphia,  Pa. 

“Localization  of  Brain  Tumors.”  Dr.  H.  C. 
Naffziger,  San  Francisco,  Calif. 

“The  Diagnosis  and  Treatment  of  Spinal  Cord 
Tumors.”  Dr.  W.  E.  Dandy,  Baltimore,  Md. 

“Surgery  of  the  Spleen.”  Dr.  A.  D.  Bevan, 
Chicago,  111. 

“A  Useful  Syndrome  in  the  Clinical  Recognition 
of  the  Syphilitic.”  Dr.  W.  W.  Graves,  St.  Louis, 
Mo. 

“Deviations  from  the  Standard.”  Dr.  Otto  F. 
Leyton,  F.R.C.P.,  London,  England. 

DINNER  INTERMISSION 

Address — Mr.  J.  Howell  Evans,  F.R.C.S.,  Lon- 
don, England. 

Address — Dr.  C.  A.  Elliott,  Chicago,  111. 
Address — Mr.  Archibald  Young,  F.R.C.S.,  Glas- 
gow, Scotland. 

“Clinical  Significance  of  Albuminuria.”  Dr. 
Jack  Witherspoon,  Nashville,  Tenn. 

Address — Dr.  Morris  Roch,  Geneva,  Switzer- 
land. 

Address — Mr.  Donald  Core,  F.R.C.S.,  Man- 
chester, England. 


FRIDAY,  OCTOBER  19TH 

Diagnostic  Clinics — Dr.  L.  F.  Barker,  Balti- 
more, Md. ; Dr.  D.  D.  Lewis,  Baltimore,  Md. ; Dr. 
H.  A.  Christian,  Boston,  Mass.;  Dr.  John  Phil- 
lips, Cleveland,  Ohio;  Dr.  G.  W.  Crile,  Cleveland, 
Ohio. 

SYMPOSIUM  ON  DISEASE  OF  THE  HEART  AND 
CIRCULATORY  SYSTEM 

“Cardiolysis  for  Chronic  Mediastinopericard- 
itis.”  Dr.  E.  S.  Smith,  St.  Louis,  Mo. 

“Classification  of  Hypertension.”  Dr.  J.  B. 
McElroy,  Memphis,  Tenn. 

NOON  INTERMISSION 

“The  Myocardium  in  the  Acute  Infections.”  Dr. 
Harlow  Brooks,  New  York,  N.  Y. 

“Cardiovascular  Syphilis.”  Dr.  A.  D.  Warthin, 
Ann  Arbor,  Mich. 

“The  Treatment  of  Myxedema  in  Relation  to 
Circulatory  Disturbances.”  Dr.  H.  A.  Christian, 
Boston,  Mass. 

“Coronary  Thrombosis.”  Dr.  John  Phillips, 
Cleveland,  Ohio. 

Address — Mr.  L.  L.  Cassidy,  F.R.C.S.I.,  Dub- 
lin, Ireland. 

“Acute  Osteomyelitis.”  Dr.  D.  D.  Lewis,  Balti- 
more, Md. 

Address — Sir  Farquhar  Buzzard,  F.R.C.P.,  Ox- 
ford, England. 

Address — Dr.  G.  W.  Crile,  Cleveland,  Ohio. 
“The  Spastic  Colon  and  Its  Concomitants.”  Dr. 
L.  F.  Barker,  Baltimore,  Md. 

“Cause  and  Treatment  of  Peptic  Ulcer.”  Dr. 
C.  H.  Mayo,  Rochester,  Minn. 
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Dialyzed 

ANTIRABIC 

VACCINE 

Rabies  vaccine  (cumming)  con- 

- sists  of  rabic  brain  tissue  that  has  been 
dialyzed  against  running  water  until  the 
infectivity  of  the  virus  is  completely 
destroyed.  The  vaccine  is  incapable  of 
causing  rabies  when  injected  into  a sus- 
ceptible animal,  either  hypodermically  or 
intracranially.  The  intracranial  test  is 
applied  to  every  lot  manufactured. 

The  relative  purity  of  the  product  is 
such  that  its  use  in  human  practice  involves 
a minimum  risk  of  toxic  effect  of  any  kind. 

Moreover,  with  the  highest  attainable 
degree  of  safety  in  administration,  Rabies 
Vaccine  (Cumming)  combines  an  excep- 
tional protective  efficiency.  Given  soon 
enough,  and  in  connection  with  the  proper 
treatment  of  the  wound,  its  record  in  the 
20,000  or  more  cases  in  which  it  has  been 
used  is  one  of  practically  uniform  success. 

Rabies  Vaccine  (Cumming)  is  sent  on  tele- 
graphic order  to  any  point  in  the  United 
States  or  Canada,  day  or  night.  Orders  may 
be  addressed  to  our  laboratories  at  Detroit  or 
to  any  of  our  branches  or  distributing  depots 
in  the  following  cities: 

Atlanta,  Ga. 

Baltimore,  Md. 

Boston,  Mass. 

Buffalo,  N.  Y. 

Chicago,  111. 

Cincinnati,  Ohio 
Indianapolis,  Ind. 

Kansas  City,  Mo. 

Los  Angeles,  Calif.  (Western  Wholesale 
Drug  Co.) 

Memphis,  Tenn.  (VanVleet-Mansfield 
Drug  Co.) 

Minneapolis,  Minn. 

New  Orleans,  La. 

New  York,  N.  Y. 

Philadelphia,  Pa. 

Pittsburgh,  Pa. 

San  Francisco,  Calif.  (Coffin-Redington 
Co.) 

Seattle,  Wash.  % 

St.  Louis,  Mo. 

Tampa,  Fla.  (I.  S.  Levy,  Inc.) 

Literature  supplied  to  physicians  on  request 

PARKE,  DAVIS 
& COMPANY 

DETROIT,  MICHIGAN 
WALKER VILLE,  ONTARIO 

RABIES  VACCINE  (CUMMING)  IS  INCLUDED  IN  N.  N.  R.  BY 
THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OP  THE 
AMERICAN  MEDICAL  ASSOCIATION 


A SURE  SOURCE 

OF 

VITAMINS  A and  D 


Children  like  the  pleasant  flavor 


Tested  For  Your  Protection 

Clinical  evidence  has  demonstrated  the  high  vitamin 
potency  of  Patch’s  Flavored  Cod  Liver  Oil.  It  has 
received  nation-wide  professional  endorsement.  But 
that  is  not  enough ! We  must  test  every  lot  of  oil 
made  in  our  plants  to  guarantee  its  vitamin  potency. 

VITAMIN  A GUARANTEE 

The  least  amount  of  cod  liver  oil  required  daily  to 
promote  a renewal  of  growth  in  albino  rats  that  have 
ceased  to  grow  and  may  show  symptoms  of  mal- 
nutrition, such  as  xerophthalmia,  on  diets  adequate 
except  for  vitamin  A,  is  considered  as  one  vitamin  A 
unit.  We  guarantee  more  than  600  vitamin  A units 
per  gram. 

VITAMIN  D (ANTIRACHITIC)  GUARANTEE 

The  antirachitic  or  vitamin  D potency  of  this  oil  is 
determined  by  a modification  of  the  method  described 
by  McCollum,  Simmonds,  Shipley  and  Park.  The 
least  amount  of  cod  liver  oil  required  daily  during 
a period  of  eight  days,  to  promote  recalcification  in 
the  tibia  of  young  albino  rats  suffering  from  experi- 
mental rickets  is  considered  as  one  vitamin  D unit. 
We  guarantee  more  than  75  vitamin  D units  per  gram. 

While  the  quantity  and  quality  of  available  sun- 
light may  or  may  not  be  adequate  to  meet  the  needs 
of  growing  children,  here  is  a sure  source  of  vitamin 
potency. 


Mail  the  coupon  below  for  a sample  of 

PATCH’S 
FLAVORED 
COD  LIVER  OIL 


The  E.  L.  Patch  Co.,  Stoneham  80,  Boston,  Mass. 

Send  me  a sample  of  Patch’s  Flavored  Cod  Liver 
OiL 


Name 


St,  and  No. 


City  apd  State OS-.7 
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Report  and  Recommendations  of  a Committee  on 
Relationship  of  Pay  Clinics  to  Private  Practice 


Following  a study  by  a special  committee  on 
Dispensaries  from  the  Medical  Society  of  the 
County  of  New  York,  on  the  relationship  of  the 
Cornell  Pay  Clinic  to  the  private  practice  of 
medicine  in  New  York  City,  some  interesting 
recommendations  were  recorded  by  that  com- 
mittee. 

In  view  of  the  general  nature  and  the  extensive 
problem  of  pay,  part-pay  and  free  clinics,  a sum- 
mary of  the  high  points  in  the  New  York  com- 
mittee report  is  of  value,  although  individual  ex- 
ceptions might  be  taken  to  some  of  the  findings 
and  recommendations.  In  the  main,  the  report  is 
in  line  with  similar  reports  from  other  communi- 
ties. We  quote  as  follows: 

“The  Committee  finds:  The  Welfare  of  the 

Public  must  be  the  first  consideration  of  a medi- 
cal problem,  the  economic  difficulties  of  the  phy- 
sician being  of  secondary  importance. 

“The  Cornell  Pay  Clinic  was  a decided  depart- 
ure from  the  prevailing  type  of  dispensary,  (1) 
in  that  an  attempt  was  made  to  charge  fees  that 
would  make  the  clinic  self  supporting;  (2)  in  that 
a diagnostic  group  clinic  was  formed  for  persons 
of  moderate  means. 

“There  is  at  present  in  this  city  no  other  dis- 


pensary which  excludes  the  indigent  poor  and  to 
which  the  person  of  moderate  means  may  go  and 
have  a thorough  diagnostic  study  within  his 
capacity  to  pay.  Less  than  20  per  cent  of  the 
work  of  the  Cornell  Pay  Clinic  is  diagnostic. 
Over  80  per  cent  is  devoted  to  the  routine  treat- 
ment of  patients.  The  clinic  is  thus  in  active 
competition  with  physicians  who  earn  their  living 
among  people  of  moderate  means. 

“Aside  from  the  alleged  needs  above  cited,  we 
find  that  the  Cornell  University  was  in  need  of  a 
good  teaching  dispensary.  We  find  that  the  work 
of  the  Clinic  is  good.  The  physicians  compare 
well  with  the  average  medical  skill.  It  is  ad- 
mitted that  such  a dispensary  could  not  be  run 
without  a deficit,  but  in  our  judgment  it  is  the 
function  of  . Cornell  University  to  subsidize  this 
teaching  clinic. 

“In  that  the  Cornell  Pay  Clinic  does  not  make 
any  profit,  it  is  not  contrary  to  the  dispensary 
law,  but  in  our  opinion  this  indicates  a weakness 
in  the  dispensary  law  which  was  passed  for  the 
indigent  poor  only. 

“Whereas,  the  present  dispensary  law  limits 
the  care  of  people  by  tax  exempt  institutions  to 
the  indigent  poor,  the  continuance  of  the  Cornell 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available  nutrition  well 
suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in  the  body  tissues: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the  amount 
and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces  every  hour  or  two 
until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may  then  be 
gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one  ounce  of  water 
until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions.  Finally  the  fat  of  the  milk  may  be  gradually  replaced,  but  as  milk  fat  is  likely  to 
be  digested  with  much  difficulty  after  an  attack  of  diarrhea  it  is  good  judgment  to  continue 
to  leave  out  the  cream  until  the  baby  has  fully  recovered. 

Further  details  in  relation  to  this  subject  are  set  forth  in  a pamphlet  entitled, 
r'The  Feeding  of  Infants  in  Diarrhea  ”,  and  in  our  book, " Formulas  for  Infant  Feeding  ”. 

This  literature  will  be  sent  to  physicians  upon  request. 

Mellin’s  Food  Co.,  177  State  St., 


Boston,  Mass 
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Scientific  control  in  local  applications 


Have  all  kinds  of 

ULTRA-VIOLET 

the  same  effect? 

NO,  for  some  will  cure  rickets — others  will  not — some  will 
sunburn — some  won’t.  The  reason  for  the  difference  be- 
tween the  ultra-violets  is  the  wave  length.  Clinical  evi- 
dence suggests  strongly  that  rays  from  mercury  vapor 
quartz  lamps  are  of  considerable  value  in  certain  forms  of 
disease. 


The 

Vital  Element 
of  the 

Kromayer  Lamp 

If  there  were  no  other  advan- 
tages in  the  Kromayer 
LAMP  — if  the  mechanical  ex- 
cellencies that  make  for  scien- 
tific precision  and  utmost  con- 
venience were  eliminated  — 
there  would  still  remain  one 
strong  reason  for  its  use — the 
Hanovia  Burner. 

This  burner  is  of  the  entire 
quartz  mercury  anode  type, 
and  is  manufactured  completely 
by  Hanovia. 

Each  burner  must  pass  a 
rigid  test  in  the  Hanovia  labo- 
ratories, to  insure  the  highest 
intensity  and  the  longest  ser- 
vice. 

The  economy  of  the  Hanovia 
Burner  is  apparent  in  its  low 
consumption  of  current. 

Further  eventual  economy 
is  afforded  by  the  ingenious 
construction  which  permits  the 
repair  of  old  or  broken  burners. 


“Ultra-violet  light  from  the  air-cooled 
mercury  vapor  quartz  lamp  is  a specific 
in  tetany,  rickets,  and  spasmophilia,  and 
is  very  valuable  as  a general  tonic  in  de- 
pressed bodily  states  such  as  anorexia  and 
some  cases  of  anemia,  and  in  poor  nutri- 
tion . . .”  The  Atlantic  Medical 


KROMAYER 

LAMP 


Journal,  Vol.  XXXI,  No.  8,  May, 
1928,  pages  537-542. 

The  Kromayer  Lamp  is  for  ir- 
radiating small  local  areas  and 
cavities.  It  assists  materially  in 
the  successful  application  of  rays 
to  those  conditions  for  which  it  is 
indicated. 


Hanovia  Chemical  & Manufacturing  Co.  67 

Newark,  New  Jersey 

Gentlemen: — Please  furnish  me,  without  obligation,  reprints  of 
your  authoritative  papers  upon  the  use  of  quartz  light  in  the 
treatment  of 


Dr 

Street- City... State 

8>o 
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Pay  Clinic  is  in  conflict  with  the  spirit  of  the 
existing  law.  We  recommend  that  the  law  be  so 
changed  as  to  permit  the  continuance  of  a pay 
clinic  for  people  of  moderate  means,  provided 
that  the  work  is  limited  to  diagnosis  and  that  the 
patients  are  solely  referred  by  physicians.  And 
whereas  this  recommendation  eliminates  a treat- 
ment pay  clinic  for  people  of  moderate  means,  we 
further  recommend  that  the  County  Society  in 
some  manner  inform  the  public  of  available  mod- 
erate priced  facilities  for  medical  treatment. 

“Resolved,  that  the  Medical  Society  of  the 
County  of  New  York,  having  heard  the  Report  of 
the  Committee  on  Dispensaries  in  regard  to  the 
Cornell  Pay  Clinic,  approves  the  findings  of  said 
Committee  and  the  continuation  of  the  Cornell 
Pay  Clinic  as  a teaching  clinic  and  a group 
diagnostic  clinic  for  persons  of  moderate  means 
who  are  referred  to  the  Clinic  by  their  family 
physicians; 

“That  the  Medical  Society  of  the  County  of 
New  York  looks  with  disfavor  upon  the  com- 
petition into  which  the  Cornell  Pay  Clinic  enters 
with  the  Medical  Profession  by  continuing  to 
function  as  a clinic  where  treatment  is  given; 

“That  the  Medical  Society  of  the  County  of 
New  York  looks  with  disfavor  upon  the  establish- 
ment of  pay  treatment  clinics  in  general  as  un- 
fair competition  with  the  medical  profession  and 
an  encroachment  upon  the  field  of  the  practicing 
physician;  and  finally 

“That  the  Medical  Society  of  the  County  of 
New  York  refers  to  its  Counsel  the  question  of 
the  general  laws  governing  the  Cornell  Pay 
Clinic  and  other  pay  clinics  which  are  operating 
under  the  present  Dispensary  Law  and  that 
Counsel  be  directed  to  make  a report  to  the 
Comitia  Minora  on  same. 


Interesting  Figures  Compiled  on  a Survey 
of  Burial  Costs  in  this  Country 

Especially  at  this  time  when  discussions  are 
heard  almost  everywhere  concerning  the  cost  of 
illness,  public  health  administration,  and  even 
death,  the  survey  of  funeral  costs  in  America  re- 
cently made  by  a committee  of  fifty  under  an  ap- 
propriation by  the  Metropolitan  Life  Insurance 
Company  is  of  interest: 

The  conclusions  drawn  were  based  largely  on 
an  analysis  of  some  15,000  funeral  bills  repre- 
senting different  economic  groups  from  various 
sections  of  the  United  States. 

Among  some  of  the  interesting  findings  which 
were  established  through  the  survey  may  be  cited 
the  following: 

The  average  costs  of  funerals  for  all  classes  of 
population  were:  In  Chicago,  $460;  in  New 

York,  $772. 

The  average  costs  of  funerals  for  all  classes  of 
population  in  different  states  were:  North  Caro- 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  Blow  emulsions. 


radiograph  on  heavy  parts,  such  as  kidney,  spine,  gall- 
bladder or  heads 

Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style— holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — 11x14  size 176.00 

Flat  Top  Style— 14x17  size 260.00 

DEVELOPING  TANKS.  4,  6 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn,  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS— Buck  X-Ograph.  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing:  list.  771  So.  Western  Ave.,  CHICAGO 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 
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Liver 


Extract 
<l Again 


No.  343 
Available 


S tatemenL> 

from  the  Committee  on  Pernicious 
Anemia  of  the  Harvard  Medical  School 
to  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Associa- 
tion, published  in  the  J.A.M.A.,  June 
30,  1928. 

.After  the  discovery  of  Minot  and  Murphy  that 
patients  with  pernicious  anemia  were  greatly  benefited  by 
the  daily  ingestion  of  large  amounts  of  liver,  and  after  the 
extraction  and  preparation  by  Cohn,  and  his  co-workers 
of  various  fractions  of  liver  containing  the  active  principle 
effective  in  pernicious  anemia,  the  Committee  on  Per- 
nicious Anemia  of  the  Harvard  Medical  School  was 
formed.  This  Committee  undertook  to  arrange  for  the 
preparation  of  a potent  liver  extract  in  the  United  States 
and  in  certain  foreign  countries;  for  the  evaluation  of  its 
clinical  potency,  and  for  the  study  of  its  properties,  not 
only  in  pernicious  anemia  but  also  in  such  other  conditions 
as  might  be  influenced  by  the  chemical  substances  involved. 

"To  this  end  the  committee  has  collaborated  with  a 
large  number  of  laboratories  and  clinics  in  the  United 
States  and  abroad  which  have  been  interested  in  one  or 
another  of  the  clinical,  chemical  or  biological  problems 
that  have  arisen. 

"The  supervision  of  the  manufacturing  of  a satisfactory 
liver  extract  was  considered  one  of  the  functions  of  the 
Committee.  The  necessity  of  feeding  a preparation  to 
patients  with  pernicious  anemia  in  order  to  determine  the 
potency  of  the  substance  has  restricted  the  number  of 
preparations  that  the  Committee  could  adequately  study. 
It  has  therefore  limited  its  activities  to  testing  one 
product  in  the  United  States,  and  to  exchanging  informa- 
tion with  foreign  scientists  who  were  in  a position  to 
supervise  production  in  their  own  countries. 

"The  offer  of  the  firm  of  Eli  Lilly  and  Company,  of 
Indianapolis,  to  manufacture  under  the  direction  of  the 
Committee  on  Pernicious  Anemia,  one  of  the  extracts 
developed  in  the  laboratories  of  the  Harvard  Medical 
School,  was  accepted  more  than  a year  ago.  It  was  im- 
portant that  the  commercial  extract  should  be  studied  in 
a large  number  of  clinics  over  a considerable  period  of 
time  to  discover  both  its  quality  and  the  best  mode  of 
using  it,  before  it  was  released  for  general  distribution. 


For  five  months  a satisfactory  product  was  manufactured 
and  tested  in  13  clinics  in  the  United  States.  The  results 
with  over  100  cases  indicated  that  a standardized  product 
had  been  obtained,  the  distribution  of  which  was  de- 
sirable and  warranted.  On  February  4,  1928,  it  was  ac- 
cepted by  the  Council  of  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  the  New  and  Non- 
official Remedies,  under  the  name  of  'Liver  Extract  No. 
343’  and  placed  on  sale. 

"The  demand  for  this  product,  seemingly  largely  for 
purposes  other  than  those  for  which  it  was  recommended 
by  the  Committee  on  Pernicious  Anemia,  appears  to  have 
been  so  great  as  to  have  interfered  with  the  manufacturing 
process  that  had  been  satisfactorily  employed  for  over 
five  months.  The  testing  of  successive  preparations  of 
Liver  Extract  No.  343  in  different  clinics  collaborating 
with  the  Committee  revealed  that  certain  lots  were  con- 
siderably weaker  than  the  product  manufactured  for  the 
five  months  previously. 

"Eli  Lilly  and  Company  have  collaborated  with  the 
Committee  in  every  way  by  withdrawing  the  defective 
material  from  distribution  and  attempting  to  discover 
what  changes  in  practice  might  have  been  responsible  for 
the  loss  in  potency.  The  distribution  of  all  further  ma- 
terial was  at  once  discontinued  until  such  time  as  the 
production  of  material  of  assured  strength  should  be  re- 
established. It  was  not  possible  to  reclaim  all  of  the  ma- 
terial of  weak  potency.  However  only  a relatively  small 
amount  of  such  material  was  not  withdrawn  when  the 
loss  of  potency  was  discovered.  The  material  below 
standard  strength  was  not  in  distributors’  hands  until 
after  about  March  1st. 

"As  a result  of  recent  tests,  which  demonstrated  that 
material  of  standard  strength  has  again  been  produced,  it 
is  believed  that  Eli  Lilly  and  Company  can  recommence 
distribution  of  the  standard  product  on  a commercial 
scale  within  a month.  Meanwhile,  the  Committee  has 
felt  that  the  interests  of  the  community  were  better 
served  by  a temporary  if  inconvenient  return  to  the  use  of 
liver  itself  by  patients  with  pernicious  anemia,  rather 
than  by  treatment  with  an  unstandardized  product  of 
varying  potency.” 

Signed:  W.  B.  Cannon,  Chairman 

W.  B.  Castle  E.  J.  Cohn 
Boston,  E.  P.  Joslin  E.  A.  Locke 

May  24,  1928  G.  R.  Minot 


Physicians  will  be  pleased  to  learn  that,  in  accordance  with  the  hope  expressed  in  the  last 
paragraph  of  the  foregoing  statement,  Liver  Extract  No.  343,  a product  of  standard  potency, 
is  again  available.  Your  druggist’s  orders  will  be  filled. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  U.S.A. 
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lina,  $190  (this  was  the  lowest  average)  ; New 
Jersey,  $484;  for  all  states  represented,  $363. 

The  average  costs  of  funerals  for  all  classes  of 
population,  for  communities  of  different  size, 
were:  for  cities  under  10,000  population,  $241; 
for  cities  between  10,000  and  250,000  population, 
$270;  for  cities  over  250,000,  $336.  The  average 
cost  of  funeral  expenses  in  eastern  cities  was 
somewhat  higher  than  that  of  western  cities. 

The  average  costs  of  funerals  for  certain 
races  were : for  the  Irish  $452 ; for  the  Italians, 
$421 ; for  the  orthodox  Jews,  $247. 

The  cost  in  New  York  for  single  graves  ran 
from  $40  to  $140;  for  family  burial  plots  from 
$200  to  $10,000. 

The  average  wholesale  cost  of  burial  mer- 
chandise per  funeral  in  the  year  1889  was  $10.11; 
by  1925  this  figure  had  risen  to  $51.89. 

In  estates  having  less  than  $1000  it  was  found 
for  New  York  City  that  the  burial  costs  absorbed 
about  52  per  cent  of  whatever  constituted  such 
estates;  whereas  in  estates  of  over  $100,000  less 
than  1 per  cent  of  such  estates  was  absorbed  by 
funeral  expenses. 

London  with  over  7,000,000  population  has 
some  800  undertakers;  New  York  with  some 
6,000,000  population  has  2000  undertakers 

In  the  United  States,  since  1920,  there  has  been 
a 51  per  cent  increase  in  the  number  of  funeral 
directors;  this  figure  representing  for  the  under- 
takers an  increase  twenty  times  more  than  the 
increase  in  the  number  of  deaths  in  that  period. 

The  average  number  of  funerals  per  year  for 
each  undertaker  was  about  fifty-six  funerals. 

From  the  standpoint  of  Communism,  the  fol- 
lowing comments  are  made: 

Switzerland  led  the  way  in  establishing  com- 
munal burial  service,  and  its  cities,  since  1890,  in 
municipally  owned  cemeteries,  give  free  burial 
service  along  simple  lines  for  rich  and  poor  alike. 

Some  German  and  Italian  cities  offer  different 
grades  of  communal  funeral  service;  prices  for 
such  in  Munich  ranging  from  $15  to  $175. 

French  cities  can  offer  communal  burial  ser- 
vice direct,  or  types  of  funerals  through  a con- 
cessionaire, as  many  as  eight  grades  of  such 
funeral  service  being  offered. 

Funeral  customs  in  the  United  States  have 
changed  considerably  in  recent  years.  The  under- 
taker is  now  often  known  as  a funeral  director 
or  a mortician.  When  death  comes  into  a home 
the  body  of  the  deceased  member  of  the  family 
is  promptly  taken  to  a funeral  chapel  or  parlor. 
Some  of  these  establishments  in  their  embalming 
and  preparation  rooms  surround  themselves  with 
many  of  the  accessories  of  modern  hospital 
operating  rooms.  Then  there  are  rest  or  medita- 
tion or  quiet  rooms,  where  the  body  reposes  until 
taken  into  the  chapel  for  the  final  services. 

It  stands  to  reason  that  all  these  newer  pro- 
cedures, with  their  increased  overhead,  necessi- 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “MESC  0”  when 
prescribing  Ointments.  Send  for  lists. 

(P+O-  — = ===== 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


THE  “HOGAN” 
High  Frequency  Apparatus 

Unexcelled  for  Diathermy, 
Elect rocagulation,  Auto-  Con- 
densation, Fulguration,  Desic- 
cation, etc. 

D’ARSONVAL.  testla  and 
OUDIN 

from  their  true  sources 

WORTH  INVESTIGATION 

McIntosh  Electric  Corporation 

223  N.  California  Ave.,  Chicago  Dept.  A., 


///  Y our  daily  wants 
will  be  car  e d f or 
promptly  and  care ' 
fully  at  the  WAT^r 

We  carry  the  largest  jobbing  V*. 
stock  of  physcian  supplies  in 
this  locality.  Your  order  is 
shipped  the  same  day  received.  { 


Berry  at  Ewing 

Wayne  Pharmacal  Co. 

Wayne  Pharmacal  Bldg. 

Fort  Wayne,  Ind. 

Phone  A-0345 


August,  1928 


State  News 


665 


N 


GENERAL  SUPPORT 


r * 


v- 


;■ . >. 


k-Jh 


MATERNITY 


SACRO-ILIAC  SPECIAL 


TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERLNE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
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tate  increased  expense  and  make  for  higher  costs 
in  burial  service. 

In  commenting  on  the  report  on  funeral  costs, 
California  and  Western  Medicine  says: 

“It  is  gratifying  to  know  that  the  need  of  re- 
form has  been  recognized  on  their  own  account 
by  funeral  directors,  and  that  a group  of  the  bet- 
ter known  members  have  formed  an  association 
that  is  working  for  results  which  this  survey 
has  called  attention  to  as  being  desirable. 

“In  the  medical  profession  we  have  members 
who  at  times  charge  fees  so  excessive  in  propor- 
tion to  the  means  of  the  family  units  receiving 
the  services,  or  so  out  of  proportion  to  the  gen- 
eral average  of  fees  of  fellow  practitioners  of 
equal  ability  and  reputation,  that  they  bring  our 
entire  fraternity  into  disrepute  in  the  eyes  of  all 
lay  citizens  who  hear  of  such  practices.  On  that 
account  we  are  not  in  position  to  criticize  the 
undertakers  too  severely. 

“On  the  other  hand,  as  physicians  we  officiate 
in  the  last  illnesses  of  the  great  majority  of  our 
lay  fellows  to  whom  death  in  due  time  comes. 
Those  professional  services,  faithfully  and  gener- 
ously rendered,  are  only  too  often  not  paid  for, 
because  the  family  group,  being  led  to  spend  so 
much  more  than  it  should  for  the  funeral  ar- 
rangements, has  practically  no  money  to  pay  the 
physician  the  fees  which  he  faithfully  earned. 

“Therefore,  as  a general  study  in  sociology 
having  a somewhat  close  relation  to  our  profes- 
sion, and  as  a special  study  in  medical  economics, 
the  whole  subject  of  funeral  costs  should  be  of 
considerable  interest  to  physicians.  That  is  why 
the  subject  is  here  discussed.” 
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Interesting  Incidents  of  Trichinosis  in 
Ohio 

Five  deaths,  one  person  apparently  about  to  die 
and  two  persons  ill  but  probably  to  recover,  all  in 
one  Wood  county  family,  were  the  cumulative  re- 
sult of  trichinosis  in  the  last  three  weeks  of  June, 
caused  by  eating  raw  pork.  Those  involved  are  an 
entire  family  of  Plain  Township  farmers,  who 
raised,  killed  and  dressed  their  own  meat. 

In  the  preceding  five  years  there  were  three 
deaths  from  the  disease  in  Ohio,  one  each  in  1924, 
1925,  and  1926.  During  the  same  period  there 
were  two  notable  instances  of  infection,  one  at  an 
Italian  celebration  in  Steubenville,  three  years 
ago,  in  which  several  persons  were  seriously  in- 
fected and  a physician  nearly  died,  and  the  second 
among  prisoners  in  the  penitentiary  brick  plant 
in  Perry  county.  These  cases  were  diagnosed  at 
first  as  typhoid  fever,  but  their  identification  as 
trichinosis  was  made  by  the  prison  physician  in 
time  to  prevent  fatalities. 

The  magnitude  of  the  Wood  county  tragedy  has 
caused  the  reiteration  with  added  emphasis  by  Dr. 
J.  E.  Monger,  state  director  of  health,  of  the 
warning  he  issued  a month  ago  in  connection  with 
some  suggestions  for  the  summer  care  of  meat,  in 
which  he  said: 

“Trichina  and  tapeworm  cysts  are  sometimes 
carried  in  raw  meat.  Consequently,  raw  meat, 
and  particularly  raw  pork,  should  never  be  eaten. 
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In  Alkali  Depletion 

Many  diseases  are  complicated  by  a so-called 
‘‘acidosis”.  Where  this  condition  is  found,  physicians 
are  now  prescribing 
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“George,  you  look  great  . . . five  years 
younger  than  when  I saw  you  last!  For  a 
diabetic  I should  say  you’re  a very  healthy 
looking  fellow.  Come  in.” 

“ Thanks , Ed,  l do  feel  years  younger.  Since 
I started  the  use  of  Insulin  I’m  living  a 
normal,  active  life,  free  from  worry.  It  sounds 
paradoxical,  but  l am  now  a very  healthy 
diabetic.” 


Diabetic  coma  is  an  accident — it 
can  and  should  be  avoided.  Since 
Insulin  is  highly  stable,  a physician 
can  not  only 
carry  it  in  his 
bag  but  have 
an  additional 
supply  in  his 
office — Be  pre- 
pared for  an 
emergency. 


“He  is  a pretty  healthy 
man  today  who  can  live 
as  long  as  a diabetic.” 

Elliott  P.  Joslin  M.  D. 


A STARTLING  statement  this,  yet  one 
made  by  no  less  an  authority  than  Dr. 
Elliott  P.  Joslin  of  Boston,  Mass.  In  a recent 
article*  he  calls  attention  to  the  fact  that  the 
life  span  of  a certain  group  of  diabetics  in- 
creased more  in  the  last  few  years  than  the 
life  span  of  a large  non-diabetic  insured 
group.  This  is  particularly  significant  since 
the  insurance  company  was  dealing  with  pre- 
sumably healthy  individuals  whereas  the 
diabetics  were  handicapped  at  the  start.  This 
lengthening  of  life  of  diabetics  Dr.  Joslin 
attributes  to  the  introduction  of  Insulin,  ex- 
claiming “He  is  a pretty  healthy  man  today 
who  can  live  as  long  as  a diabetic.” 

Insulin  Squibb  is  prepared  under  license 
from  the  University  of  Toronto.  Samples  of 
every  lot  are  submitted  to  the  Insulin  Com- 
mittee there,  and  may  be  depended  upon  to 
conform  to  the  standards  established  and 
maintained  by  that  Committee. 

Insulin  Squibb  has  a particularly  low  nitro- 
gen content,  is  remarkably  free  from  pigmen- 
tary impurities  and  reaction-producing  pro- 
teins, accurately  standardized,  uniformly  po- 
tent, and  is  highly  stable. 

Insulin  Squibb  of  10,  20,  and  40  units  per 
cc.  strength  is  distributed  in  5 and  10  cc.  vials. 
Insulin  Squibb  of  100  units  per  cc.  is  distrib- 
uted in  10  cc.  vials  only. 

•(New  England  Journal  of  Medicine,  April  I2th,  1928 — page  379). 
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It  is  not  necessary  to  cook  meat  to  a crisp  in 
order  to  destroy  these  parasites  as  they  are  killed 
at  a low  cooking  temperature — 137  degrees 
Fahrenheit.” 

Trichina  Spiralis,  the  organism  of  infection, 
were  found  in  large  numbers  in  samples  of  the 
meat  forwarded  to  the  departmental  laboratory 
by  Dr.  H.  J.  Powell,  health  commissioner  of  Wood 
county  and  the  city  of  Bowling  Green.  These 
organisms  cannot  be  detected  except  by  micros- 
copic examination,  in  which  connection  Dr.  David 
S.  White,  dean  of  the  veterinary  college  at  Ohio 
State  University,  pointed  out  that  no  amount  of 
inspection  which  did  not  include  microscopic  ex- 
amination of  the  muscular  tissues  could  be  relied 
on  as  protection  against  infection.  The  only  safe- 
guard, he  said,  was  thorough  cooking  of  the  meat. 

Symptoms  appeared  in  those  stricken  in  the 
Beckman  family  in  about  two  weeks  after  eating 
the  meat.  The  family  was  accustomed  to  the 
eating  of  raw  meat,  but  according  to  the  depart- 
ment officials  received  a mass  infection.  The  at- 
tending physician  was  Dr.  Thomas  0.  Whitacre 
of  Bowling  Green,  whose  diagnosis  was  confirmed 
by  Dr.  Powell,  who  then  traced  the  infection  to 
its  source. 

According  to  the  text  books,  it  is  the  female  of 
the  species  that  does  the  deadly  work.  Stitt’s 
“Animal  Parasitology”  says  that  man  obtains  his 


infection  from  eating  raw  pork,  the  embryos 
encysted  in  the  muscles  of  the  hog  being  liberated 
in  the  stomach  and  the  males  and  females  de- 
veloping in  the  intestine.  The  hog  may  gain  its 
infection  by  eating  rats  or  the  meat  of  other  hogs. 
Rats  eat  scraps  of  meat  at  slaughter  houses  and 
become  infected.  Being  cannibals,  rats  when  once 
infected  continue  to  propagate  the  infection. 

In  the  intestines,  after  fertilization  of  the 
female,  the  male  dies  and  the  female  bores  into 
the  mucous  membrane,  where  she  begins  to  pro- 
duce embryos  to  the  number  of  1000  or  more. 
These  gain  access  to  the  lymph  channels  and  are 
distributed  by  the  blood  stream  to  the  striated 
muscles.  Those  that  reach  other  tissues  do  not 
develop. 

About  10  days  are  required  to  reach  the  muscle, 
where  they  become  encysted  as  oval,  lemon- 
shaped embryos,  found  chiefly  in  the  muscles  of 
the  tongue  and  diaphragm,  but  may  be  found  in 
any  muscle.  They  may  remain  alive  as  long  as 
10  to  20  years,  but  finally  the  cyst  undergoes  cal- 
careous infiltration  and  the  embryo  dies.  Among 
cannibals  it  would  be  easy  to  keep  the  cycle  going 
by  eating  improperly  cooked  or  raw  human  meat, 
the  parasite  being  thus  transmitted. 

The  organism  was  identified  by  Owen  in  1835, 
and  has  run  true  to  form  ever  since. 
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ment of  the  common  fermen- 
tative Diarrhoea — so  called 
’'Summer  Diarrhoea.”  It  is 
also  the  food  of  choice  for 
the  premature  infant  and  for 


those  types  of  nutritional  dis- 
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digest  or  assimilate  normal 
formulae  with  consequent 
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To  convince  yourself  that 
Merrell-Soule  Powdered  Pro- 
tein Milk  has  many  uses  in 
infant  feeding — may  we  ask 
that  you  give  it  a thorough  trial. 


Literature  and  Samples  sent  on  Request 

MERRELL-SOULE  CO.,  INC.,  350  Madison  Ave.,  New  York,  N.  Y. 

MERRELL-SOULE 

Powdered 

PROTEIN  MILK 

Merrell-Soule  Powdered  Milk  Products  are  packed  to  keep 
indefinitely  and  trade  packages  carry  no  expiration  date. 
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A DENTAL  SURVEY  OF  CINCINNATI 
A report  entitled  “A  Survey  of  Community 
Dental  Facilities  in  Cincinnati  and  Hamilton 
County,”  by  the  Mouth  Hygiene  Council  of  the 
Public  Health  Federation  of  Cincinnati,  has  just 
been  published.  The  council  was  formed  in  1922 
as  a part  of  the  Cincinnati  Public  Health  Fed- 
eration to  bring  about  coordination  of  mouth- 
hygiene  work,  eliminate  duplication,  and  plan  for 
future  needs.  The  report  covers  the  dental  work 
done  by  clinics,  hospitals,  child-caring  institu- 
tions, the  vocation  bureau  of  the  board  of  edu- 
cation, and  other  agencies,  and  devotes  a chapter 
to  suggestions  for  a model  community  dental 
program. 


PASTEURIZATION 

What  constitutes  pasteurization  has  been  a 
source  of  disagreement  among  public  health  offi- 
cials for  many  years.  The  New  York  Public 
Health  Council  has  undertaken  to  standardize  the 
definition  for  that  state. 

The  Public  Health  Regulations  in  brief  hold 
that  “All  pasteurizing  plants  shall  be  so  equipped 
and  operated  that  the  milk  or  cream  after  pas- 
teurization shall  conform  to  the  requirements  of 
this  code  and  no  milk  or  cream  shall  be  labeled  or 
designated  as  pasteurized  unless  every  particle  of 
such  milk  or  cream  has  been  subjected  to  a tem- 
perature of  143  degrees  Fahrenheit  or  more  for 
not  less  than  thirty  minutes  in  pasteurizing  ap- 
paratus of  a type  approved  by  the  state  com- 
missioner of  health  unless  another  process  be  au- 
thorized by  the  public  health  council  after  demon- 
stration of  equal  efficiency  satisfactory  to  such 
council.  All  pasterizing  plants  shall  be  con- 
structed, equipped  and  operated  in  accordance 
with  rules  and  regulations  prescribed  by  the 
state  commissioner  of  health.” 


Standards  for  the  clinical  thermometer  have 
been  established  through  an  agreement  reached  at 
a conference  recently  held  under  the  auspices  of 
the  United  States  Department  of  Commerce. 
These  minimum  standards  are  to  be  revised  an- 
nually. Manufacture  of  the  new  standard  ther- 
mometer will  begin  October  1,  1928.  Manufac- 
turers, distributors  and  merchants  will  be  given 
until  March  30,  1929  to  clear  their  stocks  of 
thermometers  that  do  not  conform  to  the  mini- 
mum standard. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochromc 
220  Soluble 

( Dibrom-oxymercuri-fluorescetn  ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,We$tcott  & Dunning 

BALTIMORE,  MD. 


Ill**  JM\\\\v 
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State  News 


The  N ew  jMagna  Charta  Contract 


a Masterpiece  which  defies  duplication, 
a Document  of  unimpeachable  merit, 
a Covenant  of  Emancipation  from  every 
conceivable  professional  Vexation — 

constitutes  the  greatest  Boon  now  available  in 
Professional  Protection 

Executed  by  the  only  outstanding  organization  dedicated 
exclusively  to  the  service  of  physicians,  surgeons, 
dentists,  hospitals,  clinics  and  laboratories. 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

35  East  Wacker  Drive  : : : : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
35  East  Wacker  Drive 
Chicago,  111. 

Please  send  me  details  on  your 
new  Magna  Charta  policy . 


A durcc 

City — 
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mere  is  a Greater  Measure  of  Safety 

1 in  Meads 


THE 

MEAD  POLICY 

MEAD'S  infant  diet  mater- 
ials are  advertised  only  to 
physicians.  No  feeding  di- 
rections accompany  trade 
Packages.  Information  in 
regard  to  feeding  is  supplied 
to  the  mother  by  written  in- 
structions from  her  doctor, 
■who  changes  the  feedings  from 
timeto  time  to  meetthe  nu- 
tritional requirements  of  the 
growing  infant.  Literature 
furnished  only  to  physicians. 

Samples  and  Literature 
on  Request 


Comparative  Sizes 
of  English 
and  American 
Tablespoons 


Q 
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I 
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Dextri-Maltose  3 


Tothing  tells  more  graphically  the  story 
v,  of  greater  safety — the  freedom  from  nu- 
tritional disturbances  in  infant  feeding  that 
goes  with  the  use  of  Mead’s  Dextri-Maltose 
than  the  circumstances  surrounding  its  intro- 
duction in  England. 

It  had  been  used  there  for  over  three  years 
as  a carbohydrate  addition  to  cow’s  milk 
mixtures.  During  this  period  results  from  its 
use  had  been  quite  satisfactory.  In  England, 
as  in  America,  it  had  been  prescribed  by  the 
level  tablespoonful. 

After  three  years  of  good  results  a prominent 
English  pediatrist  pointed  out  that  the  British 
tablespoon  is  twice  the  size  of  the  American. 
The  English  level  tablespoon  holds  ^2  oz.  of 
Dextri-Maltose,  the  American  34  02  • Where 
6 American  tablespoons  had  been  prescribed  in 
24  hours  the  infant  was  actually  taking  12 
or,  in  other  words,  instead  of  the 
usual  1V%  oz.  per  24  hour  period, 


Despite  the  continued  use  of  twice 
the  usual  amounts  of  Mead’s  Dex- 
tri-Maltose in  England,  nutritional 
disturbances  were  a rarity.  It  is 
doubtful  if  any  other  carbohydrate 
could  have  been  used  in  such 
excessive  quantities  with 
equal  immunity  from 
serious  results. 


Mead  Johnson  & Company 

Evansville,  Indiana 

Infant  Diet  Materials  Exclusively 


Protection  AND 


Now — the  nearest  to 
natural  protection 


via 


Correction 

Light  seems  to  bother  my  eyes  very  much!” 

A majority  of  your  patients  are,  more-or-less,  affected 
by  excess  light — which  is  really  what  glare  is.  These 
patients  come  to  you  for  both  protection  and  correction. 

Soft-Lite  lenses  protect  the  eyes  of  your  patients  by  ab- 
sorbing excess  light;  they  correct  your  patients’  defective 
vision  because  lenses  of  Soft-Lite  are  made  in  corrective 
powers.  Thus,  one  lens — Soft-Lite — efficiently  performs 
two  functions. 


BLUE 

RIBBON 

Rx  Service 


Have  you  received  a copy  of  the 
new,  instructive  folder : “Protect  Your 
Eyesight ’’?  A card  will  bring  yours! 


WHITE -HAINES  OPTICAL  CO. 


ty//%o/psa/e  Opticians 

General  Offices  at 

COLUMBUS,  OHIO 


"In  The  Picturesque  Highlands  of  Ohio " 
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A Sterilized  Measuring 
Cup  is  in  each  can 


/ is  nol  necessary  to  modify  S.  M.  A.  for  normal,  full 
term  infants,  for  the  same  reason  that  it  is  not  nec- 
essary to  modify  breast  milk  — for  S.  M.  A.  contains  the  essen- 
tial food  constituents  in  proper  balance.  It  resembles  breast 
milk  not  only  in  its  protein,  carbohydrate  and  salt  content,  but 
also  in  the  character  of  the  fat.  Since  the  very  young  infant 
can  tolerate  the  fat,  as  well  as  the  other  essential  constituents  in 
S.M.A.,  it  is  possible  to  give  it.  in  the  same  strength,  to  nor- 
mal infants  from  birth  to  twelve  months  of  age  and  older.  As 
the  infant  grows  older,  therefore,  it  is  only  necessary  to  in- 
crease the  amount  of  5.  M.  A .,  no  change  in  formula  is  nec- 
essary. 


The  quantity  of  S.  M.  A.  in  2-t  hours  should  he  the 
same  as  that  taken  by  the  normal  breast-fed  infant. 
The  actual  caloric  requirements  of  individual  infants 
vary,  and  consequently,  the  amount  of  S.  M.  A. 
taken  within  24  hours  will  not  be  exactly  the  same 
for  every  infant. 


MAY  WE  SEND  YOU  A TRIAL  PACKAGE? 

Manu  factured  hv  permission  of  the 
Babies  and  Childrens  Hospital  of  Cleveland 


© T H K LABORATORY  PRODUCTS  COMPANY,  CLEVELAND,  OHIO 
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Patients’  Dining  Room 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent 


ii 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON.  M.D. 

FAIR  OAKS  VILLA 

AND 

COTTAGES 

fl  Any  NERVOUS  or 

MENTAL  CONDITION  which 

in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 

CUYAHOGA  FALLS,  OHIO 

Reached  by 

28  Miles  from  Cleveland 

Pennsylvania  Lines 
B.  & 0.  R.  R. 

Akron,  Bedford,  Cleveland  Interorban 

4 Miles  from  Akron 

Kent,  Ravenna  Interurban 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD.  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phone 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

K1NESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


A Section  of  One  of  Our  Bath 


MODERN  LABORATORY 
Craduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


All  modern  equipment  for  th< 
nosis  and  treatment  of  disease. 


X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville.  Indiana. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium 


HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  fr 
the  Union  Station  in  Chicago.) 


Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  Is  a homelike  private  boarding  school,  estab- 
lished in  1883,  Incorporated  "not  for  profit.”  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  Intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia. 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Bospital  for 
Insane,  Norristown,  Pa.) 


ROSWELL 

NEW  MEXICO 

The  best  place  for  your  tuberculous  patients-lung  throat,  306u°t° 

feet,  where  your  patient  lives  in  comfort  both  SUMMER  and  WINTER,  enjoying  the 

door  life  and  sunshine. 

Pure  drinking  water  wifh  right  percentage  of  mineral,  including  calcium.  CongerUal  people and  ^rourulings. 
Thousands  of  shade  trees.  An  oasis  in  the  desert.  All  modern  convemences.  SEND  FOR  BOOKLET  D. 

Chamber  of  Commerce— Roswell,  New  Mexico 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D 

Robert  Ingram,  M.D.. 

Emerson  A.  North,  M.D— 

D.  A.  Johnston,  M.D. 

H.  P.  Collins Business  Manager 


..Visiting  Consultant 
-Visiting  Consultant 
-Visiting  Consultant 
..Medical  Director 


Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  ,NCOR,'™D 


F or  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D....Medlcal  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati.  0. 


A strlcUy 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
Situation 
retired  and 
accessible. 

For  details 
write  for 
descriptive 
pamphlet. 


678 


Advertisements 


September,  1928 


The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  far  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  Jane  1926 


Hillsvicw  Farms 

Washington,  Pa. 

A sanitarium  equipped  for  diagnosis  and  follow-up  in  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congentlal  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Boae  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 
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71  Winner  Avenue  DR.  GAVER’S  SANITARIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanitarium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0666. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acre* 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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Ohio  Dep  artment  of  Health 

Antitoxins  and  Vaccines 


Toxin  Antitoxin  Prevents  Diphtheria 

USE  TOXIN  ANTITOXIN  systematically  and  prevent  an  outbreak 
of  Diphtheria  in  your  community. 


THREE  DOSES  of  one  cubic  centimeter  each  are  given  at  five  to 
seven  day  intervals. 

IMMUNITY  so  developed  will  protect  for  many  years  and  probably 
throughout  life. 

DIPHTHERIA  TOXIN  ANTITOXIN  should  be  given  early  in  life,  best 
between  the  ages  of  six  months  and  one  year. 

SCHOOL  CHILDREN  should  be  immunized  unless  the  Schick  Test 
shows  them  to  be  immune  from  Diphtheria. 

IMMUNIZATION  with  Toxin  Antitoxin  Mixture  does  not  detain  a 
child  from  its  everyday  duties,  and  no  severe  reactions  occur  in  its  use. 


Marketed  in  packages  containing: 

One  complete  immunization 
Three  complete  immunizations 
Ten  complete  immunizations 
Ten  complete  immunizations 


3 — 1 c.  c.  vials 
1 — 10  c.  c.  vial 
30 — 1 c.  c.  vials 
1 — 30  c.c.  vial 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner, and  derive  the  advantages  made  possible  by  our  contract  with  the 
Ohio  Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
they  will  receive  prompt  and  careful  attention. 


List  of  Distributing  Stations  Sent  on  Request 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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The  Greensprings  Sanitarium  ] 

and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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SPECIFY 


EPHEDRINE 


ABBOTT 


F or  Hay  H ever , Asthma  and  W"  hooping  Cough 


While  the  majority  of  physcians 
who  have  done  extensive  work  with 
Ephedrine  in  Asthma  and  Hay  Fever 
favor  the  Hydrochloride,  there  are 
many  who  find  the  Sulphate  quite 
satisfactory,  so  we  are  now  supply- 
ing Ephedrine  in  both  forms. 

Ephedrine  Hydrochloride,  Abbott, 
is  obtainable  in  and  % -grain 

capsules  (plain  or  pink)  ; in  /$- 
grain  and  /i -grain  tablet;  in  3%  so- 
lution; in  1 -ounce  and  16-ounce 
bottles;  also  in  powder  and  j/j- 


ounce packages.  The  tablets  are 
put  up  in  tubes  of  20  and  bottles  of 
1 00.  The  capsules  are  put  up  in 
bottles  of  40  and  500. 

Ephedrine  Sulphate,  Abbott,  is 
supplied  in  powder,  in  and 

1 -ounce  bottles. 

Prescription  druggists,  physcians’ 
supply  houses  and  drug  jobbers  are 
supplied  with  these  and  other 
Abbott  Council  Passed  products  for 
your  dispensing  and  prescribing 
convenience. 


k=“  Abbott 

LABORATORIES 

NORTH  CHICAGO,  ILLINOIS 


Guaranteed 

Purity 


New  York  St.  Louis  San  Francisco  Seattle  Los  Angeles  Toronto  Bombay 
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V.  10816  P.  O.  8-4817  Final  7-27-28 


TO  OCULISTS: 


.HERE  is  a Boston  optician  who  said 
to  us  not  long  ago:  ”Tillyer  lenses  have  made 
it  a pleasure  to  be  an  optical  dispenser.  Former 
wearers  of  glasses  tell  us  about  the  increased 
clarity  and  new  wearers  don’t  have  to  ’get  used 
to’  glasses.” 

You  yourself  ought  to  tryTillyer  lenses  in  your 
own  glasses.  See  how  much  better  vision  you 
can  have  when  your  prescription  is  followed  as 
accurately  in  the  margins  as  the  center,  and 
when  your  lenses  are  polished  in  the  same  way 
that  fine  camera  and  telescopic  lenses  are  polished. 


© A.  O.  Co. 


AMERICAN  OPTICAL,  COMPANY 


TILL  V i:  It  LENSES 


Accurate  to  the  very  edge 
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Effective  . . . and  decidedly 

pleasing  to  the  taste  is  this  new 
member  of  the  “Accepted”  family 
. . . Compound  Syrup  of  Calcreose. 


JkOrJL 
WWT  / 


Each  fluid  ounce  of  Compound  Syrup  of  Calcreose  Maltbie  rep- 
resents Calcreose  Solution,  160  minims  (equivalent  to  io 
minims  of  pure  creosote);  Alcohol,  24.  minims;  Chloroform,  ap- 
proximately 3 minims;  Wild  Cherry  Bark,  20  grains;  Pepper- 
mint, Aromatics  and  Syrup  q.  s. 

Rich  in  Calcreose  . . . which  provides  the  stimulant  expector- 
ant action  of  creosote  and  avoids  gastric  distress  . . . this  new 
Calcreose  product  furnishes  a remedy  for  coughs  and  minor 
respiratory  affections  easy  to  take  and  quickly  effective. 

The  MALTBIE  CHEMICAL  CO. 

NEWARK.  NEW  JERSEY 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Wndsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls.  328;  Randolph,  2744 


Maternity 
Supports 

Designed  in  all  types, 
feature  three  distinc- 
tive principles  of  con- 
struction. 

Firm  abdominal  uplift 
Sacro-Iliac  support 

Flexibility  of  adjust- 
ment. 

y 


Sold  in  high  class 
department  stores  and 
surgical  houses. 

Write  for  our  Manual  of  models. 

S.  H.  CAMP  AND  COMPANY 

JACKSON,  MICHIGAN 

New  York  City  Chicago.  III. 

330  Fifth  Ave.  59  E.  Madison  St. 

Fisher  and  Burpe,  Ltd.,  Winnepeg,  Manitoba, 
Manufacturers  for  Canada 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  District...  G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  H.  Williams,  Middletown.—Louis  Skimming,  Middletown....  2d  Wednesday,  monthly 

Clermont .W.  H.  Gaskins,  New  Richmond..Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrleves,  Wilmington A C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton Dudley  W.  Palmer,  Cincinnati..Parke  G.  Smith,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  In  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown.  Kings  Mills. .1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 

Second  DistrlctF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke F.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield. .2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs.—Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua G.  A.  Woodhouse 1st  Friday,  monthly  except 

Pleasant  Hill  July  and  August. 

Montgomery W.  A.  Ewing,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District.  D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion Lima,  1928 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay ...J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion.... 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina -F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin , C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky.. B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 3d  Thursday,  monthly. 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette Semi-monthly 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal,  Napoleon 3d  Wednesday,  monthly 

Lucas E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 1st  Thursday,  monthly 

Sandusky E.  M.  Ickes,  Fremont C.  A.  Kingman,  Bellevue Last  Thursday,  monthly 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 2d  Thursday,  each  month 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly 


Fifth  District... (No  District  Society) 


Ashtabula B.  C.  Eades,  Conneaut J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

Cuyahoga C.  L.  McDonald,  Cleveland Claude  D.  Waltz,  Cleveland Every  Friday  evening 

Erie. W.  T.  Fenker,  Sandusky G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

Geauga. W.  S.  Hawn,  Burton Isa  Teed-Cramton,  Burton Last  Wednesday  Apr.  to  Dec. 

Huron R.  L . Morse,  Norwalk R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake B.  S.  Park,  Painesville G.  O.  Hedlund,  Painesville 1st  Monday,  monthly 
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Societies  President  Secretary 

Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria- 2d  Tuesday,  monthly. 

Medina _H.  H.  Biggs,  Wadsworth _Jas.  K.  Durling,  Wadsworth 3d  Wednesday 

Trumbull Paul  Gauchat,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District.. ..A.  T.  Cole.  Millersburg J.  H.  Seiler,  Akron __.2d  Wed.,  Jan.,  Apr.  & Oct. 

Ashland J.  M.  Heyde,  Loudonville E.  L.  Clem,  Ashland 1st  Tuesday,  bi-monthly 

Holmes J.  C.  Elder,  Millersburg A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan. 

April,  July,  Oct. 

Mahoning J.  E.  Hardman,  Youngstown J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly 

Portage L.  A.  Woolf,  Ravenna E.  J.  Widdecombe.  Kent 1st  Thursday,  monthly 

Richland S.  E.  Findley,  Mansfield B.  E.  Shreffler,  Mansfield 3d  Tuesday,  monthly 

Stark C.  A.  La  Mont,  Canton F.  S.  Van  Dyke,  Canton 3d  Tuesday,  Jan.,  March,  May 

July,  Sept.,  Nov. 

Summit C.  L.  Hyde,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne A.  E.  Stepfield,  Doylestown R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District  E.  B.  Shanley,  N.  Philadelphia..E.  D.  Moore,  New  Philadelphia.. 

Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at 

1:45  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool..T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfleld A.  R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas H.  A.  Coleman,  New  Phila R.  J.  Foster,  New  Phila 1st  Thursday,  monthly 


Eighth  DlstrlctA.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsvllle..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley.. J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersville... F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 

Ninth  District 

®aDia Leo  C.  Bean,  Galllpolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence H.  S.  Allen,  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 1st  Thursday,  April 

July  and  Oct. 

Pike L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto G.  Micklethwalte,  Portsmouth..C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District. 


Crawford. 
Delaware. 
Franklin.. 
Knox 

Madison... 

Morrow 

Pickaway. 

Ross 

Union 


...G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 1st  Monday,  monthly 

..G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware 1st  Friday,  each  month 

...S.  J.  Goodman,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

...J.  M.  Pumphrey,  Mt.  Vernon. ...J.  Shamansky,  Mt.  Vernon 2d  & 4th  Wednesday  from 

March  to  middle  of  Dec. 

..R.  H.  Trimble,  Mt.  Sterling H.  P.  Sparling,  London 4th  Thursday 

-W.  C.  Bennett,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

..J.  B.  May,  New  Holland Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

— P*-  -A..  Perrin,  Chillicothe M.  D.  Scholl,  Chillicothe 1st  Thursday,  monthly 

..Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville 2d  Tuesday. 
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#rantrtueto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF.  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


t^r?s^^ity8?rS?irrs?i 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


_§a 


el 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  fy  D.  K.  AY. 


Autumn  Activities 

With  the  end  of  Summer  and  the  approach  of 
Autumn,  practically  all  academies  of  medicine  and 
county  medical  societies  which  have  suspended 
some  of  their  regular  meetings  during  July  and 
August  have  resumed  organization  activities  with 
definite  programs  for  the  succeeding  months. 

Reports  from  most  of  the  societies  indicate  that 
attractive  programs  and  interesting  meetings  are 
in  store  for  the  membership  during  the  coming 
winter.  As  one  secretary  pertinently  remarks, 
“people  are  demanding  that  a physician  shall  keep 
in  the  front  row  of  his  profession  and  your  pa- 
tients know  whether  you  attend  medical  meet- 
ings.” 

Among  other  suggestions  for  meetings  formu- 
lated by  various  aggressive  and  successful  acad- 
emy and  county  society  secretaries,  are  provisions 
for  discussion  of  public  questions,  especially  pre- 
liminary to  and  during  a legislative  session.  The 
legislative  committeeman  in  each  county  society, 
in  close  touch  with  the  Policy  Committee  and 
headquarters  of  the  State  Association,  is  prepared 
to  make  suggestions  and  lead  discussions  in  these 
society  meetings.  One  society  secretary  points  out 
the  importance  of  an  occasional  joint  meeting 
with  druggists,  dentists,  and  perhaps  lawyers  and 
ministers.  The  importance  of  case  reports  should 
not  be  overlooked  in  the  pi’eparation  of  interesting 
programs. 

The  interchange  of  speakers  between  adjoining 
societies  has  worked  out  quite  successfully  and 
beneficially  in  many  sections  of  the  state.  Scien- 
tific teams  have  been  developed  to  advantage  in 
which  two  to  four  members  prepare  a symposium 
program,  which  type  of  presentation  may  likewise 
be  interchanged  to  advantage  with  other  societies. 

Some  program  committees  and  county  society 
secretaries  have  found  means  for  stimulating  at- 
tendance by  the  participation  of  a large  number 
of  local  members  in  the  scientific  program  with 
perhaps  provision  for  a guest  speaker  from  out- 
side the  county  every  third  or  fourth  meeting. 

In  stimulating  the  idea  of  periodic  health  ex- 
aminations, a secretary  points  out  the  value  of 
each  of  the  members  in  the  society  having  such  a 
physical  inventory  himself. 

A number  of  the  societies  have  had  most  suc- 
cessful and  pleasant  outings,  picnics,  golf  tourna- 
ments and  similar  functions  during  the  summer 
months  which  not  only  stimulate  good-fellowship, 


but  which  also  provide  opportunity  for  discussion 
and  interchange  of  ideas  on  various  questions 
affecting  medical  practice.  The  value  of  coopera- 
tion with  local  civic  groups  interested  in  public 
health  and  scientific  medicine  is  likewise  evident 
in  the  experience  of  many  successful  county  so- 
cieties. Provision  should  be  made  for  reporting 
society  proceedings  promptly  and  rather  fully  for 
publication  in  the  Ohio  State  Medical  Journal. 

There  has  been  no  seasonal  let-down  in  the 
machinery  of  organization.  The  State  Associa- 
tion officers  and  committees  have  had  an  ex- 
ceptionally busy  summer.  For  example — the 
Policy  Committee  has  assembled  information  on 
no  less  than  40  prospective  measures  affecting 
public  health  and  medical  practice  which  must  be 
met  during  the  coming  legislative  winter.  The 
Medical  Economics  Committee  has  been  studying 
medical  fees  and  procedure  under  the  workmen’s 
compensation  law.  Other  committees  have  had 
under  consideration  the  proposed  “survey  on  the 
cost  of  medical  care”.  The  Medical  Defense  Com- 
mittee has  been  alert  and  active,  and  the  service 
bureaus  at  the  state  headquarters  have  been 
functioning  constantly  and  effectively. 


An  Endowment  for  Eugenics 

With  the  unusual  interest  displayed  at  this 
time  in  questions  of  eugenics  and  birth  control, 
the  establishment  of  a $500,000  endowment  fund 
through  the  will  of  the  late  Charles  Francis 
Brush,  noted  inventor  of  the  arc  light  and  storage 
battery  and  well  known  scientist,  is  of  special 
significance. 

The  income  from  the  endowment  fund  is  to  be 
used  to  further  “scientific  research  in  the  field  of 
eugenics  and  in  regulation  of  the  increase  of 
population”. 

Dr.  Brush  had  said  that  he  would  establish  the 
fund,  to  be  known  as  the  Brush  Foundation,  be- 
cause the  rapid  increase  in  population  would 
“inevitably  lead  to  a shortage  of  food,  grave 
economic  crisis,  war  and  famine,  that  would 
threaten  civilization”. 

The  fund  is  to  be  held  in  trust  by  the  Cleve- 
land Trust  Company  and  will  be  administered  by 
a board  of  six  Cleveland  men  and  women  at  their 
discretion.  It  was  established  in  memory  of  Dr. 
Brush’s  son,  Charles  Francis  Brush,  Jr.,  who 
died  last  year. 
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Dr.  Brush  specified  the  income  should  be  used 
“to  finance  efforts  contributing  toward  the  bet- 
terment of  the  human  stock  and  toward  regulat- 
ing the  increase  of  population  to  the  end  that 
children  shall  be  begotten  only  under  conditions 
that  make  possible  an  heritage  of  mental,  moral 
and  physical  health  and  a favorable  environ- 
ment.” 

Other  purposes  of  the  fund,  include  “education 
of  the  people  to  the  importance  of  the  betterment 
of  stock  and  to  the  economic  and  social  evils  which 
result  in  the  too  great  increase  of  population.” 

Dr.  T.  W.  Todd,  professor  of  anatomy  at  West- 
ern Reserve  University;  Rev.  J.  B.  Hayden,  pas- 
tor of  the  Fairmount  Presbyterian  Church;  Mrs. 
R.  G.  Perkins,  Dr.  Brush’s  daughter;  Mrs.  Wil- 
liam Weir,  wife  of  a specialist  in  geneology  at 
Lakeside  Hospital,  and  Mrs.  C.  F.  Brush,  Jr., 
widow  of  Brush’s  son,  constitute  the  board  of 
managers  of  the  fund. 


Medical  Ethics  and  Organization 

Some  pertinent  and  practical  observations  on 
medical  ethics  and  medical  organization  are  con- 
tained in  the  recent  address  of  Dr.  W.  H.  Kiger, 
President-Elect  of  the  California  Medical  Associa- 
tion. Among  his  timely  observations  are  the  fol- 
lowing: 

When  each  of  us  graduated  in  medicine  and 
entered  the  profession,  we  enlisted  for  life.  We 
compose  an  army  to  fight  for  the  perpetuation  of 
the  human  race  and  to  establish  good  health  and 
happiness  for  all  mankind,  rich  and  poor.  To  this 
end  we  are  bound  together  by  the  oath  of  Hippo- 
crates as  it  has  come  down  to  us  through  the 
ages.  Let  us  add  to  this  oath  the  admonition  of 
the  Master,  to  “Love  one  another.”  Let  us  gird 
ourselves  in  such  armor  that  we  will  be  prepared 
against  attack  from  whatever  source,  and  let  us 
at  all  times  stand  ready  at  a moment’s  call  to  go 
to  the  rescue  of  the  unfortunate  brother  who  may 
be  in  distress. 

Let  us  avoid  all  useless  arguments,  and  prove  to 
the  world  that  the  profession  of  medicine  is  com- 
prised of  a democracy  of  intelligence,  universal 
in  scope,  knowing  no  boundaries  of  creed  or 
nation. 

In  our  quiet  moments  let  us  recognize  that  our 
fellow  practitioners  are  our  friends,  not  our 
enemies;  that  their  causes  are  our  causes,  and  that 
they  have  and  are  journeying  over  the  same  rough 
road  that  we  have  traveled  or  have  yet  to  pursue. 
Do  not  believe  nor  act  upon  the  tales  or  falsehoods 
which  meddlesome  people  tell  you  about  your 
brother  doctors.  Even  patients  will  sometimes  do 
this  for  an  evil  purpose.  We  are  all  working  in 
the  same  great  fields,  and  are  and  should  be 
actuated  by  the  same  altruistic  feelings,  and  this 
is  true  whether  our  lot  be  cast  in  rural  or  in 
urban  communities. 


Since  specialists  have  sprung  into  existence  it 
is  now  recognized  that  they  were  born  of  a neces- 
sity and  demand.  Today  all  well-trained  special- 
ists recognize  the  fact  that  the  tree  of  general 
medicine,  from  which  their  specialties  sprang,  is 
the  parent  stem,  and  that  their  own  specialties 
are  only  branches  of  the  tree. 

In  the  midst  of  the  present  social  upheaval  one 
may  well  wonder  what  position  the  physician  will 
eventually  occupy  in  the  scheme  of  things.  Our 
ultimate  place  will  largely  depend  on  our  own 
conduct  and  good  judgment.  We  should  take  les- 
sons from  the  other  guilds  and  pin  our  faith  on 
our  organizations.  If  we  are  to  assume  a leader- 
ship such  as  is  necessary  to  medical  progress,  we 
must  evolve  an  outline  of  action  and  a construc- 
tive program,  to  be  followed  and  worked  for  in 
unity  and  harmony. 

State  medicine,  governmental  medicine,  so- 
cialized medicine — call  it  what  you  will — may 
continue  to  expand  and  develop  until  the  majority 
of  the  physicians  and  the  people  as  well  will  be- 
come elements  in  the  vast  governmental  machine. 
The  field  wherein  we  can  do  most  good  in  main- 
taining the  highest  scientific  standards  is  found 
in  our  medical  associations — county,  state  and 
national.  Let  us  make  these  organizations  stand 
for  the  exposition  of  the  highest  type  of  medical 
thought  and  action,  and  as  a solid  phalanx  against 
opposition  and  slander.  Let  me  bespeak  of  you 
the  utmost  fidelity  to  these  three  types  of  organi- 
zations since  thereby  you  will  show  your  interest 
in  the  welfare  of  your  profession,  your  brethren, 
and  in  your  own  self. 

Let  us  not  procrastinate,  for  procrastination  is 
the  thief  of  time  and,  as  far  as  we  are  concerned, 
“time  is,  time  was,  but  soon  time  will  be  no  more.” 
“The  moving  finger  writes  and,  having  writ, 
moves  on.”  Wherefore  I repeat  again  that,  we 
to  be  of  most  service  to  humanity,  to  our  profes- 
sion and  to  ourselves,  “united  must  stand,  lest 
divided  we  fall.” 


Dr.  Follansbee  Again  Honored 

Dr.  Geo.  Edw.  Follansbee,  Cleveland,  former 
President  of  the  State  Association  and  active  and 
outstanding  for  many  years  in  medical  organiza- 
tion, both  state  and  national,  has  recently  been 
selected  as  the  Chairman  of  the  Judicial  Council 
of  the  American  Medical  Association,  perhaps  the 
most  important  official  standing  committee  in 
medical  organization. 

The  Judicial  Council  consists  of  five  members 
from  throughout  the  country,  one  member  of 
which  is  appointed  each  year  by  the  president  of 
the  A.  M.  A.,  subject  to  confirmation  of  the  House 
of  Delegates.  The  Judicial  Council  acts  upon  all 
questions  involving  membership,  including  “ob- 
ligations, rights  and  privileges”  and  acts  upon  all 
controversies  arising  under  the  Constitution  and 
By-Laws  of  the  A.  M.  A. 
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It  is  the  judicial  body  before  which  comes  all 
controversies  between  constituent  associations  or 
between  component  county  medical  societies ; it 
has  appellate  jurisdiction  from  all  medical  or- 
ganizations in  any  way  affiliated  with  the  A.  M. 
A.,  in  questions  of  law  and  procedure,  it  super- 
vises, interprets  and  enforces  the  ethical  prin- 
ciples of  medical  organization,  it  investigates  pro- 
fessional conditions  and  all  matters  pertaining  to 
the  relationship  of  physicians  to  the  public,  in- 
cluding questions  and  problems  of  medical 
economics. 

Dr.  Follansbee  is  also  the  only  Ohio  physician 
on  the  National  Committee  on  the  Cost  of  Medical 
Care  and  a member  of  the  executive  committee, 
which  is  planning  a five  year  survey  throughout 
this  country,  reference  to  which  has  been  made  in 
preceding  issues  of  The  Journal. 


Multiple  Organizations 

As  pointed  out  by  Dr.  Olin  West,  Secretary  of 
the  American  Medical  Association,  in  his  annual 
report  to  the  House  of  Delegates  at  the  annual 
meeting  in  Minneapolis  in  June,  the  fundamental 
purpose  of  medical  organization  in  the  United 
States,  as  defined  in  the  constitutions  and  by-laws 
of  the  American  Medical  Association  and  its  con- 
stituent and  component  societies,  is  “to  promote 
the  science  and  art  of  medicine  and  the  better- 
ment of  public  health.” 

F'or  a great  many  years  these  general  and 
fundamental  purposes  were  included  only  in  the 
activities  and  functions  of  medical  organizations, 
national,  state  and  local,  and  were  not  contem- 
plated by  the  host  of  independent  societies  and 
organizations  which  have  been  developed  in  re- 
cent years. 

Commenting  on  this  matter,  Dr.  West  says 
that  for  some  years,  however,  there  has  been  a 
persistent  tendency  toward  the  creation  and  oper- 
ation of  independent  scientific  societies  until  now 
there  are  many  of  them  in  the  field,  some  highly 
specialized,  some  apparently  duplicating  the  work 
of  our  own  societies  or  actually  attempting  to 
substitute  for  them.  Besides  these  there  are  many 
others  not  strictly  scientific  or  frankly  nonscien- 
tific  in  character  whose  programs  of  work  and 
statements  of  objectives  closely  parallel  those  of 
the  various  units  of  our  own  organization.  The 
members  of  all  these  are,  for  the  most  part,  mem- 
bers of  our  component  county  societies.  Still 
other  groups  have  come  into  being,  and  their 
number  is  not  inconsiderable,  made  up  of  physi- 
cians and  laymen  and  directed,  in  many  instances, 
by  the  lay  element  in  their  membership.  Present- 
day  requirements  of  various  organizations  and 
agencies,  established  by  legislative  enactment  or 
voluntarily,  having  to  do  with  hospitals  have  re- 
sulted in  the  conversion  of  the  staffs  of  these  in- 
stitutions into  scientific  societies. 


The  demands,  in  time  and  effort,  made  on  our 
own  members  who  are  affiliated  with  all  these  in- 
dependent bodies  are  so  great  that  there  is  serious 
question  as  to  whether  the  medical  profession 
and  the  public  are  not  actually  suffering  from 
the  effects  of  over-organization  due  to  the  exist- 
ence of  a veritable  multitude  of  societies,  clubs, 
institutes,  colleges,  convocations,  congresses, 
conferences,  assemblies  and  associations.  Of 
course,  many  of  these  are  doing  good  work,  some 
are  helpfully  supplemental  to  regularly  organ- 
ized medical  societies,  and  it  is  probably  true  that 
a few  of  them  are  doing  what  our  own  societies 
cannot  readily  do.  It  is  possible,  however,  if  not 
definitely  a proved  fact,  that  some  are  merely  in- 
truding, duplicating,  and  interfering,  whether 
designedly  or  otherwise. 

Over-organization  of  a profession  into  official 
and  independent  groups  will  surely  lead  to  di- 
vision of  loyalty,  dissipation  of  effort,  wasteful 
expenditures,  inefficiency  and  obstruction  to 
scientific  progress.  Over-organization  of  the  med- 
ical profession  cannot  be  effected  except  with  the 
consent  and  through  the  participation  of  the  in- 
dividual physician. 


The  Effect  of  Baby  Clinics 

The  seasonal  crop  of  baby  clinics  are  nothing 
short  of  live-stock  shows  for  fond  mothers  who 
desire  to  have  their  children  rated  as  to  points, 
not  for  health’s  sake  but  largely  out  of  curiosity 
or  neighborhood  rivalry,  as  also  the  incentive  of 
getting  something  for  nothing,  says  the  Indiana 
Medical  Journal.  The  trouble  with  these  baby 
health  shows  is  that  they  accomplish  little  or 
nothing,  for  to  be  valuable  they  must  reach  the 
class  for  whom  they  are  intended,  namely  the 
indigent. 

“Most  of  the  physicians  who  have  been  the 
dupes  of  women’s  clubs  and  welfare  organiza- 
tions of  one  kind  or  another  have  learned  that 
they  donated  their  services  to  a cause  that  ac- 
complishes little  good,  and  they  are  refusing  to 
cooperate  further  in  the  promulgation  of  an  en- 
terprise that  has  so  little  to  commend  it.  No 
doubt  the  lay  sponsors  for  the  movement  are 
sincere  in  their  efforts,  but  the  whole  trouble  is 
that  the  enterprise  is  not  well  managed  and  is 
not  carried  on  with  the  idea  of  making  it  worth 
while  to  a class  of  people  that  deserve  help,”  says 
that  Journal. 

“For  instance,  when  you  find  mothers  belong- 
ing to  the  better  class,  and  who  admit  employing 
some  of  the  finest  physicians  in  the  community, 
taking  their  youngsters  to  a free  clinic  just  be- 
cause they  can  get  something  for  nothing  and 
want  to  find  out  what  will  be  said  about  their 
darling  offspring,  it  can  be  seen  that  the  enter- 
prise falls  short  of  accomplishing  the  purpose  for 
which  it  is  established.  The  promoters  are  not 
only  optimistic  concerning  the  benefits  secured 
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from  such  enterprises,  but  we  are  sorry  to  say 
that  they  sometimes  color  their  reports  to  the 
point  of  gross  exaggeration. 

“The  remedy  lies  in  having  these  health  clinics 
conducted  under  the  sponsorship  of  organized 
charity,  and  the  policies  dictated  by  the  medical 
profession  upon  whom  the  greatest  responsibility 
rests.  Without  medical  men  the  health  clinics 
would  fail,  but  as  conducted  at  the  present  time 
the  health  clinics  are  largely  if  not  wholly  domi- 
nated and  controlled  by  lay  interests,  with  the 
medical  profession  as  ‘the  goat.’ 

“Medical  men  should  be  something  more  than 
the  spineless  dupes  of  lay  organizations  that 
start  a lot  of  activities  without  rhyme  or  reason, 
and  in  the  matter  of  rendering  efficient  and  in- 
telligent services  to  the  sick  and  afflicted  among 
the  indigent  and  poor  the  medical  profession 
should  have  a voice  in  how,  when  and  where  such 
service  is  to  be  rendered.  There  is  altogether  too 
great  a tendency  on  the  part  of  medical  men  to 
let  someone  else  boss  them.” 


Medico-Social  Ideas 

There  are  even  among  members  of  the  medical 
profession  those  who  cannot  see  or  refuse  to  see 
“the  handwriting  on  the  wall”  in  the  numerous 
movements  tending  to  socialize  medical  practice. 
In  practically  every  welfare  organization,  of 
which  there  are  a multitude,  advocates  of  social 
experiments  to  standardize  and  regiment  medical 
practice  are  to  be  found. 

A brief  survey  of  the  articles  and  preachments 
on  social  welfare  in  much  of  current  literature 
suggests  various  means  for  obviating  direct  pay- 
ment of  medical  and  surgical  fees  to  physicians 
in  private  practice. 

The  theory  has  been  expounded  so  frequently — 
that  only  the  very  rich  and  the  very  poor  may 
secure  adequate  and  thorough  medical  attention 
under  the  present  system — that  it,  erroneously 
has  been  accepted  by  many  as  a social  and 
economic  truism. 

Practically  all  physicians  always  have  and 
always  will  render  free  medical  service  to  those 
worthy  individuals  who  are  unable  to  pay  for  it. 
Modern  social  ideas,  however,  have  gradually  in- 
creased the  number  of  individuals  and  the  variety 
of  groups  of  individuals  who  are  ready  and  will- 
ing to  accept  gratuitous  medical  service. 

An  illustration  of  the  general  fallacy  as  well 
as  an  indication  of  the  seriousness  of  the  prob- 
lem is  found  in  a recent  editorial  in  The  Cincin- 
nati Post,  published  during  the  recent  annual 
meeting  of  the  State  Association.  Part  of  that 
comment  is  as  follows: 

“The  fact  is  that  doctors’  bills  and  the  high 
cost  of  rooms  in  hospitals  are  forcing  more  and 
more  self-respecting  people  to  seek  free  medical 
service.  They  are  not  poor,  but  they  cannot  af- 
ford to  pay  the  high  price  of  getting  well. 


“Every  man  is  entitled  to  medical  service  as 
good  as  that  which  his  richer  neighbor  gets. 
When  good  medical  service  goes  beyond  the  reach 
of  many  it  becomes  the  duty  of  the  state  to  pro- 
vide it  free  or  at  a nominal  cost  for  the  self-re- 
specting. 

“A  popular  medical  institution  today  is  the 
Pay-Health  Clinic,  which  charges  $5  for  a com- 
plete physical  examination,  including  X-ray. 
This  is  patronized  not  by  the  very  poor,  but  by 
the  so-called  middle  class  that  cannot  afford 
doctors’  fees  ranging  from  $25  to  $50  for  an  ex- 
amination. 

“If  doctors’  bills  continue  to  be  high  the  estab- 
lishment of  more  such  clinics,  not  only  for  ex- 
amination, but  also  for  treatment,  will  become 
absolutely  necessary  for  the  public  welfare.” 

Another  editorial  view  reflects  a too  general 
belief  that  medical  services  can  or  should  be  dis- 
pensed as  a social  or  state  function  is  found  in  a 
recent  editorial  in  the  Columbus  Dispatch,  en- 
titled “Traveling  Health  Clinics”  which  is  as 
follows : 

“The  minister  of  health  in  the  Canadian  prov- 
ince of  Alberta  is  preparing  to  care  for  the  health 
needs  of  thinly  populated  districts  through  the 
agency  of  traveling  health  clinics.  The  personnel 
includes  the  examining  physician,  who  must  of 
course  be  an  experienced  general  practitioner,  a 
dentist,  and  three  nurses.  Minor  operations  and 
dental  work  will  be  performed  where  needed,  and 
school  buildings  will  be  used  as  hospital  bases. 
The  work  is  beginning  this  spring  with  a single 
clinic,  but  if  it  meets  expectations  in  the  amount 
of  relief  successfully  brought  to  sufferers  far  from 
resident  medical  service,  there  is  no  doubt  that 
other  units  will  be  added. 

“In  different  parts  of  the  United  States,  we  be- 
lieve, there  has  been  some  experimentation  with 
a plan  essentially  the  same,  and  as  the  old-time 
country  doctor  gradually  disappears  from  the 
scene,  some  such  traveling  service,  either  as  a 
part  of  the  public  health  work  of  the  state  or 
under  the  patronage  of  philanthropic  organiza- 
tion, may  become  an  imperative  necessity.” 


Among  current  superstitions  concerning  medi- 
cine is  the  strange  notion  that  in  China  the  phy- 
sicians are  paid  to  keep  people  well  and  not  paid 
when  the  people  become  sick.  Apparently  this  be- 
lief is  so  well  founded  that  Lord  Cozens-Hardy 
in  a recent  discussion  before  the  insurance  com- 
panies of  Great  Britain  urged  the  adoption  of 
this  system  for  that  country.  The  idea,  of  course, 
is  not  a new  one  and  the  practice  of  preventive 
medicine  is  becoming  more  and  more  a part  of 
the  regular  occupation  of  every  physician  in  ad- 
vanced countries.  Some  years  ago,  The  Journal 
of  the  American  Medical  Association  determined 
to  find  out  once  and  for  all  what  basis  might 
exist  for  the  belief  that  the  Chinese  regularly 
used  the  system  referred  to.  An  investigation 
made  among  educated  Chinese,  an  inquiry  to  the 
Chinese  embassy  in  Washington,  D.  C.,  and  to 
the  Chinese  consulate  in  Chicago,  revealed  the 
unanimous  belief  that  such  a system  has  not  ex- 
isted in  China  recently  and  probably  never  did 
exist. — Morris  Fishbein,  M.D.,  Scientific  Ameri- 
can, February,  1928. 
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Some  Considerations  Concerning  the  Treatment  of  Cancer* 

J.  SHELTON  HORSLEY,  M.D.,  Richmond,  Va.f 


THE  problem  of  cancer  is  one  that  touches 
every  branch  and  specialty  of  medicine. 
Public  health  authorities  are  recognizing 
the  importance  of  cooperation  with  the  move- 
ment to  control  cancer.  The  mortality  of  this 
disease  ranks  today  among  the  chief  causes  of 
death.  According  to  the  Census  Bureau  for  the 
year  1926  there  were  in  the  United  States  99,833 
deaths  from  cancer. 

While  different  specialties  may  be  chiefly  con- 
cerned with  particular  types  of  cancer,  such  as 
the  neurologists  with  glioma,  and  the  dermatolo- 
gists with  basal  cell  cancer,  there  is  always  an 
underlying  basis  upon  which  all  varieties  of  ma- 
lignant tumors  rest.  The  general  practitioner 
usually  comes  in  the  earliest  contact  with  cancer, 
and  his  is  the  chief  responsibility  in  the  making 
of  an  early  diagnosis  and  in  the  recommendation 
of  proper  treatment.  Without  some  conception  of 
the  nature  of  this  disease,  it  is  impossible  intelli- 
gently to  comprehend  its  symptoms,  its  progress 
and  the  principles  on  which  it  should  be  treated. 
The  great  variety  of  cancers,  from  the  compara- 
tively benign  skin  lesion  of  the  small  basal  cell 
cancer  to  the  malignant  melanotic  growths  of  the 
skin,  from  slowly  growing  giant  cell  sarcoma  to 
the  virulent  sarcoma  of  the  cortex  of  the  bone, 
shows  the  wide  range  in  malignancy,  and  conse- 
quently in  treatment. 

Therapy  is  sometimes  based  on  a knowledge  of 
etiology,  as  in  the  use  of  vaccines  and  sera.  The 
initial  cause  of  cancer  in  the  sense  in  which  we 
are  acquainted  with  the  etiology  of  tuberculosis 
or  of  typhoid  is  unknown,  but  we  must  recall 
that  because  we  can  identify  the  bacillus  of  tu- 
berculosis or  of  typhoid  fever  it  does  not  mean 
that  the  ultimate  cause  of  these  two  diseases  has 
been  found;  for  no  one  yet  knows  what  produces 
these  bacilli.  That  the  initial  cause  of  cancer  is 
some  abnormal  growth  in  the  cell  structure  is 
rather  generally  accepted.  The  confusion  of 
cancer  cells  with  embryonic  cells  is  unfortunate. 
Both  embryonic  cells  and  the  malignant  type  of 
cancer  cells  do  grow  rapidly,  but  the  embryonic 
cells,  no  matter  how  rapid  their  growth,  go 
through  a certain  definite  cycle  and  attain  their 
maturity, — whereas  in  a malignant  growth  the 
cells  never  quite  attain  maturity.  The  more 
nearly  maturity  is  approximated  the  less  virulent 
the  growth  usually  is.  It  is  on  this  basis  of  ap- 
proximation to  maturity  that  A.  C.  Broders,  of 
the  Mayo  Clinic,  has  done  such  excellent  and 
practical  work  in  grading  the  malignancy  of 


•Address  on  Surgery  before  the  82nd  Annual  Meeting  of 
the  Ohio  State  Medical  Association,  at  Cincinnati,  May  3, 
1928. 

fAttending  surgeon,  St.  Elizabeth  Hospital. 


cancer,  particularly  of  cancer  of  the  skin  and  of 
the  uterus,  and  of  many  other  organs. 

The  theory  that  cancer  is  due  to  a parasite  or 
a microbe  has  been  discussed  extensively  in  times 
past,  and  now  has  advocates.  The  most  gener- 
ally accepted  opinion,  however,  is  that  cancer 
originates  as  a result  of  some  irritation, — trau- 
matic, toxic  or  chemical — which  induces  the  cell 
to  grow  regardless  of  the  controlling  influence  of 
the  tissue  from  which  it  springs.  After  this 
property  of  lawless  growth  is  acquired  the  cell 
seems  to  have  the  power  to  transmit  this  charac- 
teristic to  its  offspring. 

The  most  prominent  recent  work  concerning 
the  microbic  origin  of  cancer  is  by  Gye,  of  Eng- 
land. His  theory  is  that  the  cause  of  all  malig- 
nant tumors,  both  in  man  and  lower  animals,  is  a 
microbe  that  is  filterable  but  that  can  be  cultivated. 
This  microbe,  according  to  Gye,  is  unable  to  cre- 
ate cancer  until  the  resistance  of  the  tissues  of 
the  host  has  been  specifically  overcome  by  a sec- 
ond cellular  product  which  he  thinks  is  a chemical 
stimulant  and  which  he  calls  a “specific  factor.” 
Gye  believes  that  one  particular  filterable  mi- 
crobe is  responsible  for  all  malignant  growths, 
but  that  this  “specific  factor”  must  be  present  for 
the  tumor  to  be  produced  and  that  the  “specific 
factor”  determines  the  type  of  tumor. 

The  well-known  sarcoma  of  Plymouth  Rock 
chickens,  discovered  by  Rous,  was  taken  as  a 
basis.  Gye  made  cultures  and  sub-cultures  of 
this  virus,  or  filterable  microbe  as  he  terms  it, 
and,  for  experimental  injection  into  animals, 
mixed  it  with  an  extract  from  a malignant  tu- 
mor, the  virus  of  which  is  supposed  to  have  been 
killed  by  treatment  by  chloroform  with  the  “spe- 
cific factor”  or  chemical  stimulant  still  potent. 
When  the  culture  is  mixed  with  a similarly 
treated  extract  of  a mouse  sarcoma  and  is  intro- 
duced into  a mouse,  sarcoma  results;  or  with  an 
extract  from  chicken  sarcoma  and  injected  into 
Plymouth  Rocks  the  chicken  sarcoma  is  produced. 
In  other  words,  when  the  extract  from  a tumor 
is  treated,  preferably  with  chloroform,  so  that 
the  virus  in  it  is  supposed  to  be  killed  but  the 
“specific  factor”  remains,  and  this  is  introduced 
along  with  the  sub-culture  of  Gye’s  so-called  fil- 
terable microbe,  which  in  itself  will  not  cause  a 
tumor,  a tumor  of  the  type  from  which  the  ex- 
tract was  obtained  is  produced. 

In  an  excellent  article  by  Kolmer  and  Harkins 
convincing  experiments  are  detailed  which  seem 
to  show  the  fallacy  of  Gye’s  contention.  The 
virus  in  the  “specific  factor”  extract  when  mixed 
with  chloroform  according  to  the  technic  of  Gye 
is  only  attenuated,  not  killed.  Kolmer  and  Har- 
kins have  produced  tumors  merely  by  using  the 
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so-called  “specific  factor,”  treated  as  Gye  has 
recommended,  without  the  culture;  but  when  it 
is  longer  treated  with  more  powerful  antiseptics 
no  tumor  results,  either  when  this  “specific  fac- 
tor” is  used  alone  or  with  a sub-culture  of  the 
so-called  filterable  microbe. 

The  theory  of  Montrose  T.  Burrows,  of  St. 
Louis,  is  that  a cell,  possibly  on  account  of  irrita- 
tion, is  disassociated  from  the  surrounding  cells  in 
such  a manner  that  the  circulation  of  the  fluids 
around  it  becomes  stagnant,  and  yet  the  cell  has 
sufficient  vitality  to  resist  destruction.  The  cell 
products,  which  he  likens  to  vitamins  A and  B, 
accumulate  in  the  stagnant  fluid  surrounding  the 
cell  and  growth  without  law  and  order  results, 
the  cell  acquiring  the  power  of  transmitting  this 
method  of  growth  to  its  offspring.  According  to 
Burrows  the  growth  of  the  cancer  depends  to  a 
large  extent  upon  the  amount  of  archusia  (S), 
or  vitamin  B,  which  the  cells  form  and  retain. 
Vitamin  A is  somewhat  of  an  inhibitor,  and  ac- 
cording to  Burrows  cancerous  tissue  has  high 
vitamin  B and  low  vitamin  A value;  while  in 
normal  tissue  it  is  the  reverse.  If,  however, 
vitamin  B is  in  very  great  concentration,  the 
cancerous  tissue  becomes  necrotic.  This  concen- 
tration he  describes  as  S4,  but  in  S2  or  S3  cancer 
thrives,  while  S’  is  too  wreak  for  it. 

A.  W.  M.  White,  following  the  general  technic 
of  Carrel,  has  produced  sarcoma  in  chickens  by 
injection  of  a mixture  of  dilute  arsenious  acid  in 
embryonic  pulp,  the  tumor  apparently  arising 
from  the  embryonic  tissue  and  not  from  the  tis- 
sues of  the  host.  This  mixture  was  injected  into 
the  pectoral  muscles  of  chickens  and  the  arsen- 
ious acid  seemed  to  be  necessary  to  bring  about 
the  malignant  change. 

Thomas  Lumsden,  in  interesting  experimental 
work  from  the  Department  of  Experimental 
Pathology  of  Lister  Institute,  London,  reports  on 
the  treatment  of  sarcoma  in  rats  by  the  injection 
of  formalin.  Lumsden  says  that  specific  antisera 
can  be  produced  which  will  kill  cancer  cells  in 
vitro  and  which  occasionally  seem  to  cause  retro- 
gression of  the  tumor  in  the  experimental  animal. 
The  latter  results,  however,  are  uncertain. 
Lumsden  thinks  that  this  cure  from  sera  and  the 
subsequent  immunity  is  due  to  the  presence  of 
certain  antibodies  in  the  serum  aided  by  the  se- 
cretion from  the  extravasated  leukocytes.  Ac- 
cording to  Lumsden  the  serum  from  normal  rats 
does  not  produce  this  immunity.  After  injections 
of  the  anticancerous  serum  the  rat  acquires  im- 
munity against  subsequent  implantation  of  the 
tumor.  Formalin  he  suggests  as  a substance 
which,  while  killing  the  cell,  tends  to  fix  it  with- 
out materially  altering  its  chemical  constitution. 
In  this  way  the  antigenic  factors  in  the  call  may 
be  preserved.  Attempts  to  produce  immunity  in 
normal  rats  by  injecting  an  emulsion  of  tumor 
cells  which  had  been  treated  with,  formalin  were 
unsuccessful,  but  by  injecting  formalin  into  a 


tumor  caused  by  implantation  into  rats  of  the 
Jensen  rat  sarcoma,  Lumsden  found  a high  per- 
centage of  cures.  Within  a week  after  the  im- 
plantation tumors  of  about  one  inch  in  height 
and  weighing  roughly  from  1/150  to  1/100  of  the 
animal’s  body  weight  resulted,  and  normal  re- 
gression very  rarely  occurred,  95  per  cent  of  the 
animals  dying  in  three  to  four  weeks.  When  the 
tumors,  however,  were  six  to  eight  days  old,  about 
1 to  2 c.c.  of  a 1 per  cent  solution  of  formalin  in 
distilled  water  injected  slowly  into  the  tumors 
caused  a considerable  area  of  inflammation.  The 
first  dose  is  from  .5  to  1 c.c.  The  second  may  be 
given  six  to  eight  hours  later,  when  the  local 
edema  disappears.  A total  of  about  six  or  eight 
injections  are  usually  given.  He  produced  cures 
in  77  per  cent  of  the  rats  and  immunity  was 
conferred  in  about  93  per  cent  of  the  rats  cured. 
If  the  serum  of  a rat  whose  tumor  is  disappear- 
ing as  a result  of  this  treatment  is  added  to  a 
culture  of  mouse  cancer  cells,  it  seems  to  damage 
the  cells  very  seriously,  whereas  normal  rat 
serum  does  not  do  this. 

This  treatment,  according  to  Lumsden,  is  not 
applicable  after  the  tumor  is  well  advanced,  be- 
cause the  antibodies  that  are  formed  are  so 
quickly  absorbed  by  the  large  tumor  that  the  ani- 
mal has  not  enough  resistance  to  produce  the 
quantity  of  antibodies  necessary  to  inhibit  the 
growth.  If,  however,  the  tumor  is  not  too  far 
advanced,  in  rats  representing  about  1/150  of 
the  animal  weight,  the  results  seem  to  be  excel- 
lent. The  application  of  this  formalin  treatment 
to  carcinoma,  however,  is  not  so  satisfactory. 

Francis  Carter  Wood  has  often  called  atten- 
tion to  the  fact  that  the  treatment  of  trans- 
planted malignant  tumors  in  rats  represents 
quite  a different  situation  from  that  of  a sponta- 
neous tumor  in  which  the  relation  between  the 
tumor  and  the  tissues  of  the  host  is  doubtless 
more  intimate  than  when  a tumor  originating  in 
a foreign  field  is  introduced. 

According  to  the  theory  of  Blair  Bell,  cancer 
begins  probably  from  an  irritation  of  some  kind 
in  which  the  cell  is  separated  from  its  normal 
nutrition  and  “dedifferentiates,”  or  reverts  to  the 
properties  of  the  trophoblastic  cells.  The  early 
trophoblastic  cells  of  the  embryo  are  not  in  con- 
tact with  the  blood  stream  of  the  mother’s  uterus, 
and  so  cannot  live  by  oxidation,  but  must  perish 
or  else  maintain  energy  and  survive  by  the  prop- 
erty of  splitting  glucose.  After  there  is  an 
abundant  union  with  the  blood  supply  of  the 
mother’s  uterus  the  function  of  the  trophoblastic 
cells  diminishes.  Blair  Bell  found  that  the  women 
workers  in  lead  would  frequently  abort,  and  an 
examination  of  the  membranes  seemed  to  show 
that  the  chief  pathologic  feature  wras  degeneration 
of  the  trophoblastic  cells.  Assuming,  then,  that 
early  cancer  arises  from  a reversion  of  the  nor- 
mal cell  to  a trophoblastic  type,  or  “dedifferentia- 
tion” as  Blair  Bell  calls  it,  it  would  seem  that 
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lead  which  affected  adversely  the  trophoblastic 
cells  might  similarly  affect  cancer  cells.  Acting 
upon  this  theory,  the  injection  of  so-called  col- 
loidal lead  has  been  done  by  Blair  Bell  in  many 
cases.  In  a few  there  have  been  favorable  re- 
sults. In  order  to  produce  a cure,  however,  the 
lead  treatment  must  be  carried  to  a point  of 
toxemia  and  is  by  no  means  free  from  danger. 
This  has  been  combined  also  with  radiation. 

Francis  Carter  Wood  has  reported  the  effect 
of  combined  radiation  with  lead  therapy  in  a 
large  series  of  rats.  His  experiments  seemed  to 
show  that  a combination  of  lead,  given  according 
to  the  Blair  Bell  method,  and  Roentgen-ray  treat- 
ment is  more  effective  in  carcinoma  of  great  viru- 
lence in  rats  than  lead  alone,  but  in  sarcoma  of 
even  greater  growth  the  injection  of  lead  does 
not  increase  the  effectiveness  of  the  Roentgen- 
ray  treatment.  He  also  concludes  from  experi- 
ments in  rats  that  the  addition  of  dextrose  to  the 
lead  mixtures  or  preliminary  injection  of  dex- 
trose followed  by  lead  does  not  increase  the  effi- 
ciency either  of  the  lead  or  of  the  Roentgen-ray 
in  its  action  on  the  tumors. 

I have  used  intravenous  injections  of  lead  pre- 
pared according  to  the  method  of  Blair  Bell  in 
four  cases  of  inoperable  cancer.  There  was  no 
marked  benefit  in  any  case,  and  I have  abandoned 
this  treatment.  Possibly  in  a larger  series  of 
cases,  some  patients  might  have  been  helped. 

There  are  other  important  factors  concerning 
the  causation  of  cancer  aside  from  the  direct 
cause.  Certain  individuals  seem  to  have  a pre- 
disposition toward  a malignant  growth.  The 
work  of  Maud  Slye  is  well  known  and  shows  that 
in  mice  cancer  is  usually  a recessive  and  by 
proper  breeding  the  tendency  toward  cancer  may 
be  almost  eliminated;  or,  on  the  other  hand,  by 
breeding  from  cancer  strains  on  each  side,  a 
large  majority  of  the  progeny  will  develop  can- 
cer. The  nature  of  this  predisposition  is  not 
known.  It  apparently  has  something  to  do  with 
the  inhibitory  control  of  cells.  These  observa- 
tions of  Maud  Slye  are  of  much  eugenic  interest 
in  the  prevention  of  cancer. 

Not  only  in  certain  individuals,  but  in  certain 
tissues,  cancer  is  more  likely  to  occur  than  in 
others.  Primary  cancer  is  almost  unknown  in 
the  palms  of  the  hand  or  the  palmar  surfaces  of 
the  fingers,  and  yet  these  regions  are  notoriously 
more  subject  to  irritation  than  other  tissues  of 
the  body.  It  would  seem  that  since  pre-evolu- 
tionary  times  these  tissues  have  acquired  a sta- 
bility and  control  over  their  cells  which  render 
anarchistic  growth  in  its  constituents  impossible. 
On  the  other  hand,  tissues  that  have  been  sub- 
ject to  irritations  that  might  be  considered  from 
a biologic  standpoint  comparatively  modern,  such 
as  from  tobacco  in  the  mouth  or  from  the  plates 
of  false  teeth,  appear  to  be  susceptible  to  cancer 
from  such  irritations.  These  factors  are  so 
comparatively  recent  in  the  history  of  the  human 


race  that  the  tissues  they  affect  do  not  appear 
to  have  acquired  sufficient  control  over  their  cells 
to  resist  them. 

The  stomach  is  peculiarly  predisposed  toward 
cancer,  and  about  one-third  of  all  deaths  from 
cancer  are  from  gastric  cancer.  The  stomach  is 
embryologically  speaking  of  somewhat  recent 
origin,  arising  as  a pouch  about  the  third  week 
of  fetal  life  and  being  developed  by  a bulging 
along  the  greater  curvature.  Then,  too,  food, 
sometimes  highly  spiced  or  hot,  reaches  the 
stomach  which  acts  as  a kind  of  buffer  for  the 
rest  of  the  intestinal  tract.  In  the  duodenum 
there  is  much  irritation,  if  we  can  judge  by  the 
incidence  of  peptic  ulcer.  However,  cancer  of 
the  duodenum  is  extremely  rare. 

The  etiologic  effect  of  peptic  ulcer  on  cancer 
of  the  stomach  has  been  much  discussed.  Mac- 
Carty  of  the  Mayo  Clinic  finds  that  there  is  cyto- 
logic evidence  of  cells  resembling  cancer  cells  in 
about  70  per  cent  of  chronic  gastric  ulcers. 
Ewing,  on  the  other  hand,  puts  the  incidence  of 
cancer  from  peptic  ulcer  as  low  as  5 per  cent,  or 
even  lower.  In  an  excellent  article  by  W.  J.  M. 
Scott  this  subject  is  reviewed.  Scott  reported 
three  personal  cases  in  each  of  which  there  were 
clinical  symptoms  of  gastric  ulcer  for  years  be- 
fore the  patient  was  operated  upon.  At  opera- 
tion the  ulcer  was  carcinomatous.  In  one  of 
these  cases  adenocarcinoma  was  found  only  in 
the  margin  of  the  ulcer,  which  appeared  to  be  a 
chronic  peptic  ulcer.  In  the  other  two  cases  can- 
cer was  at  the  base  of  the  ulcer.  In  the  first 
case  there  was  clinical  evidence  of  peptic  ulcer 
for  twelve  years  before  the  patient  was  operated 
upon;  in  the  other  two,  the  symptoms  of  peptic 
ulcer  existed  for  five  years  and  for  thirty  years 
respectively. 

In  one  of  these  two  cases  the  free  hydro- 
chloric acid  was  70,  and  in  the  other  52.  Scott 
thinks  that  10  to  20  per  cent  of  all  cases  that  are 
diagnosed  clinically  as  chronic  gastric  ulcers  are 
really  cancers.  There  may  be  a low-grade  can- 
cer of  the  stomach  which  breaks  down  as  an 
ulcer  and  exists  for  years  and  then  may  take  on 
greater  malignancy,  but  it  seems  certain  that 
there  is  in  some  cases  a change  along  the  margin 
of  a gastric  peptic  ulcer  into  cancer.  Clinically 
these  two  conditions  are  similar.  Even  cases  of 
early  malignancy  of  the  stomach  occasionally 
show  roentgenologically  some  apparent  healing 
of  the  filling  defect,  so  such  an  observation  is  not 
always  an  accurate  means  of  excluding  malig- 
nancy. 

After  careful  treatment  of  a gastric  ulcer  for 
several  months  with  proper  medical  measures, 
if  the  symptoms  have  not  been  relieved  or  if  the 
ulcer  has  not  markedly  decreased,  it  would  seem 
the  part  of  wisdom  to  explore  and  probably  do  a 
partial  gastrectomy.  This  operation  has  been 
usually  satisfactory  and  in  skilled  hands  there  is 
no  higher  mortality  rate  than  from  a moderately 
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extensive  local  excision  of  the  ulcer,  while  the 
functional  results  are  often  better. 

The  fact  that  the  majority  of  gastric  cancers 
seem  to  arise  from  some  cause  other  than  the  irri- 
tation produced  by  peptic  ulcer  should  not  blind 
us  to  the  considerable  number  of  cancers  of  the 
stomach  that  do  apparently  spring  from  a 
chronic  peptic  ulcer  and  that  may  be  prevented 
or  cured  in  an  early  stage  by  removal  of  the 
ulcer.  Certainly  it  would  be  contrary  to  all  we 
know  about  the  origin  of  cancer  to  believe  that  in 
tissue  particularly  predisposed  toward  cancer,  as 
the  stomach  is,  there  is  no  etiologic  relation  be- 
tween the  constant  irritation  by  a chronic  gastric 
peptic  ulcer  and  cancer  of  the  stomach. 

In  peptic  ulcer  of  the  duodenum,  medical  treat- 
ment can  be  continued  longer,  as  the  danger  from 
cancer  in  this  region  is  so  slight  as  to  be  almost 
negligible.  The  chief  indications  for  operation  in 
duodenal  ulcer  would  be  discomfort,  perforation, 
hemorrhage  or  obstruction. 

Of  great  aid  in  the  treatment  of  cancer  is  the 
grading  of  the  malignancy.  This,  as  introduced 
by  A.  C.  Broders,  of  the  Mayo  Clinic,  is  helpful  in 
a practical  clinical  way.  Thus,  in  the  scale  run- 
ning from  1,  the  least  malignant,  to  4,  a cancer  of 
the  lip  which  shows  only  grade  1 malignancy, 
where  the  cells  tend  to  differentiate  almost  to 
normal  cells  and  where  there  are  many  “pearls,” 
requires  only  a local  operation;  whereas  a cancer 
with  histologically  less  differentiated  cells  re- 
quires an  extensive  operation,  probably  with 
treatment  by  radiology  in  order  to  effect  a cure. 
By  utilizing  this  method,  operations  on  extensive 
cancers  may  sometimes  be  undertaken  with  much 
more  hope  for  benefit  or  cure  than  on  smaller 
growths  that  are  histologically  more  malignant. 
The  type  and  the  extent  of  the  operation  or  treat- 
ment may  thus  be  indicated  by  the  histologic  ap- 
pearance of  the  cancer. 

As  an  illustration  of  the  practical  results  of 
this  method,  let  me  report  a case  of  a man,  A.  T., 
white,  age  62,  who  had  had  an  ulcer  on  the  lower 
lip  for  ten  years.  He  consulted  me  November  3, 
1923.  The  growth  was  extensive,  occupying  most 
of  the  entire  lower  lip.  There  was  a single  rather 
large  metastasis  in  the  left  inferior  maxillary 
region.  Biopsy  showed  a spinous  cell  cancer  with 
numerous  pearls  and  markedly  differentiated 
cells.  It  was  grade  1 in  malignancy.  A mod- 
erately extensive  excision  of  the  primary  growth 
and  of  the  metastasis  with  some  of  the  surround- 
ing tissue  in  the  left  submaxillary  region  re- 
sulted in  recovery  and  apparently  in  cure.  At 
the  present  time,  four  and  a half  years  after  the 
operation,  there  is  no  recurrence. 

If  such  a case  had  proved  to  be  grade  3 in 
malignancy,  operation  would  have  been  utterly 
useless,  and  recurrence  would  have  been  almost 
immediate.  On  the  other  hand,  a small  lesion 
which  showed  a higher  malignancy  would  have 
required  a much  more  extensive  operation. 


In  excising  a cancer,  particularly  about  the 
face  and  mouth,  the  cautery  should  usually  be 
employed.  When  a wide  block  dissection  can  be 
made,  the  use  of  the  cautery  is  not  so  essential. 
In  biopsies  for  diagnosis  the  cautery  should  be 
used  if  possible,  or  at  least  carbolic  should  be 
applied  to  the  wound  immediately  after  the  ex- 
cision. 

The  evil  effects  of  massage  of  a cancerous 
growth  have  been  obvious  clinically.  Leila  Charl- 
ton Knox,  E.  E.  Tyzzer,  and  Millard  C.  Marsh 
have  shown  that  in  mice  massage  of  a malignant 
tumor,  either  transplanted  or  spontaneous,  pro- 
duces more  frequent  and  more  extensive  metas- 
tases  than  in  controls  in  which  the  growth  is 
not  massaged.  In  these  days  of  chiropractic  and 
osteopathic  treatment  it  is  well  to  bear  this  in 
mind.  Sarcomas  of  the  leg  or  tumors  of  the 
breast  that  have  been  submitted  to  massage  and 
the  rubbing  in  of  ointments  have  a distinctly 
more  unfavorable  prognosis  than  if  such  treat- 
ment had  not  been  applied.  In  a case,  Miss  T.f 
in  which  ointments  had  been  rubbed  on  a tumor 
of  the  breast  and  a radical  operation  was  later 
done  by  me,  though  histologically  the  cancer  did 
not  appear  to  be  unusually  malignant,  the  patient 
died  about  six  months  after  the  operation  with 
extensive  metastases  everywhere.  On  another 
patient,  Mrs.  B.,  whose  cancer  of  the  breast  ap- 
peared histologically  more  malignant  but  had  not 
been  massaged,  the  same  operation  was  done 
about  the  same  time,  and  the  patient  was  well 
and  free  from  recurrence  eight  years  after  op- 
eration. 

In  the  treatment  of  cancer,  not  only  must  the 
type  of  tumor  be  recognized  and  the  proper  kind 
of  treatment  adapted  to  it,  but  particularly  in 
the  more  malignant  cancers  the  treatment  should 
be  instituted  as  early  as  possible,  though  the 
earlier  the  diagnosis  is  made  the  more  difficult  it 
is.  Yet  diagnosis  must  precede  intelligent  treat- 
ment. 

The  method  of  growth  and  of  metastasis 
should  also  be  studied.  In  basal  cell  cancer,  for 
example,  there  seems  to  be  no  tendency  to 
metastasize.  This  type  of  cancer  occurs  largely 
in  the  face  and  around  the  ears.  It  has  access 
to  the  same  lymphatics  that  the  spinous  cell  can- 
cer has,  and  the  cells  are  at  least  no  larger.  Ap- 
parently, the  absence  of  metastasis  is  not  due  to 
the  fact  that  the  cells  fail  to  be  transported,  but 
that  there  is  an  inherent  resistance  of  the  tissue 
around  a basal  cell  cancer  which  must  be  over- 
come by  some  product  elaborated  by  this  cancer 
before  it  can  grow.  This  resistance,  however, 
does  not  seem  to  exist  for  the  cells  of  spinous 
cell  cancer,  particularly  in  its  more  malignant 
types. 

In  fifteen  cases  of  basal  cell  cancer,  most  of 
them  quite  extensive,  I have  utilized  this  patho- 
logic principle  of  the  resistance  of  normal  tissue 
to  basal  cell  cancer,  and  after  excising  the  can- 
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cer  with  the  cautery  flaps  were  transplanted 
from  a distance  to  cover  the  raw  surface  and  to 
exert  an  inhibitory  influence  upon  a potential  re- 
currence. How  deep  this  inhibitory  influence 
goes  it  is  difficult  to  say,  but  it  seems  to  extend 
to  a depth  of  about  .5  cm.  At  any  rate,  in  none 
of  the  six  cases  in  which  there  was  a recurrence 
has  the  basal  cell  cancer  recurred  within  the 
transplanted  flap  or  in  immediate  contact  with 
it,  whereas  in  a spinous  cell  cancer  of  no  very 
great  malignancy  in  which  a flap  was  trans- 
planted for  cosmetic  purposes  the  growth  recur- 
red in  the  flap  and  destroyed  it. 

It  would  seem,  then,  that  in  basal  cell  cancer 
this  principle  of  transplanting  tissue  from  a 
distance  to  inhibit  the  recurrence  of  basal  cell 
cancer  should  be  utilized,  at  least  in  advanced 
stages  of  this  disease. 

CONCLUSIONS 

Improvement  in  the  results  of  the  treatment  of 
cancer  depends  upon  the  coordination  of  many 
factors,  which  may  in  some  instances  be  difficult. 
Among  these  factors  are  the  prevention  of  cancer 
by  eugenical  measures  according  to  Maud  Slye, 
the  promotion  of  early  diagnosis,  the  removal  of 


precancerous  lesions  and  the  application  of 
pathologic  principles  and  the  results  of  well- 
established  experimental  work  to  the  clinical 
treatment  of  cancer. 
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The  Pyschic  Factor  in  the  Diagnosis  and  Treatment  of 
Disease  From  the  Standpoint  of  the  Internist* 

WILLARD  C.  STONER,  M.D.,  Cleveland 


IT  will  not  be  my  purpose  to  discuss  the  psy- 
choneuroses as  viewed  by  the  psychiatrist 
which  include  all  classes  of  disturbed  psychic 
states  but  to  deal  with  the  psychic  factor  as  it 
enters  into  the  routine  diagnostic  survey  and  the 
management  of  the  patient  who  comes  to  the  in- 
ternist believing  he  is  suffering  from  organic  dis- 
ease. The  advances  in  diagnostic  medicine  of  the 
last  fifty  years  have  tended  to  emphasize  more 
and  more  the  materialistic  side  of  disease  at  the 
expense  of  a proper  consideration  and  evaluation 
of  the  psychoneuroses  in  their  various  manifes- 
tations associated  with  or  unassociated  with  or- 
ganic disease. 

The  advances  in  the  fields  of  pathology,  bacteri- 
ology, biochemistry,  endocrinology,  serology  and 
Roentgenology  have  tended  to  stress  more  and  more 
the  importance  of  recognizable  changes  in  struc- 
ture or  function  as  being  primarily  responsible  for 
the  symptomatology  present.  The  well  trained,  re- 
cently graduated  physician  as  he  takes  up  his 
work  in  the  hospital  thinks  almost  wholly  in 
terms  of  diseased  structure  or  recognizable  dis- 
turbed function.  The  nature  of  his  training  has 
been  such  that  it  is  difficult  for  him  to  think 
seriously  other  than  the  thinking  which  he  has 

*Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  at  the  82nd  Annual  Meeting, 
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been  trained  to  do  with  the  test  tube,  the  micro- 
scope or  in  the  post-mortem  room.  Unfortu- 
nately, the  clinical  material  with  which  he  comes 
in  contact  in  his  medical  training  is  material  rep- 
resenting organic  disease  very  largely.  The  clin- 
ical instruction  for  the  most  part  is  that  which 
has  to  do  with  organic  disease  in  some  form.  He 
loses  sight  of  the  patient  and  thinks  solely  in 
terms  of  diseased  structure  or  disturbed  func- 
tion which  can  be  made  tangible  etiologically  and 
therapeutically  and  his  therapeutic  thinking  is 
largely  limited  to  drug  therapy  rather  than  pa- 
tient management. 

Unfortunately,  ambulatory  clinics  as  represented 
by  out-patient  departments  of  hospitals  where 
disease  may  be  seen  in  its  incipiency  and  where 
the  psychic  factor  may  be  recognized  and  dealt 
with  satisfactorily  early,  are  very  often  loosely 
organized  and  poorly  supervised.  Not  until  re- 
cently has  it  been  generally  appreciated  that  this 
ambulatory  material  offers  the  richest  field  for 
careful  study  and  that  the  senior  medical  student 
or  house  officer  should  first  be  admitted  to  a study 
of  hospitalized  cases  before  studying  this  more 
difficult  material.  The  great  lessons  of  the  war 
in  the  management  of  the  psychically  ill  or  the 
psychoneurotic,  have  failed  to  make  a general 
lasting  impression.  How  important  it  was  to 
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recognize  the  disturbed  nervous  states  and  sub- 
ject to  proper  management  before  the  condition 
became  fixed  which  was  encouraged  by  faulty 
management.  It  was  here  that  we  saw  the  vari- 
ous manifestations  of  the  neurotic  similate  every 
possible  diseased  condition. 

Only  recently  has  the  American  Medical  Asso- 
ciation seen  fit  to  arrange  a symposium  in  the 
medical  section  for  a frank  discussion  of  the 
psychoneuroses  as  concerns  the  internist.  How 
often  we  see  the  psychoneurotic  dealt  with  lightly 
in  our  best  regulated  hospitals  even  today.  A 
shrug  of  the  shoulder  and  he  is  disposed  of  as 
just  a neurotic  of  no  clinical  interest.  It  is  this 
regard  of  the  neurotic  on  the  part  of  the  well- 
trained  medical  man  as  he  makes  his  diagnostic 
survey  that  does  further  harm  to  the  unfortunate 
patient  perhaps  already  told  many  times  that 
he  is  just  a neurotic.  The  house  officer  in  the 
well-regulated  hospital  becomes  an  apt  pupil  of 
such  faulty  teaching  and  adds  to  his  seniors’ 
failure  to  enter  into  a sympathetic  understanding 
of  the  distressed  patient’s  condition. 

The  difficulties  in  properly  managing  the  neu- 
rotic tend  to  encourage  a contempt  toward  him 
on  the  part  of  the  medical  man.  If  on  the  sur- 
gical ward  very  often  the  insult  to  his  disturbed 
nervous  state  is  repeated  many  times  by  need- 
less and  harmful  surgery.  He  may  be  fortunate 
if  he  does  not  become  surgically  trimmed  as  it 
were  after  which  he  finds  his  way  back  to  the  in- 
ternist for  treatment  of  his  nervous  dyspepsia, 
his  nervous  heart,  his  nervous  abdomen  or  what- 
not. Fortunately,  rational  surgery  today  is  not 
generally  guilty  of  these  sins  of  commission.  It 
is  interesting  to  read  the  frank  recital  of  surgical 
experiences  by  Dr.  J.  H.  Gibbon  in  a presidential 
address  before  the  American  Surgical  Associa- 
tion of  May,  1926,  in  which  he  discusses  the  psy- 
chology of  the  sick  man.  Dr.  Gibbon  frankly 
states  that  the  advancement  of  the  art  of  surgery 
will  not  come  with  the  invasion  of  new  anatomic 
fields  nor  with  the  further  perfection  of  technic, 
except  in  the  field  of  anesthesia,  but  will  come 
with  increased  knowledge  of  the  cause  and  pre- 
vention of  disease;  with  the  improvement  in 
diagnostic  methods;  with  the  exercise  of  better 
surgical  judgment;  and  finally,  with  a broader 
knowledge  of  general  medicine.  He  further  states 
that  the  more  a surgeon  knows  of  general  medi- 
cine the  wiser  surgeon  he  is. 

We  should  not  lose  sight  of  the  associated 
psychic  factor  where  we  are  dealing  with  out- 
spoken organic  disease.  How  frequently  the  pa- 
tient suffering  from  organic  disease  has  a faulty 
attitude  toward  himself  and  life  generally.  It 
matters  not  what  our  field  of  medical  practice 
may  be,  it  is  our  ever-present  duty  to  rid  our 
patient  of  his  faulty  attitude  toward  himself. 
We  should  always  make  effort  to  have  the  erron- 
eous replaced  by  the  true,  and  very  often  this 


can  be  done  by  repeated  liberal  doses  of  persua- 
sion if  you  have  the  patient’s  confidence. 

No  mind  is  ever  more  impressionable  than  the 
mind  of  a sick  man;  therefore,  we  should  ever  be 
cautious  about  suggestions  or  statements  where 
wrong  or  faulty  inferences  may  be  drawn.  The 
application  of  the  various  diagnostic  procedures 
such  as  modern  medicine  affords,  the  knowledge 
of  the  results  of  which  may  be  liable  to  great 
misunderstanding  on  the  part  of  the  patient. 
How  often  a Wassermann  blood  test  may  suggest 
to  the  patient  that  he  has  syphilis  when  the  faint- 
est likelihood  of  the  disease  is  not  evident.  How 
often  laboratory  reports  placed  in  the  hands  of 
the  patient  are  misunderstood  and  do  harm.  We 
must  ever  keep  in  mind  that  the  patient  studies 
the  doctor  while  the  doctor  studies  the  patient. 

I am  always  dissatisfied  with  the  attitude  of 
the  patient  who  consults  me  with  a stack  of  lab- 
oratory reports,  all  of  which  give  no  evidence  of 
disease,  including  examination  of  bodily  secre- 
tions as  well  as  A-ray.  It  is  this  type  of  patient 
that  talks  in  terms  of  diagnosis  rather  than 
symptoms.  His  talk  indicates  a smattering 
knowledge  of  his  anatomy  and  a gross  miscon- 
ception of  the  supposed  disease  from  which  he  is 
suffering.  It  is  this  type  of  patient  that  has 
fertile  soil  for  the  faddist. 

Dr.  Arthur  F.  Hurst,  the  well-trained  London 
internist,  says:  “I  believe  the  most  common  sug- 

gestion of  hysterical  symptoms  is  some  organic 
disease  or  injury,  the  symptoms  resulting  from 
which  are  perpetuated  or  aggravated  by  auto- 
suggestion sometimes  with  the  help  of  the  un- 
conscious hetero-suggestion  produced  by  the 
questions  and  the  treatment  recommended  by  the 
physician  if  he  does  not  recognize  the  true  nature 
of  the  condition.”  When  thus  produced  hysteri- 
cal symptoms  always  simulate  organic  symptoms 
which  preceded  them  more  or  less  closely.  In 
many  cases  when  a certain  degree  of  improve- 
ment has  occurred  in  the  original  organic  con- 
dition, a mixture  with  an  organic  basis  with  a 
superimposed  hysterical  element  is  present.  I 
believe  that  this  is  a much  more  common  event 
than  is  generally  supposed  and  that  every  or- 
ganic incapacity  tends  to  suggest  a greater  in- 
capacity. 

Hay  of  Guy’s  Hospital,  London,  recently  said 
among  other  things  when  talking  on  the  “Human 
Touch,”  “tell  the  patient  something  that  will  keep 
his  imagination  from  soaring  into  the  regions  of 
unhealthy  speculation.”  It  must  be  admitted  that 
medicine  in  the  past  has  dealt  too  largely  with 
acute  disease  that  is  recognizable,  and  very  often 
runs  a course  uninterrupted  by  special  therapy 
or  management.  Subacute  or  chronic  disease 
without  definite  signs  or  symptoms  has  always 
represented  the  neglect  of  medicine.  Present- 
day  practice  of  medicine  as  done  in  groups  is  not 
satisfactorily  solving  the  problem  for  the  reason 
that  personal,  intimate,  individual  study  and  con- 
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tact  with  the  patient  is  lost.  The  patient  is  buf- 
feted about  with  a bulk  of  laboratory  tests,  the 
sum  total  of  the  significance  of  which  may  be  nil. 
He  very  often  represents  a patient  to  study  and 
manage  rather  than  a disease  to  be  treated.  This 
requires  thoughtful  attention  on  the  part  of  a 
well-trained  medical  man  who  is  able  to  evaluate 
all  the  factors  entering  into  the  cause  of  his  ill 
feeling  and  management  that  cannot  be  satisfac- 
torily advised  by  a dictation  to  a typist. 

I have  analyzed  briefly  the  material  studied  in 
my  office  over  a period  of  five  years  during  which 
time  3710  cases  have  been  studied.  Of  this  series 
678,  or  18.3%,  have  been  diagnosed  as  neuroses 
or  psychoneuroses  in  some  form  either  associated 
or  unassociated  with  recognizable  organic  dis- 
ease, but  all  of  which  came  for  a diagnostic  sur- 
vey, believing  that  they  were  suffering  from 
organic  disease  in  some  form.  Three  hundred 
and  seventy,  or  10%,  were  unassociated  with  or- 
ganic disease.  Three  hundred  and  eight,  or  8.3%, 
were  associated  with  organic  disease  in  some 
form  which  represented  a great  variety  of  or- 
ganic diseases,  either  subacute  or  chronic. 

Classifying  according  to  sex,  there  were  437 
females  and  241  males;  529  of  which  were  mar- 
ried and  149  single.  The  ages  ranged  from  15 
years  to  65  years,  with  the  exception  of  nine 
cases  who  were  over  65  years.  According  to 
decades  there  were  62  cases  between  the  ages  of 
15  to  25  years,  199  cases  between  the  ages  of  25 
to  35  years,  193  cases  between  the  ages  of  35  to 
45  years,  134  cases  between  the  ages  of  45  to  55 
years,  73  cases  between  the  ages  of  55  and  65 
years.  There  were  nine  cases  classified  as  car- 
diac neurosis.  Interestingly  so-called  neuro-cir- 
culatory  asthenia,  of  which  we  saw  so  much  in 
the  war  did  not  enter  into  the  group.  Obviously 
life  incident  to  warfare  brought  to  the  surface 
this  condition  that  must  be  potentially  present  in 
the  nervously  unstable  individual.  As  president 
of  a heart  board  in  the  war  service  it  was  my 
privilege  to  study  great  numbers  of  the  so-called 
irritable  heart  or  effort  syndrome  heart  of  which 
we  see  comparatively  little  in  peace  time  medical 
practice.  There  were  11  cases  classified  as  mild 
psychoses  represented  more  distinctly  perhaps 
by  psychasthenia.  There  were  97  cases  classified 
as  gastric  neurosis  or  nervous  dyspepsia  in  some 
form.  A preponderance  of  these  cases  showed  a 
hyperacidity.  A small  per  cent  showed  an  achylia 
gastrica  that  was  found  to  be  persistent. 

Many  of  these  cases  had  an  associated  colitis 
which  was  confirmed  on  sigmoidoscopic  examina- 
tion. A catarrhal  bowel  is  frequently  seen  asso- 
ciated with  the  general  picture  of  neurosis.  This 
nervous  bowel  is  often  associated  with  spastic 
constipation  and  occasionally  represents  the  case 
on  whom  an  inoffensive  appendix  has  been  re- 
moved with  an  aggravation  of  the  abdominal 
pain.  If  pain  is  relieved  on  bowel  movement  a 
colitis  is  generally  present.  One  hundred  and 


thirty-nine  cases  were  classified  as  a general 
neurosis  on  whom  a definite  classification  was 
not  made;  176  cases  were  diagnosed  as  neuras- 
thenia and  246  cases  were  diagnosed  as  psycho- 
neurosis. Of  the  cases  classified  as  neurosis, 
neurasthenia  and  psychoneurosis,  of  whom  there 
were  561;  261  cases  were  associated  with  organic 
disease,  and  300  cases  were  unassociated.  It  is 
not  possible  to  give  statistics  on  results  of  treat- 
ment for  the  reason  that  many  cases  failed  to  co- 
operate or  pursue  a follow-up  plan  to  permit  of 
record. 

Treating  the  underlying  organic  condition  was 
very  often  responsible  for  improvement  of  the 
neurotic  state.  A careful  study,  a sympathetic 
understanding  of  the  patient,  an  adjustment  of 
faulty  living  conditions,  correction  of  faulty 
thinking,  change  of  environment,  diversion,  ex- 
ercise, regulation  of  diet,  inspiring  of  confidence, 
liberal  doses  of  persuasion  and  suggestion  plus 
symptomatic  medication  will  often  bring  hope  in- 
stead of  despair  and  obtain  favorable  results  that 
represent  real  thrills  in  medical  practice.  The 
more  profound  psychically  disturbed  patient 
should  be  managed  by  the  psychiatrist  who  is 
specially  trained  to  manage  the  patient  requiring 
special  psychic  therapy. 

There  should  always  be  close  cooperation  be- 
tween the  neuropsychiatrist  and  the  internist  if 
this  material  is  to  be  afforded  the  best  possible 
care.  It  must  be  admitted  that  the  complexity 
of  modern  life  with  the  added  responsibilities, 
speed  and  hurry  are  conducive  to  the  production 
of  the  psychoneurotic  state.  As  has  been  aptly 
stated  recently  by  an  internist  we  must  regard 
these  unfortunates  in  the  same  manner  as  a sub- 
standard tire,  a tire  that  may  give  service  a 
long  time  with  careful  usage  and  avoidance  of 
rough  places,  but  will  not  stand  the  strain  of 
rough  roads  and  hard  bumps. 

If  society  could  reach  out  and  make  it  easier 
for  the  nervously  unstable  individual,  no  doubt 
fewer  psychopaths  would  be  consulting  physicians 
or  be  preyed  upon  by  cults  and  faddists.  Medi- 
cine has  a big  duty  to  perform  to  recognize  early 
these  unfortunates  and  by  proper  management 
help  to  safeguard  them  against  faulty  thinking 
rather  than  label  them  as  hopeless  neurotics,  for 
which  there  is  no  help.  Modern  medicine  de- 
mands that  the  internist  be  versed  in  sociology 
and  psychology  as  well  as  the  science  and  art  of 
medicine. 

8314  Euclid  Avenue. 

discussion 

George  T.  Harding,  Jr.,  M.D.,  Columbus:  It 

is  refreshing  to  us,  Doctor  Stoner,  to  have  an  in- 
ternist come  before  the  section  in  neuropsy- 
chiatry and  show  how  many  of  those  seeking  a 
diagnosis  of  their  ailments  by  him,  gave  no  ap- 
preciable evidence  of  organic  disease,  for  we  who 
specialize  in  this  field  of  internal  medicine  can 
find  no  recognizable  or  gross  structural  changes 
to  explain  the  distress  of  many  of  our  sickest  pa- 
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tients.  We  like  the  scientific  frankness  that  rec- 
ords and  reports  failure  to  find  evidence  of  or- 
ganic disease,  and  the  understanding  of  the  im- 
portance of  helping  to  maintain  a correct  mental 
attitude  in  complaining  persons  who  reveal  no 
objective  symptoms  of  bodily  disease,  nor  lab- 
oratory evidence  of  grossly  disturbed  function. 

These  patients  in  which  physical  examination 
alone  reveals  no  demonstrable  disease,  if  fol- 
lowed up,  will  show  that  there  were  physical 
grounds  for  their  complaints,  by  the  history  of 
subsequent  suicide,  commitment  to  state  hospi- 
tals, nervous  break-downs,  deprivation  diseases, 
malignancy,  and  other  pathologic  conditions. 

The  constitutional  condition  which  favors  the 
development  of  typical  depression  of  the  manic- 
depressive  psychosis,  may  predispose  also  to  those 
bodily  dysfunctions,  causing  a mere  sense  of 
dysease,  of  physical  insecurity,  of  fatigue,  of  or- 
ganic discomfort,  disturbed  rest,  or  the  loss  of 
the  joy  of  living.  Neuropsychiatrists  under- 
stand this,  and  interpret  a patient’s  complaints 
and  attitude  toward  them  as  a sign  of  some  con- 
dition which  may  develop  into  a typical  depres- 
sion, and  calling  for  appropriate  handling. 

I like  Doctor  Stoner’s  caution  not  to  assume  too 
pessimistic  an  attitude  in  explaining  to  such  pa- 
tient’s his  findings  or  lack  of  them.  The  chief 
offenders  in  this  respect  are  those  specialists  who 
become  absorbed  in  the  early  functional  disturb- 
ances of  those  diseases  which  constitute  their 
particular  field,  and  are  unable  to  comprehend 
how  the  constitutional  tendency  to  depression  can 
express  itself  in  organs  other  than  the  nervous 
system,  and  give  rise  to  nervous  dyspepsia, 
genito-urinary  complaints,  etc.  Such  men  are 
not  contented  with  the  diagnosis  of  a neurosis, 
or  psychoneurosis,  or  a nervous  debility  of  un- 
determined importance;  and  their  faulty  diag- 
nosis and  pessimistic  and  alarming  prognosis 
add  to  the  patient’s  despair,  or  leads  him  to  an 
unnecessary  and  dangerous  exploratory  opera- 
tion. My  experience  would  suggest  merit  also  in 
never  telling  patients  who  may  be  developing  in- 
cipient or  mild  depression  to  “forget  it”  when 
their  bad  feelings  are  too  hypochondriacal  to 
ignore.  Disproportionate  training  in  the  au- 
topsy room  or  in  the  surgical  ward,  and  a cer- 
tain faulty  temperament,  seem  to  cause  some 
physicians  to  sin  against  such  patients. 

Discomfort  from  disturbed  function  of  the 
brain  or  of  any  other  part  of  the  body  that 
prompts  a patient  to  seek  a physician’s  help, 
challenges  him  for  a proper  explanation  and  for 
advice  as  to  means  of  relief.  Careful  examina- 
tion and  diagnosis  should  lay  the  foundation  for 
advice  and  treatment.  Mere  instruction  to  fol- 
low simple  and  well-known  hygienic  principles 
may  be  all  that  is  necessary;  but  when  an  anxious 
or  distressed  person  is  unable  to  grasp  or  to  fol- 
low such  instruction,  and  to  follow  it  persistently 
and  hopefully,  internists  with  more  general  inter- 
ests should  refer  them  to  such  physicians  as  can 
understand  their  needs  and  will  take  the  trouble 
properly  to  serve  them. 

D.  H.  Morgan,  M.D.,  Akron:  The  ideal  may 

be  as  distant  as  the  farthest  away  star,  but  its 
light  is  ever  to  be  beheld.  The  paper  just  read 
exalts  the  ideal  and  from  its  pages  the  light  is 
reflected  which  at  some  future  time  will  shine  in 
resplendent  blaze  along  the  trail  of  common 
knowledge.  The  paper  is  timely — always  and 
ever  such  papers  are  timely — scholarly,  illumi- 
nating, and  provocative,  and  the  thanks  of  our 
section  are  due  the  writer  for  his  time  spent  in 
preparation  and  presentation  of  it. 

The  fundamental  postulate  of  the  discussion  is, 
that  emotion  is  a dominant  factor  in  our  creed 


and  conduct.  Emotion  may  be  defined  as  “a 
state  or  feeling  that  is  active  and  interrupts  the 
general  tenor  of  comfort  or  discomfort  known  as 
the  mood.” 

Everyone  is  swayed  by  this  feeling,  be  he  a 
high-brow  or  scored  with  a low  I.  Q. 

The  components  of  emotion,  as  set  down  by  a 
writer  of  many  years  ago,  are: 

First.  The  motive  principle,  that  which  pre- 
cedes desire  and  leads  to  it,  the  spring  of  action, 
or  the  appetence. 

Second.  The  idea  which  calls  forth  emotion, 
the  idea  which  calls  out  the  appetence,  the  idea 
of  something  and  this  may  be  mental  or  material, 
real  or  imaginary,  reside  in  the  past,  the  present 
or  the  future,  but  must  always  call  up  a mental 
image. 

Third.  The  conscious  feeling.  The  mind  is 
moved  or  excited  with  attachment  or  repugnance, 
hence  the  title  emotion. 

Fourth.  The  organic  affection.  This  is  to  be 
considered  as  a cause  and  not  an  effect.  The 
organic  affection  differs  widely  in  different  in- 
dividuals and  is  a most  potent  consideration  to 
be  studied  in  the  patient  before  us  in  any  given 
situation  or  condition. 

Emotion  is  not  a mere  nervous  reaction  as  the 
result  of  an  external  stimulation.  It  rather  be- 
gins and  ends  throughout  its  operation  as  a men- 
tal act.  It  results  in  actual  feelings,  and  these 
are  actual  facts.  They  are  the  means  of  event- 
uating in  our  happiness  or  our  misery.  They 
are  all  good  in  and  of  themselves,  but  they  do 
not  contain  any  principle  of  control.  They  may 
lead  to  that  which  is  good  or  bad.  They  lie  be- 
tween the  intelligence  on  the  one  hand  which  tells 
us  what  things  are  and  the  conscience  on  the 
other  hand  which  informs  us  what  things  ought 
to  be. 

A feeling  is  always  an  organic  process  but 
with  its  mental  aspect,  and  a stimulus  pattern  is 
moulded  which  is  the  beginning  of  a reaction 
pattern.  The  will  has  its  function  for  a volition 
entirely  without  an  emotion  is  a psychologic  im- 
possibility. 

The  history  of  medicine  is  an  interesting  read- 
ing and  from  whatever  angle  of  contemplation 
the  study  is  made  the  time  is  well  spent.  In  this 
effort  the  causes  of  the  present  failure  to  make 
diligent  search  for  the  psychic  factor  in  all  dis- 
ease process  may  be  found. 

It  may  be  assumed  that  the  patient  is  one  of  a 
definite  group  who  possess  the  definite  emotional 
architecture  which  precluded  him  from  carrying 
on  in  the  stress  and  strain  of  the  complexity  of 
modern  everyday  life  with  a complacency  and 
tranquility  that  are  assets  of  fortifying  security, 
but  when  an  emergency  must  be  met  he  at  once 
passes  the  threshold  and  enters  upon  the  psycho- 
neurotic life. 

He  arrives  at  your  office,  totally  ignorant  of 
the  real  situation.  A layman  who  comprehends  a 
medical  situation  is  very  rare.  Too  often  the 
doctor  behind  the  closed  office  door  is  almost  as 
inadequate  to  teach  the  patient.  There  is  always 
an  inability  properly  to  evaluate  the  symptoms.  A 
careful  physical  examination  must  be  made  to 
separate  the  functional  which  is  often  the  sole 
source  of  distress  and  mental  trauma  from  the 
organic  faults  which  can  be  discovered,  or  the 
relationship  of  the  superimposed  functional  upon 
the  physical  symptoms. 

It  has  been  charged  that  the  modern  medical 
school  is  graduating  doctors  who  are  too  scien- 
tific, too  didactic  and  dogmatic;  too  materialistic 
in  their  professional  attitude  toward  the  patient, 
and  none  too  practical  in  advice  and  treatment 
in  respect  to  pathologic  processes  beyond  that  of 
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organic  structure  and  function.  The  answer  is 
that  they  are  not  yet  quite  inclusive  of  scientific 
attainment.  The  quasi-pathologic  processes  must 
be  daily  treated.  Until  it  is  comprehended  that 
man  is  an  integrated  animal  and  is  made  up  of 
body,  mind,  and  soul;  that  he  differs  from  the 
white  rat;  that  the  scalpel  never  can  produce  a 
thought  or  a feeling;  that  climate  does  not  change 
an  emotion,  that  when  he  has  been  told  “there 
is  nothing  the  matter  with  you”  the  patient  may 
be  quite  sick,  and  that  he  will  leave  the  office  in 
his  quest  for  some  one  who  does  understand  what 
is  the  matter.  Until  then,  I say,  the  doctor  car- 
rying a diploma  upon  which  the  dates  are  scarcely 
dry  or  the  one  whose  sheepskin  hangs  wrinkled 


and  dusty  in  an  old  frame  with  a fading  date  and 
signature,  has  not  become  scientific  enough. 

Failure  to  recognize  causes,  failure  to  evaluate 
symptomatology  properly,  failure  to  diagnose 
correctly,  all  spell  improper  treatment.  Bro- 
mides and  instruction  to  “forget  it,  for  it  is  all 
in  your  imagination,”  seldom  produce  a cure  and 
an  intelligent  sense  of  security  on  the  part  of  the 
patient. 

The  starlight  is  growing  brighter,  as  the 
decades  are  told  off.  We  are  approaching  nearer 
to  the  zone  where  man  is  known  to  be  an  in- 
tegrated animal  and  the  therapeutic  attack  will 
be  against  the  psychic  as  well  as  the  somatic 
etiology. 


Acetic  Acid  Milk  in  Infant  Feeding* 

BERMAN  S.  DUNHAM,  M.D.,  Toledo 


DURING  the  last  five  years  the  acidified 
milks  have  been  widely  employed  in  this 
country  in  the  artificial  feeding  of  in- 
fants. Prolonged  usage  of  this  type  of  food  has 
thoroughly  established  its  value. 

The  principle  involved  in  the  acid-milk  type  of 
formula  is  based  on  a newer  conception  of  the 
difficulty  in  the  digestion  of  cow’s  milk,  as  con- 
trasted to  breast  milk.  The  older  belief  attribu- 
ted this  trouble  partly  to  the  biologic  difference 
of  the  food  elements  of  the  two  milks,  and  partly 
to  the  greater  amount  of  protein  in  cow’s  milk. 
The  newer  theory  emphasizes  rather  the  differ- 
ence in  the  amount  of  the  alkaline  salts,  the  so- 
called  basic  buffer  substances.  These  are  mainly 
calcium  caseinate  and  the  disodium,  potassium 
and  magnesium  phosphates.  Their  amount  is 
about  three  times  greater  in  cow’s  than  in  human 
milk. 

When  cow’s  milk  enters  the  infant’s  stomach 
these  alkaline  buffer  substances  neutralize  the 
hydrochloric  acid  of  the  gastric  juice  to  a greater 
degree,  than  does  breast  milk.  This  results  in 
lowering  the  gastric  acidity  beyond  the  point  of 
efficiency  for  the  digestion  of  fat  and  protein. 
By  the  addition  of  an  acid  to  cow’s  milk,  how- 
ever, its  excess  of  buffer  salts  may  be  counter- 
acted, and  the  digestibility  of  the  milk  may  be 
made  to  simulate  more  nearly  that  of  human 
milk.  This  method  does  not  lessen  the  concentra- 
tion of  the  food  elements  of  the  milk  by  dilution, 
as  results  from  the  ordinary  method  of  modifica- 
tion by  the  addition  of  water  to  the  milk. 

Milk  may  be  soured  naturally  by  bacteria,  as 
in  buttermilk,  or  artificially  by  the  addition  of  an 
acid  to  sweet  milk.  Buttermilk  has  been  in  com- 
mon use  in  infant  feeding  for  more  than  thirty 
years.  The  recent  artificial  method  of  souring  is 
more  simple,  however,  and  the  acidity  of  the  milk 
is  more  uniform. 

The  first  acid  used  for  the  purpose  of  modify- 
ing cow’s  milk  for  infant  feeding  was  hydro- 


•Read  before  the  Section  on  Obstetrics  and  Pediatrics. 
Ohio  State  Medical  Association,  during  the  82nd  Annual 
Meeting  in  Cincinnati,  May  1-3,  1928. 


chloric,  employed  by  Scheer1  in  the  treatment  of 
tetany  in  1922,  and  by  Faber’  in  1923.  This  is  a 
mineral  acid,  and  its  final  elimination  from  the 
body  by  way  of  the  urine  is  accomplished  by 
union  of  the  acid  radical,  chlorine,  with  a base 
from  the  blood  with  a resultant  demand  on  the 
blood’s  alkaline  reserve.  Consequently,  only  a 
limited  amount  of  hydrochloric  acid  may  be  used 
with  safety. 

Later,  there  have  been  used  lactic,  citric  and 
acetic  acids.  These  are  organic  acids;  and  within 
limits  peculiar  to  each,  the  salts  formed  from  the 
milk,  such  as  the  lactates,  citrates  and  acetates, 
respectively,  are  completely  metabolized  without 
loss  of  base  to  the  body. 

Lactic  acid  was  used  by  Greenthal  in  19223 
and  popularized  later  by  Marriott.4  Complete 
acidification  of  the  milk  with  this  acid  without 
dilution  of  the  milk  gave  excellent  clinical  results. 

I used  citric  acid  in  the  rather  weak  form  of 
orange  juice  in  cow’s  milk  in  March,  1924.  The 
first  article  in  print  on  citric  acid  milk  was  later, 
in  May,  1924,  by  Hess.6  He  advocated  citric  acid 
in  the  form  of  lemon  juice.  Best  results  were 
obtained  by  him  by  only  partial  acidification  of 
the  milk  aided  by  dilution  with  water. 

ACETIC  ACID  MILK 

Acetic  acid  milk  was  first  used  by  me6  in  June, 
1924.  As  the  principle  involved  in  acid  milk 
seemed  to  be  one  of  neutralization  of  the  alkaline 
buffer  salts  of  the  milk,  rather  than  one  of  speci- 
ficity of  the  acid  employed,  it  seemed  reasonable 
to  assume  that  any  acid,  if  harmless  to  the  body, 
might  be  used  as  the  acidifying  agent.  An  acid 
that  is  commonly  used  in  our  dietary,  even  from 
ancient  times  and  ever  present  in  the  home,  of 
course,  is  vinegar.  The  acid  in  vinegar  is  acetic 
acid — an  organic  acid  that  is  especially  compati- 
ble and  harmless  to  the  body.  This  acid  in  the 
form  of  vinegar  and  later  the  standardized  and 
chemically  pure  36  per  cent  acetic  acid  of  the 
United  States  Pharmacopeia7  were  used  with  sat- 
isfactory results. 
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The  chemistry  and  metabolism  of  acetic  acid 
and  its  salts  is  similar  to  that  of  the  other  or- 
ganic acids.  The  basic  buffer  substances  of  the 
milk  combine  with  acetic  acid  to  form  the  various 
acetates  of  calcium,  sodium,  magnesium  and  so 
forth.  Cushnys  states  that  the  acetates  are  rap- 
idly absorbed  from  the  intestine  and  are  com- 
pletely oxidized  in  the  tissues  to  the  bicarbonates, 
carbon  dioxide  and  water.  Sollmann9  states  that, 
owing  to  their  more  rapid  absorption  from  the  in- 
testine, the  acetates  have  comparatively  less  laxa- 
tive properties  than  the  lactates,  the  citrates  and 
others  of  the  group.  According  to  research  work 
on  dogs  by  Irving,10  absorption  of  calcium  salts 
from  the  intestine  under  comparable  conditions 
proceeds  in  the  following  descending  order;  acid 
acetate,  neutral  chloride,  acid  citrate,  acid  lac- 
tate. 


CHART  1.  The  absorbability  of  various  salts  of  cal- 
cium from  the  intestine,  calcium  acetate  being  the  greatest. 


The  acetates  exert  no  poisonous  ion  action  in 
the  blood  stream.  Large  doses  may  exert  an 
alkaline  diuretic  effect.  In  testing  the  action  of 
acetic  acid  on  rats,  daily  for  several  months, 
Sollman''  fed  massive  doses  of  0.25  per  cent  of 
the  unbuffered  acid,  equivalent  in  man  to  more 
than  an  ounce  of  the  36  per  cent  acetic  acid,  or 
more  than  eight  ounces  of  vinegar.  There  were 
no  adverse  results,  not  even  diuresis.  Only  double 
this  quantity  produced  material  and  progressive 
interference  with  appetite  and  growth.  He  con- 
cluded that  the  acetates  seem  almost  devoid  of 
any  specific  action,  and  there  was  no  apparent 
counterindication  to  their  use. 

CLINICAL  APPLICATION 

With  the  foregoing  facts  in  mind,  I began  four 
years  ago  to  debuffer  the  salts  in  cow’s  milk  with 
vinegar6.  Some  forty  infants  were  on  this  vine- 
gar milk  during  the  following  year  for  periods  of 
one  to  six  months  each.  After  demonstrating  that 
satisfactory  results  were  obtainable  from  the  use 
of  the  edible  article,  vinegar,  I then  used  with 
equally  good  results  throughout  the  next  year  the 
36  per  cent  acetic  acid,  U.S.P.,7  on  a second  group 
of  fifty  infants.  During  the  last  two  years  the 


usage  of  acetic  acid,  in  the  latter  form,  has  been 
continued  on  some  seventy.-five  additional  infants 
with  results  which  only  confirm  the  former  con- 
clusions. 

PREPARATION 

The  preparation  of  the  acetic  acid  milk  was 
similar  to  that  of  the  other  acidified  products. 
The  milk  was  previously  sterilized  and  then  thor- 
oughly cooled  before  the  acid  was  stirred  into 
the  mixture.  The  acetic  acid  milk  was  made  by 
adding  to  15  ounces  of  cold  milk  either  one  ounce 
of  vinegar  (Heinz),  or  one  dram  of  the  36  per 
cent  acetic  acid,  U.  S.  P.,  equal  to  one  part  of  the 
36  per  cent  acid  to  120  parts  of  milk.  For  prepa- 
ration in  the  home  this  was  equivalent  to  one 
dipped,  teaspoonful  of  vinegar  to  each  three  ounces 
of  milk  in  the  formula,  or  to  one  dipped  teaspoon- 
ful of  the  36  per  cent  acetic  acid  to  21  ounces 
of  milk.  This  was  usually  given  undiluted,  ex- 
cept to  infants  younger  than  two  months  who  re- 
ceived four  ounces  of  water  or  cereal  gruel  mixed 
with  the  total  daily  feeding.  At  ten  months  of 
age  the  acid  was  gradually  lessened  and  entirely 
stopped  at  one  year. 

Corn  syrup,  previously  diluted  with  an  equal 
volume  of  water,  was  added  in  the  usual  amount 
of  one  ounce  of  the  diluted  syrup  to  each  pint  of 
milk.  More  recently,  one  ounce  of  cane  sugar  in 
the  total  daily  feeding  has  been  used  in  the  place 
of  syrup  with  excellent  results. 

The  curd  of  acetic  acid  milk  of  the  foregoing 
description  is  fine,  smooth  and  flocculent.  The 
mixture  has  a creamy  consistency.  The  taste  is 
agreeable  with  a faint,  apple-cider  flavor.  The 
mixture  is  usually  well  taken  from  the  very  be- 
ginning. Refusal  of  the  properly  prepared  food 
wTas  not  observed  in  any  instance. 

In  respect  to  the  cost  of  acidification,  that  by 
acetic  acid  is  only  one-third  of  that  by  lactic 
acid.”. 

ACCESSORY  FOODS 

Cereal  gruel,  such  as  farina,  oatmeal  or  rice, 
as  spoon  feedings  or  mixed  with  the  milk,  was 
given  to  well  babies  not  later  than  the  third 
month  and  often  to  the  new-born  child.  Vege- 
table mash  was  started  in  well  babies  at  the  fifth 
month  of  age.  Orange  juice  and  cod  liver  oil 
were  given  routinely  as  soon  as  the  state  of  the 
digestion  permitted.  Extra  water  was  offered 
between  meals.  Direct  sunshine  was  utilized 
when  available.  None  had  quartz  light  irradia- 
tions. 

CLINICAL  RESULTS 

During  the  last  four  years,  under  my  personal 
supervision,  167  infants  have  been  on  acetic  acid 
milk  for  periods  ranging  from  one  month  to  one 
year  each.  The  usual  reason  for  stopping  the 
preparation  was  the  attainment  of  one  year  of 
age,  when  modified  milk  was  no  longer  required. 
In  no  instance  was  it  found  necessary  to  change 
the  type  of  feeding. 
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CHART  2.  Rate  of  gain  of  the  underweight  group  of  95 
cases  on  acetic  acid  milk  for  an  average  of  22.6  weeks. 


The  bases  were  of  hospital  ward,  dispensary 
and  private  practice  types.  Three-fourths  of  the 
babies  were  sick  or  underweight  when  the  form- 
ula was  begun.  The  diagnoses  include  boarding 
cases,  diet  regulation,  malnutrition  cases,  pyloro- 
spasm,  rickets,  a few  cases  of  syphilis  and  nu- 
merous parenteral  and  enteral  infections.  The 
ages  at  the  time  of  beginning  the  mixture  ranged 
principally  from  two  weeks  to  six  months. 

TABLE  1. 

DISTRIBUTION  OF  CASES 
One  Month  to  One  Year  on 
ACETIC  ACID  MILK 

Vinegar  U.S.P.  Total 


HOSPITAL  WARD : Cases  Cases  Cases 

Women's  and  Children’s 18  30  48 

Lucas  County 0 4 4 

DISPENSARY : 

Women’s  and  Children’s 13  11  24 

Social  Service  Federation 22  10  32 

District  Nurse  Association 11  2 13 

PRIVATE  PRACTICE: 

Office _ 7 35  42 

Home  or  Hospital 13  4 

Totals 72  95  167 


TABLE  2. 

EFFECT  ON  UNDERWEIGHT  PERCENTAGE 
95  Cases  on  Acetic  Acid  Milk  for  22.6  Weeks 


At  Beginning  At  End 

Average  Average 

Underweight  Underweight 
Per  Cent  Per  Cent 

Hospital  Ward 29.0  20.5 

Dispensary 22.0  9.2 

Private  Practice 23.6  2.5 

Grand  Average 23.5  8.3 


Ninety-five  babies,  or  57  per  cent  of  the  entire 
series,  were  underweight  at  the  beginning.  Their 
average  time  on  the  formula  was  22.6  weeks.  De- 
tailed analysis  of  this  underweight  group  showed 
a range  as  low  as  59  per  cent  below  the  normal 
average  at  the  beginning,  with  an  average  un- 
derweight for  the  group  of  23  per  cent.  At  the 
end,  the  average  underweight  for  the  group  was 
only  8 per  cent;  representing,  while  on  the  form- 
ula, a lessening  of  the  underweights  to  the  extent 
of  15  per  cent  on  each  case. 

Eighty-six  cases,  or  90  per  cent  of  the  under- 
weight group,  gained  in  excess  of  the  normal 
average  rate. 

All  of  the  underweight  cases  made  absolute 


gains  in  weight.  Twenty-nine  cases,  or  30  per 
cent  of  the  underweight  group,  while  on  the 
formula,  actually  attained  weights  that  were 
above  the  normal  weight  curve. 

The  general  appearance,  contentment,  nutri- 
tion, tissue  tugor,  musculature  and  rate  of 
growth  were  excellent.  The  digestion  was  good, 
neither  vomiting  nor  distention  were  unduly  en- 
countered. The  bowel  movements  were  usually 
two  or  three  daily,  yellow  and  soft  without  free 
fat.  There  was  never  diarrhea  attributable  to 
the  acetic  acid  element  of  the  food.  Constipation 
occurred  in  some  instances,  however,  but  of  no 
greater  frequency  than  in  breast-fed  infants. 
An  additional  amount  of  syrup,  or  the  more  laxa- 
tive cereals  and  cooked  fruits,  when  possible, 
were  prescribed  for  constipation. 

In  instances  of  parenteral  infection  with  ac- 
companying diarrhea,  fever  or  vomiting,  the  fat 
and  sugar  elements  of  the  formula  were  reduced, 
temporarily,  without  any  change  in  the  amount 
of  acetic  acid. 

Changes  in  formulas  for  well  babies  were  very 
infrequent,  and  then  usually  an  increase  only  in 
quantity  in  accordance  with  the  increased 
growth.  Usually,  only  three  or  four  formulas 
were  prescribed  throughout  a full  year’s  feeding. 
The  infant  was  permitted  to  take  about  the 
amount  it  wished  in  a 15  to  20  minute  feeding 
period  of  four-hour  intervals.  Six  feedings  daily 
were  given  until  about  the  age  of  two  months  and 
five  feedings  thereafter. 

SPECIAL  INDICATIONS  FOR  USE 

In  three  outstanding  conditions  acetic  acid  milk 
seemed  to  have  been  of  particular  value.  The 
diarrheas  accompanying  the  parenteral  infec- 
tions, as  well  as  enteritis  cases  of  the  non-pro- 
teolytie  type,  usually  improved  rapidly  on  acetic 
acid  milk. 

The  malnutrition  baby — the  pale,  flabby,  mar- 
kedly underweight  type — usually  seen  between  the 
second  and  fifth  month  of  age,  when  uncompli- 
cated by  other  conditions,  usually  began  promptly 
an  upward  weight  trend  which  commonly  in  a 
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few  months  or  more  would  attain  or  exceed  the 
average  weight-for-age  level. 

The  mixture  was  found  to  be  well  suited,  also, 
as  a routine  food  for  staff  cases  in  the  hospital 
and  dispensary  because  of  the  constancy  of  good 
results,  the  comparative  freedom  from  intercur- 
rent disturbances  while  on  this  food  and  the  in- 
frequency of  necessary  change  of  formulas  by 
the  attending  physician. 

COMMENT 

In  theory,  acetic  acid  has  certain  features 
which  place  it  in  a position  superior  to  the  other 
acids  used  in  milk  modification.  These  are  greater 
solubility  of  the  acetates,  their  more  rapid  and 
more  complete  absorption  from  the  intestine,  and 
more  rapid  and  complete  oxidization  in  the 
tissues. 

In  animal  experimentation  acetic  acid  has  been 
found  to  be  harmless  in  massive  doses  over  pro- 
longed periods  of  time.  Also  the  absorbability 
of  calcium  from  the  intestine  has  been  found  to 
be  much  greater  when  combined  with  acetic  acid 
than  with  other  acids. 

In  practice  167  infants,  both  ill  and  well,  ob- 
served over  lengthy  periods  of  the  first  year  of 
life  for  four  years,  have  shown  excellent  results 
on  acetic  acid  milk.  Their  subsequent  develop- 
ment has  been  excellent. 

Reviews  of  the  subject  of  acid  milks  by  others, 
since  the  first  published  work  on  acetic  acid  milk, 
shows  a somewhat  divided  opinion.  Some  incline 
toward  lactic  acid,  because  of  its  priority  and 


longer  established  usage.  Some  favor  citric  acid 
because  no  additional  antiscorbutic  vitamin  need 
then  be  added.  Faber,12  after  discussion  of  the 
various  acidified  milks,  states  that  pending  fur- 
ther investigation,  there  appears  to  be  fewer  ob- 
jections to  acetic  acid  than  to  the  other  organic 
acids  for  infant  feeding. 

It  is  believed  that  the  favorable  and  constant 
results,  obtained  after  thorough  and  prolonged 
trial,  should  now  recommend  acetic  acid  milk  for 
common  usage  in  infant  feeding. 

203  Colton  Building. 
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The  Health  Problems  of  the  Small  Town  as  Determined 

by  the  Survey  Method* 

MILFORD  E.  BARNES,  M.D.,  Dr.  P.H.,  Greenville,  Ohio 


THE  development  of  a health  program  for 
any  community,  and  the  emphasis  to  be 
placed  upon  the  various  activities  of  such 
work,  should  be  based  upon  the  actual  rather 
than  the  assumed  needs  of  that  particular  com- 
munity. The  definite  determination  of  these 
needs  is,  however,  such  a laborious  procedure  that 
it  never  has  been  adopted  as  a general  routine. 
Nevertheless,  just  as  a thorough  physical  ex- 
amination is  the  sine  qua  non  of  accurate  medical 
diagnosis,  so  the  detailed  study  of  communities 
is  essential  to  an  accurate  diagnosis  of  their 
health  needs. 

This  paper  is  based  upon  a careful  sanitary 
and  health  survey  of  the  eighteen  incorporated 
towns  and  one  small  city  which  comprise  the 

•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio,  State  Medical  Association,  at  the  82nd 
Annual  Meeting  in  Cincinnati,  May  1-3,  1928. 

t Director  of  the  training  station  for  health  officers,  Ohio 
State  Department  of  Health,  and  Health  Commissioner  of 
Darke  County  and  Greenville.  Member  of  the  field  staff  of 
the  International  Health  Division  of  the  Rockefeller  Founda- 
tion. 


municipalities  of  Darke  County,  Ohio.  It  pre- 
sents no  new  problems,  nor  does  it  present  all 
of  the  problems  disclosed  by  the  surveys.  Its 
purpose  is  to  set  forth  the  exact  measurement  of 
the  problems  which  were  found  by  this  method 
to  be  of  outstanding  importance. 

The  surveys  were  made  between  June,  1927, 
and  February  1,  1928.  Each  house  was  visited, 
the  premises  inspected,  and  the  residents  inter- 
rogated with  regard  to  the  various  matters  con- 
cerning which  information  was  desired.  The  resi- 
dents took  a keen  interest  in  these  surveys  and  co- 
operated whole-heartedly.  It  is  believed,  there- 
fore, that  the  data  collected  are  sufficiently  ac- 
curate to  justify  consideration. 

In  discussing  the  various  health  problems 
which  will  be  presented,  there  is  danger  of  creat- 
ing the  false  impression  that  these  municipalities 
are  backward  as  compared  with  other  municipal- 
ities of  the  same  size.  On  the  contrary,  they  are 
probably  very  typical  of  those  found  in  any  other 
county  in  the  state.  Each  of  them  has  its  fair 
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share  of  refined,  educated,  unselfish,  public-spir- 
ited citizens  who  are  the  salt  of  the  earth.  Many 
of  the  towns  have  clubs  or  other  groups  of  pro- 
gressive citizens  who  form  the  nucleus  about 
which  all  constructive  efforts  in  their  commun- 
ities center. 


POPULATION 

In  studying  this  data,  one  is  immediately  im- 
pressed by  the  fact  that  these  towns  have  lost  ap- 
preciably in  population  since  the  1920  census. 
The  combined  population  in  that  year  was  16,167, 
whereas  the  population  actually  found  or  esti- 
mated by  the  surveys  was  14,111.  This  repre- 
sents a loss  of  12.7  per  cent.  It  might  be  ex- 
pected that  the  small  villages  would  show  such 
a decrease.  The  loss,  however,  occurs  in  each 
group  of  municipalties,  as  is  shown  in  Table  I. 
The  greatest  relative  loss  occurred  in  the  towns 
of  1,000  to  1,500  population. 

' TABLE  I 

Percentage  of  Decline  in  Population  of  the  Incorporated 
Municipalities  of  Darke  County,  Ohio,  1920  to  1927 


Municipalities 

Number 

. - 12 

Population 
estimated 
by  the 
surveys 
2,123 

Percentage 
of  loss 
since  1920 
11.0 

fino  to  1,009 

3 

2,074 

8.5 

1 000  to  1 ,500 

3 

3,649 

17.2 

Over  6,000 

1 

6,265 

11.8 

A second  observation  of  interest  appears  when 
the  population  is  grouped  to  show  the  age  dis- 
tribution. For  purposes  of  comparison,  the  age 
distribution  of  one  million  persons  living  in  1920 
may  be  used.  The  results  are  shown  in  Table  II, 
and  in  Graph  I. 


TABLE  II 

Age  Distribution  of  the  Population  of  the  Incorporated 
Municipalities  of  Darke  County,  Ohio,  1927 
Population  Percentages 


Towns 

Towns 

Towns 

City 

Age  Under 

500- 

1,000- 

Over 

Standard 

Group 

500 

1,000 

1,500 

5,000 

Million 

0-9  

17.2 

17.8 

15.8 

15.3 

22.2 

10-19  

16.9 

18.6 

17.5 

16.2 

19.8 

20-29 

10.7 

12.4 

12.3 

13.0 

18.8 

30-39  

13.4 

14.3 

10.4 

14.6 

14.6 

40-49  

9.6 

12.7 

11.1 

12.1 

10.6 

60-59  

11.6 

10.5 

13.0 

11.4 

7.2 

60-69  . 

11.3 

8.3 

10.4 

10.3 

4.2 

70-79  

6.7 

3.9 

7.1 

5.2 

1.9 

80-89 

2.2 

1.0 

1.9 

1.5 

0.5 

90-99  

Per  cent  over 
50  years  of 

0.05 

0.02 

0.05 

0.14 

0.04 

age  . 

31.85 

23.72 

32.45 

28.54 

13.84 

The  trend  of  the  curves  of  these  various  mu- 
nicipalities shows  opposing  tendencies  in  the  age 
group  10-19.  In  the  larger  towns  and  the  city, 
this  age  group  is  decidedly  higher  than  the  pre- 
ceding age  group.  A probable  explanation  lies 
in  the  better  educational  facilities  offered  by 
these  towns  to  families  with  children  of  school 
age.  In  the  age  group  20-29,  all  of  the  mu- 
nicipalities show  striking  decreases,  due  most 
probably  to  the  exodus  of  young  people  for 
courses  at  various  colleges  and  universities.  Evi- 
dently, these  young  people  for  the  most  part  do 
not  return.  The  towns  of  1,000  to  1,500  con- 
tinue the  downward  trend  in  the  age  group  30-39. 
The  curves  then  cross  the  standard  curve,  and  in 


all  of  the  later  age  groups  there  is  a markedly 
higher  percentage  than  occurs  in  the  standard 
population.  In  fact,  the  percentage  of  people  50 
years  or  more  in  age  ranges  from  23.72  to  32.45 
as  compared  with  13.84  in  the  standard  million. 

Both  the  decline  in  population  and  the  prepon- 
derance of  people  past  middle  life  are  of  consid- 
erable importance  in  dealing  with  health  prob- 
lems in  these  municipalities  Not  only  do  they 
affect  the  birth  and  death  rates,  but  they  have 
a very  definite  economic  significance.  Some 
measures  require  community  action  through  the 
expenditure  of  funds  raised  either  through  spe- 
cial assessments  or  by  tax  levies.  How  can  peo- 
ple be  expected  to  enthuse  over  such  expenditures 
or  to  increase  their  investment  in  towns  the  fu- 
ture prospects  of  which  do  not  appear  promis- 
ing? The  younger  people,  who  have  their  lives 
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ahead  of  them  and  who  would  therefore  be  espe- 
cially interested  in  improvements  designed  to 
safeguard  their  health,  are  largely  lost  to  many 
of  these  communities.  The  older  people  who  are 
left  behind,  in  many  cases  have  quite  limited 
sources  of  income.  They  have  survived  all  these 
years  under  conditions  worse  than  the  existing 
ones,  and  it  is  only  natural  that  they  should 
be  inclined  to  take  an  extremely  conservative 
attitude  with  reference  to  expenditures  for  con- 
structive measures. 

BIRTH  RATES 

The  birth  rates,  taking  the  group  as  a whole, 
have  shown  little  variation  from  year  to  year,  al- 
though in  the  various  groups  of  towns  the  vari- 
ations have  been  quite  appreciable  in  some  in- 
stances. The  rates  have  been  low  for  the  most 
part,  except  in  the  city  of  Greenville.  This  city 
has  a maternity  hospital,  but  its  capacity  is 
small.  When  the  births  are  deducted  of  babies 
whose  parents  reside  outside  the  city,  the  Green- 
ville rate  is  affected  only  in  the  decimal.  From 
1924  to  1927,  inclusive,  the  total  births  in  all  of 
these  municipalities  amounted  to  1,002.  The  total 
deaths  during  that  period  numbered  941.  It  will 
thus  be  seen  that  the  births  only  slightly  exceeded 
the  deaths  over  a period  of  four  years. 

TABLE  III 

Births  per  1,000  Population  in  the  Incorporated  Municipali- 


ties  of  Darke 

County,  Ohio, 

1924-1927. 

(Note) 

Population  Group 

1924 

1925 

1926 

1927 

Under  500  - 

13.2 

19.2 

22.5 

13.3 

500  to  1,000  .. 

17.1 

11.7 

9.6 

13.9 

1,000  to  1,500 _ 

13.0 

14.7 

11.7 

15.0 

Over  5,000  

19.0 

19.3 

18.0 

21.2 

Note : The  estimated  population 

is  based 

upon  the 

1920 

census  and  the  population  estimated  by  the  surveys. 
DEATH  RATES 

The  general  death  rates  in  these  municipalities 
have  been  quite  moderate  over  the  past  four 
years,  as  is  shown  in  Table  IV. 

TABLE  IV 


Deaths  per  1,000  Population  in  the  Incorporated  Munici- 


palities  of 

Darke  County, 

Ohio, 

1924-1927 

Population  Group 

1924 

1925 

1926 

1927 

Under  500  - 

13.7 

12.5 

13.4 

14.2 

500  to  1,000  

7.9 

16.9 

11.9 

15.0 

1.000  to  1,500  

_ _ 10.1 

14.2 

15.0 

13.0 

Over  5,000  

13.6 

16.7 

19.0 

16.0 

In  Table  V is  given  the  percentages  of  total 
deaths  falling  within  the  various  age  groups,  and 
also  the  specific  death  rates  prevailing  within 
these  age  groups: 


CAUSES  OF  DEATH 

The  causes  of  death  in  1927  are  set  forth  in 
Table  VI.  It  will  be  noted  that  heart  diseases, 
cerebral  hemorrhage,  and  malignant  growths  to- 
gether accounted  for  over  half  of  the  deaths.  One 
death  from  diphtheria  and  one  from  whooping 
cough  are  included  among  “other  causes”. 

TABLE  VI 


Causes  of  Death  in  the  Incorporated  Municipalities  of 
Darke  County,  Ohio,  1927 


Number  of 

Percentage  of 

Diseases 

deaths 

total  deaths 

Heart  diseases  

67 

27.3 

Cerebral  hemorrhage 

37 

15.1 

Cancer  - 

22 

9.0 

Violence  - 

16 

6.7 

Pneumonia  and  bronchitis 14 

5.7 

Tuberculosis  

_...  12 

4.9 

Kidney  diseases  . 

8 

3.3 

Intestinal  diseases  „ 

7 

2.8 

Influenza  

6 

2.4 

Liver  diseases  . 

6 

2.4 

Other  causes  .. 

49 

20.0 

Total 

234 

The  deaths  from 

heart  diseases, 

tuberculosis 

and  cancer  occurred 

in  the  various 

age  groups 

as  follows: 


TABLE  VII 

Deaths  from  Heart  Diseases,  Tuberculosis  and  Cancer  Ac- 
cording to  Age,  Darke  County,  Ohio,  Incorporated 
Municipalities,  1927 


Age  Group 
0-9  

Heart  diseases 
1 

Tuberculosis 

Cancer 

10-19  .. 

1 

2 

20-29  

4 

30-39  

2 

40-49  

1 

50-59  

6 

1 

4 

60-69  - 

14 

1 

6 

70-79  

25 

2 

3 

80-80 

20 

3 

90-99 

Total... 

67 

12 

22 

The  reporting  of  the  notifiable  diseases  is  by  no 
means  complete.  The  diseases  reported  from 
these  municipalities  during  1927  are  listed  in 
Table  VIII. 

TABLE  VIII 


Morbidity  from  Notifiable  Diseases  in  the  Incorporated 
Municipalities  of  Darke  County,  Ohio,  1927 


Diseases 

Number  of 
cases 
9 

Case  Rate  per 
1,000 

population 

0.64 

5 

0.35 

2 

0.15 

144 

10.2 

10 

0.70 

11 

0.79 

40 

2.80 

i 

0.07 

23 

1.56 

Whooping  cough  

25 

2 

1.75 

0.15 

13 

0.94 

Total.  . . 

285 

TABLE  V 

Deaths  by  Age  Groups,  and  Specific  Death  Rates  in  the  In- 
corporated Municipalities  of  Darke  County,  Ohio,  1927 


Age  Group 


Percentage  of  Specific  death 

total  deaths  1927  rate  per  1,000 


0-9 

10-19  

20-29  

30-39  

40-49  

50-59  

60-69  

70-79  

80-89  

90-99  


10.0 

11.4 

3.3 

3.6 

3.3 

4.9 

2.9 

4.1 

3.3 

5.3 

10.0 

15.7 

19.2 

34.9 

28.4 

90.9 

17.9 

202.8 

1.2 

250.0 

TYPHOID  FEVER 

Such  statistical  data  as  are  available  and  the 
statements  of  the  older  physicians  indicate  that 
there  has  been  a very  marked  decrease  in  the 
prevalence  of  typhoid  fever  during  the  past  three 
decades.  In  fact,  because  of  this  great  decrease 
the  general  public  opinion  is  that  the  disease  is  of 
slight  importance.  Is  this  opinion  justified? 

There  are  resident  in  these  municipalties  931 
individuals  (7.9  per  cent  of  the  population)  who 
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at  some  period  of  their  lives  have  suffered  from 
typhoid  fever.  On  the  basis  of  recent  laboratory 
studies,  one  would  expect  from  46  to  93  of  these 
to  be  typhoid  carriers.  In  view  of  the  prevail- 
ing sanitary  conditions  and  the  absence,  hither- 
to, of  any  restrictions  upon  food  handlers,  the 
conditions  for  the  transmission  of  this  disease 
cannot  be  said  to  be  unfavorable.  It  is  remark- 
able that  more  cases  have  not  occurred  than  the 
reports  indicate.  In  fact,  it  is  extremely  probable 
that  more  cases  have  actually  occurred,  inas- 
much as  only  recently  a case  of  typhoid  fever 
was  carried  through  its  entire  course  without 
being  reported  by  the  attending  physician  (who 
was  a resident  of  another  county).  Taking  the 
returns  at  their  face  value,  and  using  the  1920 
census  as  the  basis  of  calculations,  the  average 
annual  typhoid  rates  per  1,000  population  in 
these  municipalities  over  the  past  decade  have 
ranged  from  0.24  to  0.55.  These  are  by  no  means 
insignificant  rates.  If  the  lower  rate  had  pre- 
vailed, for  example,  in  Cincinnati  there  would 
have  been  100  cases  per  year.  If  the  higher  rate 
had  prevailed,  there  would  have  been  approxi- 
mately 220  cases  per  year,  whereas  during  the 
past  ten  years  Cincinnati  has  reported  774  cases, 
an  annual  average  of  77.4  cases  per  year.  As 
is  shown  in  Table  IX,  the  typhoid  rate  in  the 
rural  areas  was  lower  than  that  in  the  municipal- 
ities excepting  the  towns  of  1,000  to  1,500  popu- 
lation. 

TABLE  IX 


Average  Annual  Typhoid  Fever  Case  Rates  per  1,000  Popu- 
lation, as  Reported  in  Darke  County,  Ohio,  1918  to  1927 


Average  annual 

Total  cases 

rate  per  1,000 

Group 

reported 

population 

Rural  districts  

115 

0.42 

Towns  under  500  (Note)- 

14 

0.55 

Towns  500  to  1,000  ... 

12 

0.52 

Towns  1,000  to  1,500— 

1 1 

0.24 

City  over  5,000. 

33 

0.46 

Note : Eight  of  the  twelve  towns  under  500  population 

reported  no  cases. 

It  may  be  of  interest  to  note  the  yearly  distri- 
bution of  these  cases,  as  is  given  in  Table  X: 


TABLE  X 

Yearly  Prevalence  of  Typhoid  Fever  in  Darke  County,  Ohio, 
1918  to  1927 


District 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927  || 

Rural  districts 

Towns 

..  .14 

6 

13 

29 

9 

16 

6 

17 

5 

— 

Under  500  

......  4 

1 

1 

1 

6 

1 

500  to  1000  

......  3 

1 

3 

1 

2 

2 

1,000  to  1,500 

2 

6 

2 

1 

City  over  5,000 

7 

3 

— 

9 

3 

7 

1 

1 

2 

— 

Total 

30 

10 

14 

45 

18 

30 

9 

21 

8 

— 

In  Tables  IX  and  X the  rural  districts  have 
been  included  because  the  towns  have  such  a close 
relationship  with  them.  Of  the  185  cases  re- 
ported, 115  occurred  in  rural  districts  (an  aver- 
age of  11.5  cases  per  year),  and  70  in  the  in- 
corporated municipalities  (an  annual  average  of 
7 cases. 

The  analysis  given  of  the  data  shows  that  ty- 
phoid fever  control  is  one  of  the  important  health 


problems  of  this  particular  community.  It  is 
true  that  extensive  outbreaks  have  not  occurred. 
As  long,  however,  as  the  avenues  of  transmis- 
sion of  this  disease  are  uncontrolled,  the  ab- 
sence of  epidemics  no  moi’e  justifies  the  conclu- 
sion that  control  measures  are  unnecessary  than 
does  the  absence  of  fires  justify  the  neglect  of 
fire  control  measures.  The  blocking  of  these 
avenues  of  infection  is  an  important  health  prob- 
lem. The  situation  as  presented,  however,  has 
a very  definite  bearing  upon  the  control  measures 
to  be  developed.  It  would  be  difficult,  for  ex- 
ample, to  justify  aggressive  efforts  toward  im- 
munizing the  entire  population.  The  elimination 
of  typhoid  carriers  from  food  handling  and  dairy 
occupations,  the  protection  of  the  water  supplies, 
and  the  proper  disposition  of  night  soil  appear 
to  be  the  measures  which  should  be  most  strong- 
ly emphasized. 

SMALLPOX 

Four  hundred  and  fifty-three  individuals  in 
these  municipalities  have  had  smallpox;  60.1  per 
cent  are  unprotected  either  by  previous  attack  of 
the  disease  or  by  vaccination  recent  or  remote. 
Approximately  80  per  cent  of  the  children  of 
school  age  are  unprotected.  In  one  municipality, 
96.5  per  cent  of  the  population  under  19  years 
of  age  are  unprotected.  This  situation  is  fraught 
with  great  danger.  Three  times  during  the  past 
year  smallpox  has  appeared  in  the  county,  with 
a total  of  some  60  contact  exposures  widely  scat- 
tered. With  such  a large  unprotected  population, 
it  is  too  much  to  hope  that  all  threatened  out- 
breaks can  be  as  successfully  controlled  as  were 
these. 

DIPHTHERIA 

Forty-five  cases  of  diphtheria  have  been  re- 
ported in  these  municipalities  since  1920.  This 
does  not  represent  a high  attack  rate.  Inasmuch, 
however,  as  the  larger  towns  draw  school  chil- 
dren from  the  surrounding  country,  the  pres- 
ence of  every  case  in  the  rural  communities  is 
of  serious  importance  to  the  municipalities.  Dur- 
ing the  period  1921  to  1927,  there  occurred  in 
the  county  as  a whole  183  cases  of  diphtheria 
with  27  deaths — a tragic  sacrifice  in  view  of  the 
preventive  measures  available.  Of  the  8,849 
school  children  in  the  county  as  a whole,  probably 
less  than  300  have  been  immunized.  Schick  tests 
performed  recently  upon  1,221  school  children 
showed  that  703  or  57.5  per  cent  were  susceptible. 

At  the  present  time,  the  administration  of  all 
immunizing  agents  lies  where  it  should  ultimately 
lie,  namely  in  the  hands  of  the  medical  profession. 
The  results  of  the  past  year’s  efforts  under  this 
arrangement,  however,  have  proved  extremely 
disappointing.  These  particular  health  problems 
are  such  that  the  medical  profession  can  and 
should  present  the  solution,  through  the  practice 
of  preventive  medicine.  At  present  there  ap- 
pears little  to  justify  the  hope  that  immunization 
upon  the  extensive  scale  required  for  the  control 
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of  smallpox  and  diphtheria  will  result  within  any 
reasonable  period  of  time. 

TUBERCULOSIS 

A survey  can  be  depended  upon  to  locate  the 
obvious  or  advanced  cases  of  tuberculosis.  The 
records  show  that  27  such  cases  and  82  contacts 
are  to  be  found  in  these  municipalities.  Until  the 
custom  of  periodic  health  examinations  becomes 
more  general,  the  actual  amount  of  tuberculosis 
in  a community  can  be  only  approximately  esti- 
mated. The  fact  that  23  cases  were  reported 
last  year,  and  that  12  deaths  occurred  indicates 
the  need  for  aggressive  efforts  to  locate  and  deal 
with  incipient  cases.  It  indicates  also  that  better 
reporting  is  being  accomplished.  It  may  or  may 
not  indicate  an  increase  in  the  prevalence  of  the 
disease. 

WATER  SUPPLY 

In  only  six  of  the  municipalities  are  there  cen- 
tral water  supplies.  In  four  of  these  the  plants 
are  satisfactory.  In  two,  the  plants  have  objec- 
tionable features.  For  example,  at  one  town  the 
wells  lie  along  the  banks  and  even  in  the  bed  of  a 
small,  sluggish  creek.  Storm  sewers  discharge 
the  effluent  from  98  toilets  into  this  stream  at 
points  100  and  200  yards  above  the  location  of 
the  wells.  During  the  summer  the  stream  is  prac- 
tically stagnant.  Since  the  wells  are  but  30  feet 
in  depth,  the  conclusion  appears  inescapable  that 
during  the  summer  months,  at  least,  the  town 
drinks  filtered  sewage.  The  adequate  filter  of- 
fered by  a heavy  underlying  deposit  of  sand  and 
gravel  has  hitherto  protected  the  town  from  the 
disaster  which  it  courts.  In  this  same  town,  for 
several  years  two  houses  used  abandoned  dug 
wells  for  the  reception  of  the  effluent  from  their 
toilets  and  kitchen  sinks,  thus  depositing  this 
material  directly  into  the  water-bearing  gravel 
layer. 

The  remaining  municipalities  depend  upon  pri- 
vate wells,  of  which  there  are  489  drilled  wells 
and  566  dug  wells.  The  latter,  for  the  most  part, 
are  inadequately  protected  against  surface  con- 
tamination, and  constitute  566  separate  health 
problems  requiring  attention. 

SEWAGE  DISPOSAL 

Only  in  the  city  of  Greenville  is  there  a sani- 
tary sewer  system.  Unfortunately  this  is  not  a 
complete  system,  as  no  provision  has  yet  been 
made  for  treatment  prior  to  discharge  of  this 
material  into  a small  creek. 

In  the  remaining  towns,  each  householder  does 
that  which  appears  right  in  his  own  eyes.  Men- 
tion has  been  made  of  the  misuse  of  storm  sewers 
in  one  of  the  towns.  In  another  town,  heavy 
rains  cause  a flooding  of  many  cellars  with  sew- 
age-laden storm  water.  At  the  4,613  houses  vis- 
ited, there  were  found  341  septic  tanks,  and  2,065 
privies.  Every  one  of  these  privies  was  bad  in 
so  far  as  fly  protection  is  concerned.  The  vast 


majority  were  highly  objectionable  from  other 
points  of  view.  Here  are  2,065  problems  in  sani- 
tation. 

In  several  of  the  towns  sanitary  sewers  are 
feasible  and  should  be  installed.  In  the  major- 
ity, however,  the  inhabitants  will  have  to  seek 
individual  solution  of  this  problem.  Septic  tanks 
provided  with  adequate  facilities  for  disposal  of 
the  effluent,  appear  to  be  the  most  feasible  safe 
solution  to  recommend,  although  properly  con- 
structed, fly-protected  privies  may  be  used  in  cer- 
tain towns,  if  the  residents  maintain  them  in 
good  condition. 

MILK  SUPPLY 

The  per  capita  consumption  of  milk  in  the 
municipalities  as  a whole  is  0.54  pints  per  day, 
being  0.55  pints  in  the  towns  under  500  popula- 
tion, 0.47  in  the  towns  of  500  to  1,000;  0.52  pints 
in  the  towns  of  1,000  to  1,500;  and  0.56  in  the 
city  of  Greenville.  The  consumption  is  very  low 
as  compared  with  the  public  health  ideal  of  one 
quart  of  milk  or  milk  products  per  capita  per 
day.  No  health  officer,  however,  could  conscien- 
tiously urge  people  to  use  more  milk  of  the  qual- 
ity available  in  the  majority  of  the  towns. 

In  Greenville  city,  partly  as  a result  of  the  sur- 
vey, regulations  have  been  passed  requiring  all 
milk  sold  or  shipped  into  the  city  to  be  either 
Grade  A raw,  or  else  pasteurized.  This  will  en- 
sure a quality  of  milk  which  can  be  highly  recom- 
mended. In  none  of  the  other  towns  are  there 
any  regulations  whatsoever.  It  is  to  the  credit 
of  the  producers  that,  without  regulations  re- 
quiring it,  many  are  working  energetically  to  im- 
prove the  quality  of  their  product.  Certain 
dairies,  on  the  other  hand,  are  highly  objection- 
able. The  result  is  that  under  present  condi- 
tions the  residents  of  the  majority  of  these  towns 
have  no  possible  means  of  securing  a milk  supply 
with  any  assurance  as  to  its  purity.  One  town, 
for  example,  during  the  summer  months  of  1927 
received  milk  the  bacterial  count  of  which  was 
found  to  be  eight  million  per  cubic  centimeter. 

When  one  remembers  the  931  persons  in  the 
towns,  and  the  probably  larger  number  in  the 
rural  districts,  who  have  had  typhoid  fever,  the 
danger  of  typhoid  carriers  engaging  in  handling 
milk  is  real.  Moreover,  there  is  the  constant 
danger  that  other  communicable  diseases  may  be 
thus  transmitted.  In  the  opinion  of  the  writer, 
the  milk  situation  in  these  towns  constitutes  a 
health  problem  of  the  greatest  importance.  Here 
is  an  avenue  of  possible  transmission  of  disease 
which  affects  whole  towns,  and  especially  affects 
the  children.  Until  this  problem  is  effectually 
solved,  these  communities  have  no  assurance 
against  milk  borne  epidemics. 

Although  it  would  be  quite  feasible,  through 
country-wide  consolidation,  to  provide  an  ade- 
quately safe-guarded  supply  of  pasteurized  milk, 
the  problem  is  not  easy  of  solution.  On  the  one 
hand  is  the  opposition  of  the  people  themselves 
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to  a measure  of  this  kind.  On  the  other  hand  is 
the  individualistic  character  of  the  farmers  which 
makes  effective  cooperation  a most  difficult  mat- 
ter to  accomplish. 

In  lieu  of  such  a measure  as  the  one  suggested, 
the  standard  milk  ordinance  sponsored  by  the 
United  States  Public  Health  Service  offers  a 
satisfactory  means  of  developing  a better  milk 
supply.  This  is,  essentially,  a grading  ordinance 
whereby  each  supply  of  milk  must  bear  on  the 
label  the  grade  mark  which  indicates  its  real 
quality. 

PROBLEMS  INVOLVING  PUBLIC  HEALTH  NURSING 

It  was  not  feasible  to  include  in  the  surveys  a 
careful  estimate  of  that  group  of  problems  which 
the  public  health  nursing  service  is  especially  de- 
signed to  meet.  The  fact  that  there  were  260 
babies  born  during  the  year,  and  that  the  public 
health  nursing  service  dealt  with  but  52  mothers 
in  these  towns  indicates  at  least  that  this  par- 
ticular work  has  considerable  room  for  expan- 
sion. If  these  mothers  were  not  under  a phy- 
sician’s care  during  this  highly  important  period, 
there  is  need  for  much  educational  work.  If 
they  were  under  the  care  of  a physician,  it  is 
evident  that  the  physicians  have  not  as  yet  real- 
ized the  great  value  of  having  highly  trained  and 
devoted  nurses  available  to  see  that  their  instruc- 
tions are  carried  out  throughout  the  period  of 
pregnancy. 

A year’s  experience  in  infant  and  pre-school 
child  welfare  work  indicates  that  such  work  is 
needed.  The  relatively  large  number  of  defects 
found  among  school  children  shows  that  there  is 
ample  room  for  such  work.  However,  compar- 
atively speaking,  the  incorporated  towns  have  less 
need  for  this  type  of  work  than  have  the  rural 
communities.  The  presence  of  physicians  in 
many  of  the  towns  results  in  much  more  frequent 
consultations  and  correction  of  defects  than  is  the 
case  in  the  rural  districts. 

There  were  found  19  orthopedic  cases  in  these 
municipalities,  and,  as  has  been  mentioned,  27 
cases  of  tuberculosis  and  82  contacts. 

HEALTH  EDUCATION 

The  final  problem  emphasized  by  these  sur- 
veys is  one,  the  solution  of  which  underlies  the 
solution  of  all  of  the  other  problems.  This  fun- 
damental problem  is  that  of  health  education. 
Many  of  the  problems  discussed  would  disappear 
if  the  public  as  a whole  knew  even  a small  pro- 
portion of  the  facts  which  every  physician  knows 
concerning  preventive  medicine.  It  is  the  peren- 
nial task  of  every  health  worker  to  present  these 
facts  before  the  people  of  his  or  her  community. 
There  can  be  no  uniform  or  standard  method  of 
presenting  these  facts  to  the  public,  for  the  pub- 
lic itself  is  not  uniform  or  standard.  The  public 
consists,  partially,  of  people  of  high  ideals  and 
advanced  education.  It  consists  also  of  a large 


group  of  average  people,  endowed  with  plenty  of 
good  common  sense  but  whose  education  has  been 
gained  in  the  school  of  life.  Such  people  are 
capable  of  drawing  valid  conclusions  from  facts 
properly  presented.  The  public  consists,  further, 
of  a group  of  people  adult  in  years  but  with 
minds  of  youths.  It  is  largely  among  this  last 
group  that  the  most  vociferous  ignorance  exists. 

It  is  obvious  that  the  schools  offer  excellent 
but  limited  possibilities  in  the  field  of  health 
education.  A most  effective  work  in  reaching 
adults  can  be  carried  out  in  the  daily  routine. 
During  the  course  of  a year  the  staff  of  a health 
department  comes  into  close  contact  with  many 
hundreds  of  homes  and  many  thousands  of  peo- 
ple. Every  quarantine  call  and  every  home  call 
should  be  made  the  occasion  for  health  educa- 
tional efforts.  Incidentally,  these  surveys  have 
proved  a very  valuable  means  of  health  education. 
During  the  house-to-house  visits  abundant  oppor- 
tunity was  offered  to  discuss  various  phases  of 
health  work.  The  data  secured  have  since  made 
it  possible  to  support  constructive  proposals  with 
an  array  of  facts  of  a very  convincing  nature. 
Moreover,  these  surveys  will  continue  to  be  use- 
ful in  supporting  health  work  by  providing  a 
base  line  from  which  to  measure  and  thereby 
demonstrate  future  progress  over  a period  of 
years. 

SUMMARY 

1.  The  survey  method  offers  a means  of  meas- 
uring accurately  the  health  problems  of  a com- 
munity, thus  providing  the  data  upon  which  a 
health  program  may  be  developed,  based  upon  the 
actual  rather  than  the  assumed  needs  of  the 
community.  It  also  provides  a base  line  from 
which  future  progress  may  be  measured  and 
thereby  demonstrated. 

2.  As  applied  to  the  incorporated  municipali- 
ties of  Darke  County,  Ohio,  the  survey  method 
demonstrates  the  following  to  be  the  outstanding 
health  problems  of  their  communities,  and  meas- 
ures their  relative  importance: 

a.  The  safeguarding  of  the  milk  supply. 

b.  The  insuring  that  typhoid  carriers  do  not 
engage  in  food  handling  or  dairy  occupa- 
tions. 

c.  T\e  adequate  protection  of  the  water  sup- 
ines. 

d.  The  safe  disposal  of  sewage. 

e.  Immunization  against  smallpox  and  diph- 

theria. 

f.  The  location  and  care  of  tuberculosis  cases. 

g.  Health  education. 

h.  Declining  population,  with  practically  a 
balanced  birth  and  death  rate. 

* * * 

Acknowledgments : For  the  survey  method  used  in  this 

county,  the  writer  is  indebted  to  Dr.  Charles  N.  Leach,  mem- 
ber of  the  field  staff  of  the  International  Health  Division  of 
the  Rockefeller  Foundation. 


710 


The  Ohio  State  Medical  Journal 


September,  1928 


The  Eye  and  General  Medicine 

Alfred  G.  Farmer,  M.D.,  F.A.C.S.,  Dayton 


AN  essay  covering  the  full  subject  of  the 
title  of  this  paper  would  not  be  possible  in 
the  time  at  our  disposal,  but  it  is  hoped  to 
bring  to  your  attention  a few  of  the  outstanding 
points  wherein  ophthalmology  and  general  medi- 
cine are  inseparably  associated.  Indeed  such  as- 
sociation is  true  of  any  specialty,  and  it  some- 
times occurs  to  me  that  the  “specialist”  could  be 
better  designated  as  a physician  having  special- 
ized knowledge  of  his  chosen  work.  No  organ  or 
structure  of  the  body  can  be  considered  apart 
from  its  physiological  and  pathological  relation- 
ship to  the  whole,  and  a like  relationship  of  the 
whole  to  the  part  under  consideration. 

The  ophthalmologist  is  daily  called  upon  to 
treat  many  eye  conditions  which  are  the  effect  of 
systemic  pathology  distant  from  the  involved  eye. 
Progress  would  be  slow  indeed  and  cure  uncer- 
tain or  impossible  were  we  to  place  our  sole  de- 
pendence on  local  treatment.  The  internist  like- 
wise has  his  problems  of  systemic  disturbances 
which  baffle  his  best  efforts  till  some  existing  eye 
anomaly  is  recognized  as  the  causative  factor, 
and  the  proper  corrective  measures  taken. 

Recent  publications  of  the  large  clinics,  namely, 
Mayos,  the  Massachusetts  General  Hospital  and 
the  Wilmer  Institute  of  Johns  Hopkins  indicate 
their  recognition  of  the  interdependence  of  the 
departments  of  ophthalmology  and  of  internal 
medicine  for  diagnosis  and  treatment.  Diag- 
nosticians constantly  find  that  familiarity  with 
certain  eye  conditions  is  indispensible  in  arriving 
at  intelligent  conclusions  during  their  routine  ex- 
aminations. It  is  equally  true  that  the  ophthalm- 
ologist who  does  not  retain  at  least  a general 
knowledge  of  internal  medicine  and  its  advances 
will  very  frequently  find  himself  embarrassed  as 
to  the  proper  diagnosis  and  treatment  of  many 
diseases  of  the  eye.  The  internist  will  find  the 
ophthalmoscope  a most  helpful  instrument,  and 
the  ophthalmologist  should  be  no  stranger  to  the 
stethoscope. 

It  is  seldom  necessary  for  the  internist  to  un- 
dertake the  management  of  disorders  of  the  eye 
but  it  is  quite  essential  that  he  have  knowledge 
of  ocular  physiology  and  be  able  to  interpret  de- 
partures from  the  normal  in  order  to  efficiently 
complete  his  diagnoses.  This  is  especially  true  of 
the  neurologist  and  the  neurological  surgeon. 
The  close  anatomic  and  physiologic  association  of 
the  eye  and  the  central  nervous  system  is  a con- 
stant source  of  valuable  data  for  the  neurologic 
diagnostician,  for  example,  changes  in  the  fields 
of  vision  and  structural  changes  of  the  fundus 
oculi  early  in  diseases  causing  an  increase  of 
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intracranial  pressure.  In  its  embryologic  de- 
velopment the  nerve  tunic  of  the  eye  is  an  ex- 
tension from  the  brain,  and  the  ocular  nerve  sup- 
ply, either  motor  or  sensory,  is  furnished  by  five 
of  the  twelve  pairs  of  crainal  nerves.  Also  the 
fundus  oculi  offers  the  only  opportunity  in  the 
body  for  direct  observation  of  living  functioning 
blood  vessel  and  nerve  tissue.  It  is  thus  easy  to 
understand  that  any  study  of  the  central  nervous 
system  in  either  health  or  disease  must  give  con- 
sideration to  the  ocular  structures  and  functions. 

Early  diagnosis  and  correct  treatment  are  of 
the  utmost  importance  in  many  eye  diseases  in 
order  to  avoid  disastrous  complications  and  to 
conserve  vision.  In  iritis  for  example,  an  af- 
fection of  frequent  occurrence,  delayed,  correct 
treatment  may  be  of  serious  consequence.  Sev- 
eral forms  of  iritis  are  described,  depending  upon 
the  cause,  the  extent  of  involvement,  the  invading 
organism,  and  so  forth.  However,  the  difference 
is  one  of  degree  rather  than  of  kind. 

Inflammation  of  the  iris  may  be  acute  or 
chronic  and  may  be  caused  by  trauma,  focal  in- 
fection, syphilis,  tuberculous  invasion,  the  acute 
fevers  and  other  constitutional  disorders.  An 
idiopathic  iritis  is  also  described  but  personal 
experience  inclines  me  to  the  belief  that  spon- 
taneous inflammation  of  the  iris  is  rare  indeed 
though  the  cause  may  be  difficult  to  locate. 

Iritis  may  cause  secondary  changes  in  other 
parts  of  the  eye  which  may  be  dangerous  to  its 
integrity  and  require  a guarded  prognosis  as  to 
functional  recovery.  There  is  usually  an  ac- 
companying inflammation  ‘of  the  conjunctiva, 
though  the  deep  scleral  inflammation,  especially 
surrounding  the  cornea,  the  photophobia,  the 
sluggish  pupil,  the  congested  iris  and  if  the  case 
is  of  long  standing,  pathological  changes  in  the 
anterior  chamber  and  aqueous,  should  be  suffi- 
cient for  diagnosis.  Prompt  and  correct  treat- 
ment in  this  affection  is  of  the  utmost  importance, 
particularly  efforts  to  dilate  the  pupil,  since  if 
this  is  not  done  early  in  the  disease  there  is  grave 
danger  of  extension  to  other  parts,  adhesions  of 
the  iris  and  formation  of  exudates  which  will 
permanently  impair  vision.  Concurrently  with 
local  treatment  any  background  of  constitutional 
disease  should  receive  appropriate  care.  This  is 
of  importance  in  hastening  recovery  and  prevent- 
ing recurrence. 

Another  eye  disease  which  in  its  acute  form 
requires  careful  differential  diagnosis  and  correct 
treatment  is  glaucoma.  The  local  treatment  is 
of  equal  importance  with  iritis  and  the  thera- 
peutic indications  are  directly  opposite.  Should 
the  therapy  indicated  in  iritis  be  used  in  acute 
inflammatory  glaucoma  under  a mistaken  diag- 
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nosis,  the  symptoms  would  be  aggravated  and 
the  pathological  changes  induced  might  be  dis- 
astrous. Much  is  known  of  the  eye  changes  oc- 
curring in  glaucoma,  little  definite  information 
exists  as  to  the  cause.  Primarily,  glaucoma  is  a 
disease  of  advanced  age.  Therefore  it  is  essential 
that  patients  past  45  years  of  age  with  eye 
symptoms  not  readily  explainable  as  to  cause 
should  be  examined  with  the  constant  thought  of 
a possible  glaucoma  in  mind.  The  predominant 
symptom  of  this  disease  is  increased  tension  of 
the  eyeball.  This  is  the  result  of  interference 
with  normal  drainage  of  the  intraocular  fluids, 
particularly  at  the  angle  of  filtration.  Other 
pathologic  changes  in  the  eye  are  explainable 
as  a result  of  this  blocking  and  increased  tension. 
To  forcibly  dilate  the  pupil  of  such  an  eye,  for 
instance  with  atropin,  further  blocks  the  filtra- 
tion angle  and  increases  the  symptoms.  Space 
does  not  permit  a detailed  description  of  the  path- 
ology of  this  disease  nor  of  the  many  attributed 
causes,  though  among  the  latter  may  be  men- 
tioned exhausting  exposure,  circulatory  diseases, 
emotional  crisis,  chronic  constipation,  familial 
tendency,  and  so  forth,  so  that  it  is  essential  for 
the  constitutional  condition  of  the  patient  to  re- 
ceive careful  attention  in  addition  to  local  treat- 
ment. The  ocular  lesions  due  to  syphilitic  and 
tuberculous  infection  may  affect  any  structure  of 
the  eye  and  do  result  in  a great  variety  of  path- 
ologic conditions.  The  lesion  may  be  of  the 
violently  inflammatory  type,  with  acute  onset, 
such  as  the  interstitial  keratitis  of  congenital 
syphilis  and  the  acute  corneal  ulcer  of  tuber- 
culous origin.  Or  it  may  be  the  degenerative 
type  of  lesion  such  as  the  progressive  primary 
optic  atrophy  of  tabes  and  the  choroidal  degen- 
eration with  a tuberculous  cause.  Clinical  ap- 
pearance alone  cannot  always  be  depended  on  in 
determining  the  cause  of  many  of  these  con- 
ditions. It  then  becomes  necessary  to  use  every 
means  at  our  command,  including  physical  ex- 
amination, serological  and  tuberculin  tests,  and 
so  forth. 

In  the  inflammatory  conditions  due  to  either 
syphilis  or  tuberculosis,  local  treatment  in  con- 
junction with  general  systemic  therapeutic  meas- 
ures is  of  the  utmost  importance.  In  the  manage- 
ment of  the  degenerative  lesions,  such  as  optic 
atrophy,  local  treatment  assumes  secondary  im- 
portance and  general  systemic  treatment  is  most 
essential.  These  conditions  will  illustrate  the 
necessity  of  cooperation  between  the  oculist  and 
the  internist  if  the  patient  is  to  receive  the  bene- 
fits he  has  a right  to  expect. 

The  contagious  diseases  frequently  present  eye 
complications  requiring  careful  local  manage- 
ment to  prevent  permanent  visual  disabilities  of 
varying  degrees  of  seriousness.  Such  complica- 
tions are  commonly  confined  to  inflammatory  in- 
vasion of  the  conjunctiva  and  sclera  and  result 


in  recovery  without  disabling  sequelae.  Of  such 
nature  is  the  conjunctivitis  accompanying  meas- 
les, scarlet  fever  and  occasionally  most  of  the 
acute  febrile  infections.  Local  treatment  by 
cleansing  collyria,  mild  antiseptics,  functional 
rest  and  light  protection  are  sufficient  for  re- 
covery. Of  more  serious  consequence  are  the  cor- 
neal infections  which  at  times  occur,  resulting  in 
ulcerations  which  leave  permanent  scars  causing 
more  or  less  impairment  of  vision  depending 
upon  the  location,  extent  and  opaqueness  of  the 
scar.  When  smallpox  was  a more  common  dis- 
ease than  we  know  it  today  a frequent  complica- 
tion was  “smallpox  keratitis”  or  “secondary  var- 
iolous ophthalmia.”  Fortunately  we  see  little  of 
this  distressing  condition  since  the  introduction 
of  vaccination.  Ball  in  his  text  book  states  that 
prior  to  vaccination  about  one-third  of  the  blind 
persons  of  Europe  had  lost  their  vision  from 
smallpox  keratitis.  The  responsible  lesion  was 
corneal  ulcerations  with  lasting  scars  after  re- 
covery. 

Diphtheria  is  a cause,  in  a limited  number  of 
cases,  of  paralysis  of  accommodation.  The  con- 
dition usually  occurs  during  convalescence,  and  is 
due  to  involvement  of  one  or  more  branches  of 
the  third  nerve  supplying  the  ciliary  muscle. 
The  symptoms  are  confined  to  the  inability  of  the 
patient  to  read  or  perform  any  close  work  re- 
quiring accommodative  effort.  The  prognosis  is 
good,  complete  recovery  usually  taking  place  in 
three  or  four  months.  A recent  case  selected 
from  our  records  is  of  a boy  twelve  years  of  age 
who  about  five  weeks  following  diphtheria  found 
he  could  not  see  to  read.  The  general  health  was 
good  and  there  was  no  apparent  involvement  of 
any  other  muscle.  His  eyes  were  otherwise  nor- 
mal and  his  distant  vision  was  normal  in  each 
eye.  The  external  ocular  muscles  were  normal. 
There  was  no  error  of  refraction.  Convex  lenses 
of  -f-  2.  spheres  were  prescribed  for  use  in  close 
work.  This  permitted  continuation  of  school 
work  and  comfortable  reading.  Recovery  was 
complete  in  four  months  and  the  glasses  dis- 
carded. 

Ophthalmia  neonatorum,  or  gonorrheal  eye  dis- 
ease of  the  new  born,  is  fortunately  of  infrequent 
occurrence  since  the  more  general  use  of  prophy- 
lactic measures.  This  disease  was  a decade  ago  a 
prolific  cause  of  blindness  and  accounted  for  a 
high  percentage  of  the  inmates  of  blind  institu- 
tions. In  1880  Crede  proposed  an  effective 
prophylactic  measure  which,  with  modifications, 
is  now  generally  used,  and  in  all  well  conducted 
maternity  hospitals  is  compulsory.  Crede’s 
prophylaxis  consists  of  instilling  into  each  eye 
of  the  new  born,  immediately  after  birth,  two  or 
three  drops  of  1 per  cent  silver  nitrate  solution 
followed  by  irrigation  of  the  eyes  with  normal 
salt  solution.  This  method  after  years  of  use  has 
amply  justified  its  efficiency  in  preventing  one  of 
the  most  dreaded  eye  infections  known  to  oph- 
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thalmology.  Many  modifications  and  use  of  milder 
drugs  have  been  proposed  and  tried  but  none 
have  proved  as  satisfactory  and  as  harmless  as 
silved  nitrate  used  in  proper  strength  and  con- 
trol. 

Examination  for  determination  of  errors  of  re- 
fraction and  the  prescribing  of  lenses  is  a con- 
siderable part  of  the  oculist’s  daily  work.  A 
mere  mechanical  attention  to  this  rather  tedious 
procedure  is  not  giving  the  patient  that  reason- 
able amount  of  care  and  skill  to  which  he  is  en- 
titled. In  addition  to  the  prescribing  of  glasses 
the  state  of  health  or  disease  of  the  eyes  should 
be  determined  by  adequate  examination,  systemic 
symptoms  and  their  possible  relationship  to  the 
eye  complaint  should  be  considered,  and  when 
necessary  the  proper  advice  as  to  treatment 
given.  It  is  here  that  the  optometrist  fails  to 
serve  the  best  interests  of  the  patient.  His  train- 
ing is  limited  to  the  improvement  of  vision  by 
fitting  glasses  and  the  advertisement  of  his 
ability  to  do  so.  Neither  training  nor  experience 
make  him  competent  to  properly  advise  patients 


as  to  the  presence  of  diseased  conditions  and  the 
necessity  for  their  treatment.  To  illustrate  this 
I will  quote  from  the  1927  Year  Book  regarding 
spasm  of  accommodation:  “This  condition  is  the 
principal  stumbling  block  to  the  optometrist,  and 
judging  from  the  number  of  hyperopic  patients 
that  these  men  fit  with  concave  glasses  it  would 
seem  to  be  a condition  they  have  not  learned  to 
suspect,  much  less  recognize.” 

In  the  prescribing  of  corrective  lenses,  par- 
ticularly in  children  and  in  difficult  cases,  such 
as  mixed  astigmatism,  the  optometrist  is  handi- 
capped in  not  being  permitted  to  use  mydriatics, 
or  drug  instillation  to  cause  suspension  of  ac- 
commodation and  to  dilate  the  pupils.  Years  of 
experience  by  ophthalmologists  the  world  over 
has  demonstrated  the  entire  harmlessness  of  this 
procedure  and  also,  for  reasons  which  will  not  be 
elaborated  here,  the  impossibility  of  obtaining 
correct  diagnostic  results  and  the  prescribing  of 
proper  lenses,  while  accommodative  effort  is 
under  control  of  the  young  patient. 

1040  Fidelity  Building. 


Cystoscopy  as  a Preliminary  Procedure  to  Prostatectomy 

Frank  W.  Harrah,  A.B.,  M.D.,  Columbus 


WITH  the  advance  of  knowledge  concern- 
ing the  pathology  and  treatment  of  the 
diseases  of  the  genito-urinary  tract,  it 
becomes  essential  for  us  to  take  advantage  of  the 
diagnostic  methods  at  our  disposal  before  at- 
tempting any  surgery,  since  after  all  we  are 
dealing  with  a human  life  and  the  individual  is 
entitled  to  the  best  that  science  is  able  to  offer. 

In  operating  upon  a kidney  diseased  with 
tuberculosis,  a neoplasm,  or  calculus  formation, 
we  would  not  entertain  any  surgical  procedure 
without  having  at  our  disposal  information  ob- 
tained from  a complete  urological  investigation, 
regarding  the  functional  capacity  and  urea  ex- 
cretion of  the  opposing  kidney.  Our  procedure 
would  be  governed  to  a great  extent  by  our 
urological  findings. 

So  it  is  in  surgery  of  the  prostate  gland;  and 
I think  we  will  all  agree  when  the  situation  is 
thoroughly  analyzed,  that  cystoscopy  as  a pre- 
liminary procedure  to  prostatectomy  is  very  es- 
sential and  should  be  done  in  all  except  special 
cases,  and  by  those  I mean,  individuals  in  acute 
retention,  whose  urethra  can  not  be  penetrated 
without  undue  trauma  or  false  passage,  due  to 
stricture  formation,  congestion  or  otherwise,  and 
in  those  suffering  extreme  cardio  vascular  renal 
disease,  where  any  manipulation,  even  though  im- 
portant, would  not  be  considered  advisable. 


Read  before  the  Meeting-  of  the  Columbus  Academy  of 
Medicine  on  January  16.  1928. 


When  a prostatic  presents  himself  he  should  be 
given  a careful  general  and  special  examination, 
including  rectal  palpation,  an  estimation  of  the 
amount  of  residual  urine,  functional  capacity  of 
the  kidneys,  and  a cystoscopic  examination  to 
determine  the  exact  nature  of  the  enlargement 
and  the  true  condition  of  the  interior  of  the  blad- 
der, as  regards  pathological  complications,  such 
as  tumors,  stones,  diverticulae,  contractures  at 
the  vesical  outlet,  prostatic  median  bars,  etc., 
some  of  which  I shall  speak  about  briefly. 

Ureteral  catheterization  and  pyelography  may 
not  be  necessary  except  in  cases  requiring  in- 
formation relative  to  the  renal  tissues,  for  in 
some  cases  it  is  very  important  to  know  if  in- 
fection exists  in  the  upper  urinary  tract,  and  the 
functional  capacity  of  each  kidney,  or  if  other 
pathological  conditions  be  present. 

Since  removal  of  an  enlarged  prostate  gland, 
when  there  is  very  little  or  no  residual  urine,  is 
specifically  contraindicated,  except  in  certain  in- 
stances, such  as  a painful  prostate,  and  since  the 
size  of  the  prostate  as  felt  per  rectum  has  noth- 
ing whatever  to  do  with  its  obstructiveness, 
cystoscopy  is  an  essential  procedure  to  indicate 
the  extent  of  the  intra-vesical  and  intra-urethral 
intrusion  and  to  determine  whether  or  not  the 
hypertrophied  prostate  be  complicated  by  bladder 
pathology.  I wish  to  briefly  describe  some  of  the 
bladder  conditions  which  I believe  to  be  of  most 
importance. 
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DIVERTICULUM  OF  THE  BLADDER 

A condition  on  which  up  to  a comparatively 
recent  period,  there  was  but  little  authorative 
literature,  and  this  was  practically  all  in  French, 
or  at  least  in  languages  other  than  English. 

Authorative  opinion  is  still  very  much  divided 
regarding  the  etiology  of  bladder  diverticulum. 
The  congenital  type  exists  from  birth  as  an 
anomaly  of  development;  the  acquired  type  de- 
velops after  birth,  presumably  as  the  result  of 
urinary  back  pressure.  It  is  true  that  congenital 
diverticula  often  remain  unrecognized  through- 
out life,  and  in  many  cases  produce  no  symptoms 
until  the  individual  has  entered  or  passed  middle 
life.  Frequently  however,  most  serious  path- 
ological changes  will  take  place  ranging  from  an 
irritation,  to  complete  gangrene  of  the  mucous 
membrane,  due  to  the  decomposed  and  infected 
urine  retained  in  the  pouch,  which  condition  is 
often  associated  with  the  development  of  stones. 

In  general,  the  symptoms  are  those  common 
to  the  conditions  of  hypertrophy  of  the  prostate 
gland,  namely:  difficulty  or  frequency  of  urina- 
tion, hematuria,  cystitis  or  pyuria,  pain  and 
burning,  sometimes  chills  and  fever,  and  oc- 
casionally acute  retention  of  urine.  Frequently 
we  find  diverticulum  of  the  bladder  as  a com- 
plication of  an  enlargement  of  the  prostate  gland. 
It  is  important  to  subject  these  patients  to  a 
cystoscopic  examination  before  removal  of  the 
prostate  gland  and  to  supplement  the  procedure 
by  cystography.  By  this  term,  we  mean  an  in- 
jection into  the  bladder  of  a 10%  sterile  sodium 
iodide  solution,  which  is  opaque  to  the  X-ray, 
taking  a picture,  then  removing  the  opaque  med- 
ium and  filling  the  bladder  with  air  and  taking 
another  picture.  By  this  procedure  we  can  de- 
termine if  a diverticulum  be  retentive  or  not,  its 
size  and  extent,  and  whether  or  not  stones  exist. 

One  might  suggest  that  if  a diverticulum  be 
present  it  could  be  determined  at  the  time  of  the 
suprapubic  drainage  procedure,  but  frequently 
the  mouth  of  the  opening  is  as  small  as  a 
ureteral  orifice  and  hence  would  not  be  detected 
at  all.  Viewed  through  the  cystoscope  the  open- 
ing will  show  as  a dark  hole,  sometimes  large 
enough  to  permit  the  cystoscope  to  enter,  and 
again  it  may  be  so  small  so  as  to  suggest  the 
presence  of  a supernumerary  ureter. 

One  of  the  most  interesting  cases  in  my  ex- 
perience while  resident  urologist  at  the  James 
Buchanan  Brady  Foundation  for  Urology  of  the 
New  York  Hospital,  was  that  of  a doctor  83 
years  of  age,  who  carried  a huge  prostate  four  or 
five  times  the  usual  size,  adenomatous  in  char- 
acter. The  urine  was  putrid,  foul  and  decom- 
posed, in  fact  almost  pustular  in  character,  due 
to  an  extensive  colon  infection  of  the  bladder. 
The  residual  urine  was  eight  ounces  on  admis- 
sion to  the  hospital,  renal  function  greatly  im- 
paired. Cystoscopy,  X-ray  and  cystography  re- 


vealed a huge  diverticulum  of  the  bladder  with  a 
very  small  mouth;  some  250  stones  were  present 
in  the  diverticulum.  He  was  operated  upon  by 
Dr.  O.  S.  Lowsley  and  myself.  At  the  time  of  the 
suprapubic  drainage  procedure  the  stones  were 
removed  from  the  diverticulum.  After  a suitable 
period  of  suprapubic  suction  drainage  his  pros- 
tate was  removed  through  the  perineal  route, 
under  sacral  and  para  sacral  anesthesia.  We 
sent  him  home  to  convalesce  carrying  a supra- 
pubic tube  for  bladder  drainage.  He  returned  to 
the  hospital  in  a few  weeks,  at  which  time  the 
bladder  diverticulum  was  completely  and  suc- 
cessfully resected.  He  made  an  uneventful  re- 
covery. 

I cite  this  case  to  emphasize  the  importance  not 
only  of  a complete  knowledge  of  the  prostatic 
patient  from  the  standpoint  of  a history  and 
physical  findings,  including  rectal  examination 
and  residual  urine  but  also  the  importance  of  a 
thorough  study  of  the  bladder  viewed  through 
the  cystoscope,  in  order  to  detect  the  type  of 
prostatic  intrusion,  stones,  diverticulae,  etc.,  so 
that  we  might  have  a comprehensive  knowledge 
of  the  pathological  conditions  in  the  bladder  and 
upper  urinary  tract  before  operation. 

Prostatic  median  bars  may  or  may  not  be 
associated  with  enlargement  of  the  prostate 
gland  as  felt  per  rectum.  There  is  usually  a 
history  of  progressive  increase  in  difficulty, 
urgency  and  frequency  of  urination,  pain  or  dis- 
comfort, and  often  a delayed  and  small  urinary 
stream.  Cystoscopy  reveals  the  median  portion 
of  the  prostate  to  be  definitely  elevated,  usually 
in  the  form  of  an  irregular  transverse  bar,  with  a 
shallow  sulcus  on  each  side;  the  residual  urine 
may  be  considerable  and  the  renal  function  great- 
ly impaired.  Hence,  the  importance  of  a thorough 
knowledge  of  the  interior  of  the  bladder  before 
these  patients  be  prostatectomized.  Sometimes 
prostatectomy  is  not  indicated  at  all  in  these 
cases.  A Punch  operation  frequently  being  suffi- 
cient to  remove  the  pathological  obstruction.  It 
is  of  paramount  value  to  the  urologic  or  general 
surgeon  to  have  all  this  information  at  hand  be- 
fore the  patient  is  touched  with  the  knife. 

Contracture  of  the  vesicourethral  orifice  is  a 
very  common  condition,  frequently  a sequel  of  a 
localized  or  diffuse  chronic  cystitis,  the  former  of 
which  when  localized  about  the  orifice,  presup- 
poses involvement  of  the  prostatic  urethra  and 
usually  the  prostate.  Gonorrhea,  therefore  plays 
a prominent  part  in  the  etiology.  The  effects  on 
the  kidneys,  ureters  and  bladder  are  those  of  an 
infravesical  obstruction.  It  is  very  important  to 
determine  to  what  extent  this  fibrous  tissue  has 
deposited  itself  about  the  orifice  in  the  trigonal 
and  sphincter  muscles  and  how  much  it  inter- 
feres with  the  proper  opening  of  the  vesical 
sphincter.  As  the  process  advances  the  orifice 
may  become  a very  tiny  aperature,  with  hard  un- 
yielding walls,  and  when  one  aspect  of  the  orifice 
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presents  fibrous  tissue  in  greater  amount,  it  is 
known  as  a median  bar.  It  may  be  complicated 
by  hypertrophy  of  the  prostatic  glands  at  the 
orifice  (Albarran’s  Group),  usually  recognized  as 
an  intrusion  of  the  subcervical  group,  or,  by 
true  hypertrophy  of  the  prostate  itself,  which  if 
large,  overshadows  the  fibrosis  but  the  contracted 
orifice  may  require  separate  treatment  after  re- 
moval of  the  hypertrophied  lobes.  Hence,  the  im- 
portance of  a thorough  urological  investigation 
before  attempting  any  surgery  on  the  prostate 
gland  in  these  individuals  with  residual  urine  and 
other  signs  of  genito-urinary  pathology. 

Vesical  neoplasms,  either  benign  or  malignant 
in  character,  may  produce  urinary  symptoms 
somewhat  similar  to  prostatism  or  may  com- 
plicate enlargement  of  the  prostate  gland.  The 
type  of  tumor  can  readily  be  ascertained  through 
the  cystoscope  by  securing  a specimen  of  the 
tumor  with  a cystoscopic  rongeur.  How  ridiculous 
it  would  be  to  remove  the  prostate  gland  in  a sub- 
ject with  a bladder  tumor,  especially  without 
previously  having  a knowledge  of  its  existence. 

Cystoscopy  will  reveal  the  intravesical  extent 
of  an  infiltrating  carcinoma  of  the  prostate  and 
a true  diagnosis  made  before  operation,  if  such 
be  deemed  advisable. 

Sometimes  we  find  a huge  tumor  or  stone  on 
the  floor  of  the  bladder  bulging  into  the  lower 
bowel  and  simulating  an  enlargement  of  the  pros- 
tate gland  as  felt  per  rectum. 

The  tabetic  bladder  with  its  residual  urine 
complicated  by  an  enlargement  of  the  prostate 
gland  is  a condition  worthy  of  recognition  before 
surgical  intervention,  since  the  prostate  may  not 


be  responsible  for  the  urinary  obstruction.  Cor- 
rect interpretation  of  the  bladder  and  prostate 
with  the  cystoscope  will  do  much  in  clarifying 
the  situation. 

Almost  all  our  prostatic  patients  are  old  men 
or  individuals  past  middle  life;  their  resistance 
is  low,  aggravated  frequently  by  a coexisting  in- 
fection, the  residual  urine  is  high  and  the  renal 
function  impaired,  varying  in  different  subjects 
so  that  all  prostatics  cannot  be  treated  alike; 
each  one  is  a law  unto  himself  and  in  order  to 
obtain  the  best  possible  results  as  regards  re- 
storation of  function  and  lowering  mortality 
rate,  these  patients  should  be  carefully  in- 
vestigated before  operation  as  I have  tried  to  set 
forth  having  no  fixed  time  for  the  operation,  but 
governed  by  a time  when  the  patient  has  reached 
his  maximum  of  renal  efficiency,  as  determined 
by  blood  chemical  tests  and  color  tests.  Last  but 
not  least  in  importance  is  his  general  condition. 
He  must  feel  perfectly  fit  and  anxious  to  proceed, 
regardless  of  the  excellence  of  his  kidney  tests. 

So  it  is,  that  urinary  retention  with  all  its 
sequela;  distended  bladder,  hydroureters,  hydrone- 
phrosis, uremia  and  death,  may  be  produced  by 
an  unrecognized  pathological  condition  ranging 
from  an  enlargement  of  the  verumontanum  to  an 
enormous  intravesical  prostatic  intrusion. 

Therefore,  cystoscopy  as  a preliminary  pro- 
cedure to  prostatectomy  is,  in  the  great  majority 
of  cases,  essential  in  not  only  determining  the 
amount  of  intravesical  and  intraurethral  in- 
trusion, but  also  in  detecting  the  frequently  as- 
sociated complications  of  the  genito-urinary  tract. 

327  East  State  St. 


State  Medical  Board  Submits  Interesting  Data  in  Semi-An- 
nual Report  to  Governor — Accredited  Nursing  Schools 


In  the  last  official  report  of  the  activities  of 
the  Ohio  State  Medical  Board  submitted  to  the 
Governor  covering  the  fiscal  period  between  July 
1,  1927,  and  December  31,  1927,  an  interesting 
summary  is  set  forth  showing  activity  of  the 
Board  since  the  enactment  of  the  present  medical 
practice  act  in  1896,  with  supplements  and  amend- 
ments in  various  years  including  the  limited  prac- 
tice act  in  1915. 

The  report  shows  that  the  State  Medical  Board 
has  licensed  since  1896  a total  of  17,731  physicians 
and  surgeons.  Since  the  enactment  of  the  osteo- 
pathic amendment  in  1902,  there  have  been  a total 
of  564  osteopaths  licensed  and  since  the  enactment 
of  the  limited  practice  act  in  1915,  there  have  been 
a total  of  699  limited  practitioners,  the  majority 
of  whom  have  been  chiropractors.  In  addition, 
there  have  been  licensed  a total  of  309  chiropod- 
ists and  701  midwives. 

In  those  periods  and  from  those  dates  there 
have  been  the  following  “rejections”  of  appli- 


cants: 845  physicians  and  surgeons;  153  osteo- 
paths; 341  limited  practitioners;  18  chiropodists 
and  92  midwives. 

The  total  number  of  revocation  of  licenses  in 
those  periods  show  86  physicians  and  surgeons; 
four  midwives;  two  chiropodists  and  four  other 
limited  practitioners. 

Two  hundred  and  nineteen  preliminary  educa- 
tional certificates  were  issued  during  the  last  six 
months  period  to  those  desiring  admission  to  ac- 
credited medical  schools  and  22  to  those  desiring 
admission  to  schools  of  limited  practice. 

Under  the  report  of  prosecutions  for  the  semi- 
annual fiscal  year,  the  report  says: 

Approximately  128  cases  were  investigated 
during  the  half  year.  Out  of  this  number  25  con- 
victions were  secured;  33  arrests  were  made;  two 
agreed  to  cease  illegal  practice;  three  left  the 
state;  two  cases  were  dismissed  and  four  cases 
are  pending. 
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STATISTICS  OF  THE  NURSE  REGISTRATION  DEPART- 
MENT 

For  the  same  semi-annual  period,  July  1 to  the 
end  of  the  year  1927,  there  were  a total  of  431 
certificates  issued  to  registered  nurses,  and  cer- 
tificates of  preliminary  education  issued  to  ap- 
plicants for  entrance  to  schools  of  nursing  total- 
ling 1,396. 

The  list  of  accredited  schools  of  nursing  in 
Ohio  total  72,  with  a total  bed  capacity  of  11,944 
and  a daily  average  of  patients  of  10,036. 

The  accredited  schools  of  nursing  in  Ohio  fol- 
low 

Akron  City  Hospital,  Akron;  Alliance  City  Hos- 
pital, Alliance;  Ashtabula  General  Hospital, 
Ashtabula;  Aultman  Memorial  Hospital,  Canton; 
Bethesda  Hospital,  Cincinnati;  Bethesda  Hospital, 
Zanesville;  Charity  Hospital,  Cleveland;  Christ 
Hospital,  Cincinnati;  Cleveland  City  Hospital, 
Cleveland;  Columbus  Radium  Hospital,  Colum- 
bus; Coshocton  Hospital,  Coshocton;  Deaconess 
Hospital,  Cincinnati;  East  Liverpool  Hospital, 
East  Liverpool;  Elyria  Memorial  Hospital,  Ely- 
ria; Fairview  Park  Hospital,  Cleveland;  Flower 
Hospital,  Toledo;  Glenville  Hospital,  Cleveland; 
Good  Samaritan  Hospital,  Cincinnati;  Good  Sa- 
maritan Hospital,  Sandusky;  Good  Samaritan  Hos- 
pital, Zanesville;  Grant  Hospital,  Columbus;  Hol- 
zer  Hospital,  Gallipolis;  Home  and  Hospital, 
Findlay;  Huron  Road  Hospital,  Cleveland;  Jane 
Case  Hospital,  Delaware;  Jewish  Hospital,  Cin- 


cinnati; Lake  County  Hospital,  Painesville;  Lake- 
wood  Hospital,  Lakewood;  Lancaster  Hospital, 
Lancaster;  Lima  Hospital,  Lima;  Lucas  County 
Hospital,  Toledo;  Lutheran  Hospital,  Cleveland; 
Mansfield  General  Hospital,  Mansfield;  Martins 
Ferry  Hospital,  Martins  Ferry;  Massillon  Hos- 
pital, Massillon;  Memorial  Hospital  of  Piqua, 
Piqua;  Memorial  Hospital,  Fremont;  Mercy  Hos- 
pital, Canton;  Mercy  Hospital,  Columbus;  Mercy 
Hospital,  Hamilton;  Mercy  Hospital,  Portsmouth; 
Mercy  Hospital,  Toledo;  Miami  Valley  Hospital, 
Dayton;  Middletown  Hospital,  Middletown;  Mt. 
Carmel  Hospital,  Columbus;  Mt.  Sinai  Hospital, 
Cleveland;  Newark  Hospital;  Newark;  Ohio  Val- 
ley Hospital,  Steubenville;  People’s  Hospital, 
Akron;  Portsmouth  General  Hospital,  Ports- 
mouth; Providence  Hospital,  Sandusky;  Robin- 
wood  Hospital,  Toledo;  Salem  Hospital,  Salem; 
Samaritan  Hospital,  Ashland;  Schirrman  Hos- 
pital, Portsmouth;  School  of  Nursing  and  Health, 
Cincinnati;  Springfield  City  Hospital,  Spring- 
field;  St.  Alexis  Hospital,  Cleveland;  St.  Eliza- 
beth’s Hospital,  Youngstown;  St.  John’s  Hospital, 
Cleveland;  St.  Joseph’s  Hospital,  Lorain;  St. 
Luke’s  Hospital,  Cleveland;  St.  Rita’s  Hospital, 
Lima;  St.  Vincent’s  Hospital,  Toledo;  Toledo  Hos- 
pital, Toledo;  University  Hospital,  Columbus; 
Van  Wert  County  Hospital,  Van  Wert;  Warren 
City  Hospital,  Warren;  Western  Reserve  Uni- 
versity, Cleveland;  White  Cross  Hospital,  Colum- 
bus; Woman’s  and  Children’s  Hospital,  Toledo; 
Youngstown  Hospital,  Youngstown. 

The  total  number  of  certificates  issued  to  regis- 
tered nurses  since  the  enactment  of  nurse  regis- 
tration in  Ohio  is  11,632. 


Interesting  Facts  and  Figures  Shown  By  Annual  Report  of 
Ohio’s  Workmen’s  Compensation  Fund 


The  annual  actuarial  statement  of  the  Ohio 
Workmen’s  Compensation  Fund,  together  with 
the  annual  revision  of  rules  and  rates  effective 
July  1,  1928,  recently  announced  by  the  Commis- 
sion are  of  interest  to  the  medical  profession  in 
Ohio. 

In  addition  to  the  statutory  provisions  and 
rules  and  regulations  pertaining  to  medical  fees 
in  Industrial  Commission  cases,  the  medical  pro- 
fession is  interested  in  the  financial  situation  sur- 
rounding the  Workmen’s  Compensation  Law  and 
its  administration.  For  example,  there  is  con- 
siderable misunderstanding  relative  to  the  neces- 
sity for  a large  reserve  fund  under  the  Work- 
men’s Compensation  Law.  The  following  facts, 
set  forth  by  the  Commission  relative  to  “Why  the 
necessity  of  a claim  reserve  of  $46,515,351.42”, 
are  of  interest: 

Under  the  workmen’s  compensation  law  benefits 
are  paid  over  a long  period  of  time,  in  fact  the 
major  portion  of  all  benefits  on  account  of  in- 
juries of  a given  year  are  to  be  paid  out  in  later 
years.  These  losses  must  be  paid  out  of  premiums 
collected  in  the  period  in  which  they  occur.  They 
cannot  be  taken  out  of  future  premiums. 

An  analysis  of  the  claim  reserve  of  $46,515,- 
351.42  by  type  of  claims  will  be  of  interest. 


No.  of  Claims  Type  Reserve 

4,600  Fatal  claims  where  compensa- 
tion is  paid  to  dependents  of  de- 
ceased employees  over  a period  of 

six  to  eight  years $7,261,563.14 

569  Permanent  total  claims  where 
compensation  will  be  paid  to 
claimant  for  the  remainder  of 

his  life  4,269,000.00 

905  Claims  where  the  injury  has  al- 
ready resulted  in  total  disability  of 
over  two  years  and  eventually,  in 
all  probability,  will  be  declared  a 

life  case  or  become  a fatal  case 10,286,400.00 

2,813  Impairment  claims  where  claim- 


ants are  partially  disabled  and  re- 
ceive compensation  based  on  their 

reduced  earning  capacity 8,090,900.00 

2,880  Indeterminate  claims  where  in- 
jury has  not  developed  to  a point 
where  it  can  be  determined  what 

the  ultimate  result  will  be 10,996,800.00 

25,000  Minor  temporary  total,  dis- 
memberment claims  such  as  loss  of 
arm,  fingers,  etc.,  and  concealed 

claims  5,130,688.28 

150  Court  claims  where  the  Commis- 
sion has  denied  compensation  and 
appeal  has  been  made  to  the  courts  480,000.00 


All  of  the  above  claims  are  paid  on  a bi-weekly 
basis  over  the  period  of  time  they  have  to  run. 
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NO  CHANGE  IN  CLAIM  FREQUENCY 
A study  of  the  claims  filed  as  compared  with  the 
payroll  exposure  for  the  year  1927  is  of  interest. 
This  discloses  an  increase  in  both  payroll  covered 
and  claims  filed  for  the  year  1927  over  that  for 
the  year  1926.  The  increase  of  claims  filed  is 
approximately  the  same  as  the  increase  of  payroll 
indicating  no  appreciable  change  in  claim  fre- 
quency. 


Payroll  covered  for  year  1927 $1,433,597,465  ' 

Increase  over  1926 2.3% 

Claims  filed  for  year  1927 194,567 

Increase  over  1926 2.9% 


REDUCTION  OF  RATES 

The  revised  premium  rates  are  based  on  the 
experience  of  the  various  classifications  for  the 
five  year  period  1923  to  1927  inclusive.  Due  to 
more  favorable  loss  experience  in  161  classifica- 
tions it  was  possible  to  reduce  the  basic  rate  of 
such  classifications.  In  328  classifications  there 
was  no  change  in  the  basic  rate  from  that  of  last 
year  and  such  classifications  are  not  listed  in  the 
table.  In  148  classifications  the  experience  was 
such  that  it  was  necessary  to  increase  the  rates 
over  that  of  last  year.  A summary  of  this  year’s 
Rate  Revision  shows  25%  of  the  classifications 
receiving  a reduction,  22%  an  increase  and  52% 
no  change  from  that  of  last  year. 

REVISED  MERIT-RATING  SYSTEM 

The  merit-rating  system  has  been  revised  to 
give  more  effect  to  the  individual  experience  of  an 
employer.  Employers  with  an  accident  cost  ratio 
below  the  average  of  their  industry  will  receive 
greater  reward  while  employers  with  a high  ac- 
cident cost  ratio  will  receive  a heavier  increase  in 
their  penalty.  The  effect  of  an  employer’s  ex- 
perience upon  his  individual  rate  will  increase  in 
proportion  to  his  exposure.  Employers  with  an 
exposure  of  less  than  $100  premium  over  the  five 
years  1923  to  1927  inclusive,  will  not  be  subject 
to  merit  rating  but  receive  the  basic  manual  rate 
due  to  their  exposure  being  too  limited  to  develop 
a dependable  average.  Employers  with  a total 
premium  of  between  $100  and  $5000  will  be  merit- 
rated on  the  cost  of  all  claims  up  to  $700  per 
claim.  Employers  with  premium  in  excess  of 
$5000  will  be  merit-rated  on  the  cost  of  all  claims 
giving  more  weight  to  that  portion  of  the  ex- 
perience that  covers  the  cost  of  claims  up  to  $700 
per  claim,  and  a lesser  weight  to  that  portion  of 
their  experience  that  covers  the  cost  in  excess  of 
$700  per  claim.  By  dividing  the  losses  of  an  em- 
ployer into  two  divisions,  i.e.,  that  portion  that 
represents  the  cost  up  to  $700  per  case  and  that 
portion  that  represents  the  cost  above  $700  per 
case,  a closer  criterion  of  the  hazard  of  an  em- 
loyer’s  operations  is  obtained  thus  permitting  a 
greater  effect  of  his  experience  upon  his  individ- 
ual rate.  By  this  system  an  employer  with 
$10,000  of  losses  which  covers  ten  separate 
claims  will  receive  a greater  penalty  than  an  em- 
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ployer  with  the  same  total  of  losses  but  which 
represents  only  one  accident. 

An  employer  has  more  control  over  the  pre- 
vention of  an  accident  than  he  has  over  the  extent 
of  the  cost  of  an  accident.  An  accident  may 
cause  only  a slight  injury  or  the  same  accident 
may  cause  a death.  The  extent  of  injury  caused 
by  an  accident  depends  on  what  part  of  the  body 
receives  the  force  of  the  accident,  where  the  em- 
ployee happens  to  be,  how  well  employee’s  body 
responds  to  medical  treatment  and  many  other 
factors.  Therefore  greater  weight  is  given  to  the 
number  rather  than  to  the  cost  of  accidents,  ac- 
cording to  the  Industrial  Commission  statement. 

Ohio  today  has  lower  premium  rates  for  work- 
men’s compensation  than  ever  before  in  history. 
While  the  benefits  have  been  increased  from  $12 
a week  to  $18.75  for  injured  employes  and  death 
awards  have  jumped  from  $3,750  to  $6,500,  the 
actuary  of  the  Ohio  Industrial  Commission,  E. 
I.  Evans,  asserted  that  the  rates  on  a general 
level  have  decreased.  W.  T.  Leonard,  member  of 
the  commission,  gave  facts  to  show  that  the  rate 
scale  is  below  that  of  other  industrial  states,  even 
though  Ohio  pays  larger  benefits. 

The  reasons  for  these  accomplishments  in 
Ohio,  as  given  by  Mr.  Leonard,  are  organized 
safely  and  accident  prevention  work  and  the 
merit  rating  system  as  applied  to  employers. 
Under  the  merit  system  employers  profit  by  rea- 
son of  reduced  accidents. 

In  discussing  this  feature,  as  developed  by  re- 
cent experience,  Evans  said,  “the  employer  who 
has  a bad  experience  soon  receives  a reflection  by 
an  increase  in  his  compensation  rate.” 

Commissioners  asserted  that  the  level  of 
premium  receipts  has  gone  from  approximately 
$9,000,000  in  1922  to  $13,000,000,  and  disburse- 
ments from  $7,000,000  to  $13,000,000.  The  num- 
ber of  cases  handled  in  1922  was  108,000,  and  in 
the  fiscal  year  ended  June  30,  it  had  mounted  to 

207.000.  The  number  of  protected  workmen  and 
workingwomen  has  jumped  from  1,000,000  to 

1.600.000.  The  number  of  premium  payers  has 
grown  from  23,000  to  40,000. 

Under  the  heading  “See  the  Doctor”  the  “ Moni- 
tor” published  monthly  by  the  Ohio  Industrial 
Commission,  gives  the  following  interesting  ad- 
vice and  comment: 

A striking  example  of  the  evil  results  which  may  fol- 
low  failure  to  accept  prompt  medical  attention  for  any 
injury,  no  matter  how  slight,  recently  came  to  the  at- 
tention of  the  Industrial  Commission.  The  claimant  was 
an  employe  of  the  Sunday  Creek  Coal  company  at  San 
Toy.  While  nailing  up  a metal  screen  with  fence  staples, 
one  of  the  staples  flew  and  struck  him  in  the  eye.  He 
declined  to  see  a doctor.  At  another  time  a piece  of 
metal  struck  his  eye  glass  and  again  he  disdained  medical 
attention.  The  result  was  that  a cataract  developed  and 
the  examiners  of  the  commission  find  that  he  has  a total 
loss  of  vision  in  the  injured  eye.  While  claimant  was 
awarded  permanent  partial  compensation  equal  to  total 
loss  of  vision  of  one  eye,  at  the  maximum  rate,  the  claim 
allowance  can  never  compensate  him  for  a state  of  partial 
blindness  that  might  have  been  prevented  had  he  accepted 
medical  attention  at  the  time  of  the  accident.  Emphasis 
is  placed  on  such  cases  for  the  reason  that  many  death 
claims  have  their  inception  in  what  may  be  considered 
trivial  injuries. 
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From  the  same  issue  of  the  “ Monitor ” the  fol- 
lowing interesting  and  informative  Commission 
findings  are  set  forth: 

An  employe  of  the  Jordan  Motor  Car  Company,  Cleve- 
land, was  denied  compensation  on  his  claim  that  he  had 
developed  tuberculosis  by  reason  of  fumes  from  an  in- 
cinerator and  lack  of  proper  ventilation  in  the  plant  and 
by  reason  of  having  to  go  outside  in  bad  weather  for 
parts  of  automobile  bodies  for  dipping.  It  was  held 
that  claimant’s  disability  was  not  due  to  any  injury  sus- 
tained in  the  course  of  his  employment. 

* # * 

Compensation  during  a period  that  he  refused  to  per- 
mit of  necessary  medical  treatment  was  denied  an  em- 
ploye of  the  Cambridge  Collieries  Company,  Cambridge, 
who  sustained  a fracture  of  the  pelvis  November  13, 
1922.  Compensation  on  temporary  total  disability  basis 
had  been  paid  claimant  to  June  24,  1924.  In  its  finding 
commission  held  claimant  was  indifferent  to  accepting 
medical  treatment,  refused  to  cooperate  with  the  medical 
department  and  engaged  in  activities  not  conducive  to- 
ward restoring  him  to  normal  condition  and  employment. 
* * * 

A death  award  was  made  and  medical  and  funeral  ex- 
penses allowed  in  the  case  of  a student  at  Ohio  State 
University  who  was  electrocuted  while  clipping  cattle 
with  an  electric  power  clipping  machine,  the  decedent 
being  regularly  employed  at  the  institution  at  the  time 
of  the  fatal  accident. 

* * * 

The  fee  bills  were  ordered  paid  in  the  case  of  the 
president  of  Findlay  College,  Findlay,  Ohio,  who  fell  and 
fractured  his  skull  while  on  his  way  to  address  a meet- 
ing at  a church  conference  at  Altoona,  Pa.,  compensation 
having  been  previously  granted.  It  was  held  that  since 
the  duties  of  the  claimant  required  traveling,  making 
address  and  soliciting  endowments  and  students  and 
that  he  was  so  employed  at  the  time  of  the  accident,  he 
was  injured  in  the  course  of  his  employment. 

• • • 

Holding  that  an  officer  of  a municipality  who  is  elig- 
ible to  participation  in  a pension  fund  is  not  eligible  to 
compensation  from  the  state  insurance  fund,  disallowance 
was  made  of  the  claim  of  a Portsmouth  traffic  officer 
who  was  shot  to  death  by  two  negro  suspects.  The  pro- 
visions of  Section  1465-61,  General  Code,  was  the  basis 
for  the  ruling. 

* • • 

Claiming  that  alternately  working  outside  and  in  a 
frigidaire  truck  had  caused  an  attack  of  arthritis,  an 
employe  of  the  Red  Wing  Corporation,  Dayton,  filed 
claim  for  compensation.  The  medical  report  did  not  sus- 
tain claimant’s  contention  and  the  claim  was  denied  for 
the  reason  that  claimant’s  disability  was  not  the  result 
of  an  injury  sustained  in  the  course  of  his  employment. 
• • * 

While  admitting  the  possibility  of  injury  to  the  ear- 
drum by  a noise  of  unusual  intensity,  the  medical  depart- 
ment of  the  commission  did  not  think  it  likely  that  a 
bricklayer  employed  by  The  H.  K.  Ferguson  Company, 
Cleveland,  could  have  been  so  affected  by  the  noise  made 
by  steel  riveters  working  on  the  building  where  he  was 
employed.  The  commission  approved  the  view  and  held 
that  the  claimant  had  not  been  injured  within  the  mean- 
ing of  the  compensation  act. 


REMINDER  AND  CITATIONS 

In  order  to  gain  a comprehensive  view  of 
the  Ohio  Workmen’s  Compensation  Law 
and  its  operation  especially  in  relation  to 
medical  claims,  it  is  important  that  physi- 
cians bear  in  mind  the  suggestions  for  pro- 
cedure set  forth  by  Dr.  H.  H.  Dorr,  Chief 
Medical  Examiner  of  the  Commission,  and 
published  on  pages  215  and  216  of  the 
March,  1928,  issue  of  the  Ohio  State  Medical 
Journal. 

It  is  also  important  that  physicians  have 
in  mind  the  facts  and  suggestions  pertain- 
ing to  the  necessity  for  thorough  examina- 
tion of  all  serious  accident  cases  as  set  forth 
on  page  562  of  the  July,  1928,  issue  of  The 
Journal.  The  new  rules  and  procedure  in 
hernia  cases,  published  on  page  565  of  the 
July,  1928,  Journal  are  likewise  important 
and  should  be  borne  in  mind. 


Attractive  Program  for  Seventh  Councilor 
District  Meeting,  New  Philadelphia, 
September  19 

Complete  preparations  have  been  made  for  the 
Seventh  Councilor  District  meeting  to  be  held  at 
the  Union  Country  Club,  New  Philadelphia,  Ohio, 
on  Wednesday,  September  19. 

This  will  be  an  all  day  meeting  with  social 
features  in  addition  to  an  attractive  scientific  pro- 
gram. The  wives  and  families  of  physicians  are 
especially  invited.  Among  the  social  features  will 
be  bridge  games  at  the  Club  for  the  women 
guests,  automobile  drives  to  historic  Indian  burial 
grounds  and  other  points  of  interest  throughout 
the  county  with  luncheon  and  dinner  at  the  Club. 

A golf  tournament  in  the  morning,  with  no 
green  fees,  will  be  the  feature  for  the  men.  All 
the  privileges  of  the  Club  are  provided  free  for 
the  day  except,  of  course,  for  luncheon  and  din- 
ner. 

The  following  scientific  program  will  begin  at 
2:00  P.  M.: 

“Coronary  Occlusion”,  by  Dr.  E.  F.  McCamp- 
bell,  Columbus. 

“Puerperal  Sepsis — The  Treatment  by  the  Gen- 
eral Practitioner”,  by  Dr.  S.  J.  Goodman,  Colum- 
bus. 

“Pernicious  Anemia — Diagnosis  and  Treat- 
ment”, by  Dr.  J.  H.  Warren,  Columbus. 

“The  Importance  of  a Complete  Urological 
Examination  in  Cases  of  Vague  Abdominal  Symp- 
toms”, (Illustrated  with  lantern  slides)  by  Dr.  F. 
W.  Harrah,  Columbus. 

It  is  the  hope  of  the  Tuscarawas  County  Medi- 
cal Society  to  make  this  the  most  interesting  and 
best  attended  meeting  ever  held  in  the  District. 
A large  crowd  is  expected  not  only  from  the  other 
counties  in  the  District,  but  from  adjoining  coun- 
ties as  well.  All  members  from  any  county  in  the 
State  are  invited  to  be  present. 

It  is  especially  requested  that  all  of  those  who 
intend  to  be  present  at  the  luncheon,  or  dinner, 
or  both,  write  to  Dr.  E.  D.  Moore,  Secretary  of 
the  Seventh  Councilor  District,  New  Philadelphia, 
Ohio,  for  reservations.  The  director-general  of 
the  meeting  is  Dr.  E.  B.  Shanley,  President  of  the 
Seventh  Councilor  District. 

Among  the  distinguished  speakers  on  other 
than  scientific  subjects  will  be  Dr.  C.  W.  Stone, 
Cleveland,  President  of  the  Ohio  State  Medical 
Association,  and  one  or  two  other  guests  from 
outside  the  State  as  after-dinner  speakers. 


Post-Graduate  Instruction  For  Second 
Councilor  District  Meeting  in 
Dayton,  September  24  to  28 

The  annual  series  of  scientific  lectures  and 
demonstrations  for  post-graduate  instruction  for 
the  Second  Councilor  District  has  practically 
been  completed  for  Monday  to  Friday,  Septem- 
ber 24  to  28,  inclusive.  The  meetings  will  be  held 
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in  the  National  Cash  Register  School  House  in 
Dayton  which  is  admirably  adapted  for  the  lec- 
ture series. 

The  program  will  start  each  morning  at  nine 
o’clock  and  continue  throughout  the  day  with  an 
intermission  for  luncheon  at  noon.  The  annual 
banquet  will  be  held  on  Friday  evening,  Septem- 
ber 28.  The  usual  fee  for  the  entire  course,  in- 
cluding lectures  and  luncheons,  will  be  charged. 

Among  the  noted  speakers  from  various  sec- 
tions of  the  country  who  are  already  scheduled  on 
the  program  are: 

Dr.  John  B.  Youmans,  Department  of  Medicine, 
Vanderbilt  University,  Nashville,  Tenn. 

Dr.  Martin  H.  Fischer,  of  Cincinnati. 

Dr.  Stewart  R.  Roberts,  of  Atlanta,  Ga. 

Dr.  J.  E.  Sweet,  Professor  of  Physiology,  Cor- 
nell University,  New  York  City. 

Dr.  George  H.  Semken,  New  York  City. 

Dr.  Walter  M.  Simpson,  of  Dayton. 

Dr.  S.'  W.  Wishhart,  of  Evansville,  Ind. 

Dr.  F.  P.  Anzinger,  Springfield,  is  President, 
and  Dr.  D.  B.  Conklin,  Dayton,  Secretary  of  the 
Second  Councilor  District.  Dr.  D.  C.  Houser, 
Urbana,  is  State  Councilor. 


American  College  of  Surgeons  Congress  in 
Boston,  October  8 to  12 

The  American  College  of  Surgeons  will  hold  the 
eighteenth  Clinical  Congress  in  Boston,  October 
8-12.  Headquarters  will  be  at  the  Statler  Hotel 
and  meetings  will  be  held  in  the  ballroom  of  the 
Copley-Plaza  Hotel  and  Symphony  Hall.  The  Hos- 
pital Standardization  Confei-ence  will  be  held  in 
morning  and  afternoon  sessions  in  the  ballroom 
of  the  Copley-Plaza  Hotel  Monday,  Tuesday,  Wed- 
nesday and  Thursday.  An  innovation  this  year 
will  be  the  commencement  of  the  clinics  in  the 
Boston  hospitals  on  Monday  afternoon,  continuing 
through  the  mornings  and  afternoons  of  the  fol- 
lowing four  days.  On  Friday  evening  the  Annual 
Convocation  of  the  College  will  be  held  in  Sym- 
phony Hall  when  the  1928  class  of  candidates  for 
Fellowship  in  the  College  will  be  received.  The 
fellowship  address  on  this  evening  will  be  de- 
livered by  Dr.  William  J.  Mayo.  The  annual  meet- 
ing of  the  Governors  and  Fellows  will  be  held 
Friday  afternoon  and  will  ' be  followed  by  a 
symposium  on  Traumatic  Surgery  to  be  partici- 
pated in  by  leaders  in  industry,  labor,  indemnity 
organizations  and  the  medical  profession.  Ether 
Day  will  be  celebrated  in  the  Dome  Room  of  the 
Massachusetts  General  Hospital  on  Friday  when 
a bronze  bust  of  William  T.  A.  Morton  will  be  pre- 
sented to  the  hospital.  It  was  in  this  building 
that  ether  was  first  administered  for  the  produc- 
tion of  surgical  anesthesia  on  October  16,  1846. 
Several  newly  completed  medical  motion  pictures 
produced  under  the  supervision  of  the  American 
College  of  Surgeons  and  approved  by  it  will  be 
shown  during  the  Congress.  Reduced  fares  on  the 


railways  of  the  United  States  and  Canada  have 
been  authorized  to  those  holding  a convention  cer- 
tificate so  that  the  total  fare  for  the  round  trip 
will  be  one  and  one-half  the  ordinary  first  class 
one-way  fare.  Other  outstanding  features  will 
be  the  exhibits.  In  addition  to  the  commercial 
exhibits  the  departments  of  the  College  will 
present  scientific  exhibits.  The  Chairman  of  the 
Boston  Committee  on  Arrangements  is  Dr. 
Frederic  J.  Cotton. 


Association  for  Study  of  Goiter  Held  In- 
teresting Session  in  Denver 

At  the  fifth  annual  session  of  the  American 
Association  for  the  Study  of  Goiter,  held  in  Den- 
ver, Colorado,  June  18  to  20,  Dr.  E.  R.  Arn,  of 
Dayton,  Ohio,  was  elected  president-elect  and  Dr. 
S.  C.  Van  Meter,  Denver,  the  former  president- 
elect, was  installed  as  president. 

The  morning  of  the  first  day  was  devoted  to 
dry  clinics  at  Colorado  General  Hospital.  An 
abundance  of  material  had  been  assembled  by  the 
Denver  Medical  Society. 

Among  the  high  points  in  the  program  were: 

Dr.  Henry  Plummer  of  Rochester  presented 
cases  of  Graves  disease  recurring  after  operation. 
He  advised  the  use  of  Lugol’s  solution  post-opera- 
tively  as  a routine  measure,  for  at  least  three 
months  to  prevent  a recurrence  of  hyperplasia. 
In  cases  of  recurrence,  the  administration  of 
Lugol’s  solution,  and  if  unable  to  control  the  dis- 
ease by  tolerant  doses  of  Lugol’s  solution,  re- 
operation. Dr.  Plummer  does  not  feel  that  Lugol’s 
solution  is  ever  contra-indicated  in  Graves  dis- 
ease after  the  diagnosis  is  established  but  its  use 
in  borderline  cases  may  mask  the  diagnosis. 

Dr.  Arnold  Jackson  of  Madison,  Wisconsin, 
presented  several  borderline  cases  of  Graves  dis- 
ease and  spoke  of  the  inefficiency  of  Y-ray  treat- 
ment as  cure  of  disease. 

Dr.  E.  R.  Arn  of  Dayton,  Ohio,  presented  cases 
of  “so-called”  adenomata  with  hyperthyroidism. 
In  this  group  surgery  offers  the  only  cure.  He 
stressed  the  value  of  pre-operative  care,  empha- 
sizing the  value  of  rest,  iodine  and  blood  trans- 
fusions. A patient  harboring  an  adenomatous 
goiter  for  several  years  has  a very  low  margin  of 
safety  and  when  infection  or  nervous  trauma  are 
added,  often  become  quite  toxic  in  a short  period  of 
time.  Digitalis  and  limitation  of  diet  are  of  little 
value  and  may  even  do  much  harm.  The  mor- 
tality in  this  group  has  lessened  since  the  use  of 
digitalis  was  discouraged. 

Dr.  E.  P.  Sloan  of  Bloomingnton,  Illinois,  pre- 
sented the  subject  of  “Endemic  Goiter  from  View- 
point of  Cretenism”. 

Dr.  Robert  Olesen,  representing  the  United 
States  Public  Health  Service,  spoke  enthusiasti- 
cally on  prophylactic  use  of  iodine.  Other  in- 
teresting papers  were  by  Dr.  Ralph  Richards  of 
Salt  Lake,  Utah,  and  Dr.  H.  D.  Kitchen,  repre- 
senting Manitoba  Health  Department. 
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Dr.  J.  H.  Hutton  of  Chicago,  Illinois,  read  a 
paper  on  “Relation  of  Goitre  to  other  Endocrine 
Glands”. 

Dr.  J.  C.  Moore  of  Seattle,  Washington,  spoke 
of  the  relation  of  endemic  goiter  and  cretinism. 

Dr.  Walter  Simpson  of  Dayton,  Ohio,  demon- 
strated the  pathology  of  Graves  diseases,  especial- 
ly stressing  the  value  of  the  histo-pathologist  in 
prognosis. 

Tuesday  morning  was  given  to  operative  clinics 
at  the  several  Denver  hospitals.  The  Colorado 
General  Hospital  was  reserved  for  visiting  sur- 
geons. 


Central  Tri-State  Medical  Meeting,  Hun- 
tington, West  Virginia,  September  20 

The  Central  Tri-State  Medical  Meeting  will  be 
held  at  the  Prichard  Hotel,  Huntington,  West  Vir- 
ginia, on  Thursday  afternoon,  September  20,  be- 
ginning at  2:00  P.  M.,  including  a banquet  at 
7:00  P.  M.,  and  an  evening  session  at  8:00  P.  M. 

Among  those  scheduled  for  the  program  are 
the  following: 

“Factors  of  Importance  in  the  Treatment  of 
Surgical  Lesions  of  the  Urinary  Tract”,  Dr. 
Verne  C.  Hunt,  Rochester,  Minn.,  Chief  of  Sur- 
gical Section,  Mayo  Clinic. 

“Some  Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Nervous  Diseases”,  Dr.  T.  H.  Weis- 
enberg,  Philadelphia,  Professor  of  Neurology  and 
Psychiatry,  Graduate  School  of  University  of 
Pennsylvania. 

“Obstetrical  Emergencies  in  the  Home”,  Dr. 
Edward  Speidel,  Louisville,  Ky.,  Professor  of  Ob- 
stetrics, University  of  Louisville. 

A fourth  essayist  will  probably  be  added  to  the 
program  on  children’s  diseases,  but  can  not  be 
announced  at  this  time. 

Officers  of  the  Central  Tri-State  Medical  So- 
ciety are  Dr.  J.  M.  Salmon,  President,  Ashland, 
Kentucky;  Dr.  E.  McElfresh,  Vice-President,  Pt. 
Pleasant,  West  Virginia;  Dr.  H.  F.  Rapp,  Vice- 
President,  Portsmouth;  and  Dr.  F.  O.  Marple, 
Secretary-Treasurer,  Huntington,  West  Virginia. 


Court  of  Appeals  Sustains  Lower  Court  in 

Judgment  Favoring  Eight  Physician 
Defendants  in  Slander  and 
Conspiracy  Suit 

A suit  for  damages  in  which  the  plaintiff  asked 
for  $200,000  against  eight  physicians  and  which 
had  been  decided  in  favor  of  the  defendants  in  the 
Common  Pleas  Court  in  Clark  County,  was  sus- 
tained by  the  Court  of  Appeals  on  August  1. 

The  plaintiff  was  Dwight  I.  Roush,  a Spring- 
field  doctor,  who  brought  suit  against  the  other 
physicians  on  alleged  grounds  of  conspiring  to 
ruin  his  practice  and  reputation. 


The  defendants  in  the  action  in  whose  favor  the 
decision  was  rendered  were  Dr.  H.  M.  Platter, 
Columbus,  secretary  of  the  state  medical  board, 
Dr.  J.  F.  Browne,  Springfield,  a dentist,  and  the 
following  Springfield  physicians:  Drs.  A.  R.  Kent, 

R.  R.  Richison,  F.  A.  Hartley,  C.  S.  Kay,  W.  P. 
Ultes,  and  W.  B.  Patton  (deceased). 

Suit  was  brought  in  1924.  The  original  petition 
charged  the  defendants  with  conspiring  to  ruin 
Roush’s  professional  reputation  and  drive  him  out 
of  practice.  It  was  alleged  by  the  plaintiff  that 
the  defendants  were  responsible  for  his  expulsion 
from  the  Clark  county  medical  society,  for  his 
summons  and  suspension  on  charges  by  the  state 
medical  board;  for  cancellation  of  the  rental  of 
an  office  in  one  of  Springfield’s  largest  office  build- 
ings; and  for  his  failure  to  become  head  of  a pro- 
posed new  Sunday  School. 

The  court  of  appeals  opinion,  written  by  Judge 
Wade  Cushing  and  concurred  in  by  Judges  Fran- 
cis Hamilton  and  George  E.  Mills,  affirmed  the 
judgment  of  the  Clark  County  Common  Pleas 
Court,  upon  a verdict  for  the  defense  in  the  suit. 

Roush  in  his  petition  alleged  that  on  March  8, 
1922,  he  was  expelled  from  the  Clark  County 
Medical  Society,  and  on  October  20,  1923,  two  of 
the  defendants  made  charges  against  him  before 
the  Methodist  Union  of  Springfield,  accusing  him 
of  using  false  methods  and  useless  machines,  and 
of  overcharging  his  patients. 

December  17,  1923,  he  charged,  four  of  the  de- 
fendants appeared  before  the  Clark  County  Medi- 
cal Society  and  made  charges  against  him,  and 
also,  he  averred,  that  they  told  his  patients  to 
boycott  him,  threatening  that  no  member  of  the 
society  would  attend  them  if  they  patronized  him, 
Dr.  Roush  alleged.  He  said  also  they  tried  to  get 
his  license  revoked  by  the  State  Medical  Board, 
charging  him  with  advertising  which  contained 
words  forbidden  by  law,  and,  as  a result,  he  was 
suspended  by  the  board  for  30  days.  He  said  he 
operated  a sanitarium  and  his  earnings  dropped 
from  $33,600  in  1923,  to  $500  a month.  He  de- 
manded $100,000  compensatory  and  $100,000  as 
punitive  damages. 

A verdict  for  the  defense  was  sustained  by  the 
Clark  County  Common  Pleas  Court,,  and  this  now 
is  affirmed  by  Court  of  Appeals,  which  says  that 
no  conspiracy  was  shown ; that  any  statements 
that  were  alleged  to  have  been  made  before  the 
medical  society  and  the  Methodist  Union  were 
more  than  a year  before  the  suit  was  filed,  and 
the  action  was  barred  by  the  statutes  of  limita- 
tion. Further,  the  Court  said,  in  affirming  the 
judgment  for  the  defense: 

“There  can  be  no  question,  from  the  record,  but 
that  the  plaintiff  was  guilty  of  violation  of  the 
law  in  advertising,  as  he  did  in  the  pamphlets 
attached  to  the  exhibits.” 


720  «The  Ohio  State 

Schools  Record  Rise  In  Enrollments  of 
Mentally  Deficient 

Enrollments  in  State  schools  for  feeble-minded 
and  subnormal  children  increased  approximately 
78  per  cent  from  1914  to  1927,  while  enrollments 
in  city  schools  for  mentally  deficient  pupils  in- 
creased 376  per  cent,  and  those  in  private  in- 
stitutions increased  164  per  cent,  the  Bureau  of 
Education,  Department  of  the  Interior,  announced 
recently. 

These  increases  in  enrollments  do  not  indicate 
that  the  percentage  of  feeble-mindedness  in  the 
population  is  rising,  according  to  the  Bureau, 
but  show,  rather,  that  better  care  is  being  given 
to  the  deficient  children.  The  sexes  are  about 
equally  represented  in  State  institutions,  but  city 
schools  have  been  enrolling  about  twice  as  many 
boys  as  girls  in  special  classes  since  1914,  the 
Bureau  stated.  The  statement  follows: 

Feeble-minded  and  subnormal  children  are  in- 
structed in  three  types  of  schools.  State  schools 
and  private  schools  accept  mental  defectives  who 
are  not  insane  nor  charged  with  criminal  acts. 
The  city  day  schools  accept  children  who  are  sub- 
normal, backward,  and  mentally  retarded,  and 
place  them  in  special  classes,  where  they  receive 
individual  instruction  and  attention.  State  and 
private  schools  have  boarding  departments  where 
the  child  can  be  cared  for,  as  well  as  instructed, 
and  where  attendants  are  supplied;  and  they  take 
full  responsibility  for  the  welfare  of  those  com- 
mitted to  their  care. 

CLASSES  IN  CITY  SCHOOLS 

City  day  schools  have  their  pupils  only  for  the 
period  of  instruction,  as  a rule  have  no  attend- 
ants to  assist  in  the  care  of  pupils,  and  they  allow 
the  pupils  to  return  to  their  homes  after  the 
school  day  is  over.  Classes  in  city  day  schools  are 
usually  called  “opportunity  classes,”  “ungraded 
classes,”  “classes  for  defectives,”  etc.  On  account 
of  the  higher  mentality  of  pupils  in  these  city 
schools,  statistics  are  kept  separate  for  the  three 
types  of  schools  wherever  it  is  possible  to  do  so. 

Reports  have  been  received  for  51  State  in- 
stitutions. Statistics  for  1922  were  used  for 
those  not  reporting,  where  the  institution  was 
believed  to  be  in  existence  in  1927. 

Reports  were  received  from  30  private  institu- 
tions, and  1922  data  were  included  for  4 more 
which  did  not  report  in  1927.  Reports  are  in- 
cluded also  for  218  city  day  schools.  The  1922  re- 
port contains  data  from  51  State  schools,  30 
private  schools,  and  from  138  city  schools  Eighty- 
five  more  reports  from  city  schools  are  included 
in  1927  than  in  1922  and  4 more  reports  from 
private  schools.  In  1922  reports  were  included  for 
214  schools  and  in  1927  for  303  schools. 

The  number  of  instructors  in  State  schools  in- 
creased from  492  in  1922  to  580  in  1927,  in  private 
schools  from  143  to  195,  and  in  city  schools  from 
1,321  to  2,718.  In  State  schools  20  per  cent  of  the 
instructors  are  men;  in  private  schools,  12.8  per 
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cent;  and  in  city  schools,  6.4  per  cent  are  men. 

State  schools  report  4,047  assistants  and  priv- 
ate schools  report  435.  These  assistants  do  no 
teaching,  but  they  serve  in  matters  of  comfort  and 
care  of  the  inmates.  No  assistants  are  reported  in 
city  school  systems. 

INCREASES  ARE  SHOWN 

The  number  enrolled  in  State  institutions  in- 
creased from  27,962  in  1914  to  49,791  in  1927,  an 
increase  of  about  78  per  cent.  These  inmates  are 
about  equally  divided  as  to  sex.  In  the  private 
institutions,  enrollments  have  increased  from  916 
to  2,416  since  1914,  an  increase  of  about  164  per 
cent.  The  sex  distribution  in  these  schools  has 
been  about  equal,  excepting  that  in  1927  there  are 
378  more  boys  than  girls. 

In  city  schools  the  number  enrolled  in  classes 
for  subnormal  and  backward  children  has  in- 
creased from  10,890  in  1914  to  51,814  in  1927,  an 
increase  of  40,924  in  13  years,  or  376  per  cent. 
City  schools  have  been  enrolling  about  twice  as 
many  boys  as  girls  in  these  classes  ever  since 
1914,  when  statistics  of  this  type  were  first  in- 
cluded with  those  of  State  and  private  schools. 

These  increases  in  enrollments,  which  are  far 
greater  than  increases  in  the  population,  do  not 
indicate  that  the  percentage  of  feeble-mindedness 
is  on  the  increase.  It  means  rather  that  we  are 
taking  better  care  of  the  unfortunate  children. 
Within  the  past  10  years  the  number  of  city 
schools  in  which  classes  are  organized  for  chil- 
dren of  low  mental  capacity  has  about  doubled. 
In  addition  to  academic  work  these  pupils  are 
taught  music,  household  arts,  agriculture,  manual 
training,  and  certain  trades,  all  of  which  are  de- 
signed to  make  the  inmate  as  nearly  self  sup- 
porting as  possible. 

In  State  schools  and  in  private  schools  from 
one-fifth  to  one-fourth  of  the  pupils  classified  as 
to  mentality  are  in  the  low  group,  and  approxi- 
mately one-third  in  the  high  group.  In  city  schools 
one-seventh  are  in  the  low  group  and  nearly  one- 
half  in  the  high  group.  Since  the  inmates  of 
State  and  of  private  schools  are  sent  to  those  in- 
stitutions largely  because  they  need  care  as  well 
as  training,  it  is  possible  that  a different  basis  is 
used  in  grading  mentality  than  is  used  in  city 
systems. 


PHYSICAL  DEFECTS  IN  CLEVELAND  SCHOOL  CHILDREN 
The  Bureau  of  Physical  Welfare  of  the  Cleve- 
land Board  of  Education  reports  that  examination 
of  nearly  73,000  school  children  from  the  kinder- 
garten and  early  school  grades  showed  that  at 
least  seven  out  of  every  ten  had  physical  defects. 
Nearly  one-sixth  were  suffering  from  malnutri- 
tion, largely  because  of  wrong  choice  of  food 
rather  than  poverty.  Since  many  of  the  physical 
defects  can  be  prevented  or  controlled,  the  depart- 
ment of  health  education  believes  that  the  neces- 
sity for  more  health  work  in  the  schools  is  clearly 
demonstrated. 
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Income  of  Pri  vate  Hospital  Conducted  for  Profit  Is  Taxable 


The  Income  Tax  Unit  of  the  Federal  Internal 
Revenue  Department  has  recently  rendered  an 
opinion  as  to  whether  a company  operating  a 
private  hospital  under  certain  conditions  could 
claim  income  tax  exemption.  In  the  official  opinion 
by  the  Federal  Department,  the  following  facts 
and  comment  of  interest  to  all  private  hospitals 
were  set  forth: 

It  was  shown  that  the  company  built  a hospital 
and  later  under  a contract  turned  over  the  institu- 
tion to  a physician  as  superintendent  for  life, 
leaving  full  control  in  his  hands  and  using  the  net 
income  to  expand  the  hospital  facilities.  The  des- 
ignated physician  was  allowed  to  appoint  such 
other  physicians  as  he  deemed  wise  for  special 
service  in  the  institution  and  was  allowed  the 
benefits  of  the  hospital  for  his  private  practice. 

These  facts,  the  Unit  said  in  an  opinion,  did 
not  place  the  company  within  the  exempt  class. 

Following  is  the  full  text  of  the  opinion: 

An  opinion  is  requested  as  to  whether  the  M 
Company  is  exempt  from  income  tax  under  the 
provisions  of  section  231(6)  of  the  Revenue  Act 
of  1926  and  the  corresponding  provisions  of  prior 
Revenue  Acts. 

The  company  was  incorporated  under  the  laws 
of  the  State  of  R as  a nonstock  corporation  for  the 
purpose  of  operating  a hospital.  The  officers  of 
the  company  consist  of  a president,  vice  president, 
treasurer,  and  secretary,  chosen  annually  by  the 
board  of  directors  from  among  their  number.  The 
articles  of  incorporation  vest  the  entire  control 
and  management  of  the  property,  affairs,  and 
business  of  the  company  in  the  board  of  directors, 
consisting  of  three  members,  and  the  officers 
thereof  who  are  chosen  by  the  board  of  directors. 
The  power  and  authority  of  the  directors  and 
officers  are  subject  to  the  by-laws  adopted  by  the 
members. 

On  January  — , 1918,  the  company  entered  into 
an  agreement  with  Dr.  A.  whereby  Dr.  A con- 
veyed to  the  company  certain  property  for  a con- 
sideration of  12x  dollars  secured  by  interest- 
bearing  notes  at  the  rate  of — per  cent  per  annum. 
As  a part  of  the  consideration  for  the  transfer 
of  the  property,  the  company  agreed  to  appoint 
Dr.  A as  superintendent  of  the  medical  staff  of 
the  hospital  for  the  period  of  his  natural  life  or 
until  he  voluntarily  resigned  from  the  office. 

HAS  FULL  CONTROL 

As  superintendent  of  the  hospital  Dr.  A has 
absolute  control  of  the  selection  and  appointment 
of  the  associate  members  of  the  said  medical  staff, 
and  upon  failure  to  comply  with  any  one  of  the 
stipulations  in  the  agreement  Dr.  A may  rescind 
the  sale  of  the  property  in  question.  There  are  six 
physicians  on  the  hospital  medical  staff,  and  only 
two  outside  physicians  have  used  the  facilities  of 
the  hospital  organization.  Primarily  all  con- 
tributions and  donations  made  to  the  hospital,  in- 


cluding the  payment  for  the  erection  of  a nurses’ 
home,  have  been  made  by  Dr.  A,  who  occupies  the 
entire  fourth  floor  of  the  hospital. 

During  1923  the  hospital  supplied  Dr.  A with 
all  help  required  in  the  operating  rooms,  light, 
heat,  etc.,  for  which  he  paid  the  sum  of  5.5x  dol- 
lars to  the  hospital  as  “rental.”  This  arrange- 
ment, however,  was  unsatisfactory,  and  thereafter 
an  annual  rental  was  paid  to  the  hospital  based 
wholly  upon  the  budget  requirements  of  the  hos- 
pital and  not  upon  the  value  of  the  space  or 
facilities  utilized  by  Dr.  A.  At  the  present  time 
the  charge  for  services  rendered  patients  of  Dr.  A 
is  paid  direct  to  the  hospital. 

The  articles  of  incorporation  of  the  company 
make  no  provision  for  the  distribution  of  the 
assets  of  the  company  in  case  of  dissolution.  The 
net  income  of  the  company  is  used  in  the  enlarge- 
ment and  improvement  of  the  hospital  facilities. 
The  minutes  of  the  various  meetings  of  the  board 
of  directors  of  the  hospital  disclose  that  the  com- 
pany at  various  times  has  become  indebted  to  Dr. 
A for  sums  of  money  loaned  to  the  hospital,  the 
hospital  property  being  accepted  as  security  for 
such  loans. 

An  organization  entitled  to  exemption  from 
taxation  under  the  provisions  of  section  231(6) 
of  the  Revenue  Act  of  1926  and  the  corresponding 
provisions  of  prior  Revenue  Acts  must  meet  two 
primary  tests:  (1)  It  must  be  organized  and 

operated  exclusively  for  one  or  more  of  the  speci- 
fied purposes,  i.e.,  religious,  charitable,  scientific, 
literary,  or  educational,  and  (2)  its  net  income 
must  not  inure  in  whole  or  in  part  to  the  benefit 
of  private  shareholders  or  individuals.  Under  the 
facts  shown  it  can  not  be  successfully  claimed 
either  that  the  M Company  is  operated  exclusively 
for  one  or  more  of  the  purposes  mentioned  in 
said  section  231(6)  or  that  its  net  income  does 
not  inure  in  whole  or  in  part  to  the  benefit  of 
private  individuals.  The  evidence  shows  that  Dr. 
A,  as  superintendent  of  the  hospital. 

Accordingly,  it  is  concluded  that  the  M Com- 
pany is  a private  hospital  operated  for  the  benefit 
of  Dr.  A and  such  other  physicians  as  he  may 
designate  in  the  performance  of  their  professional 
duties  with  respect  to  patients  treated  by  them, 
not  a public  hospital  the  facilities  of  which  are 
accessible  to  all  reputable  physicians  and  their 
patients.  The  only  ground  upon  which  a hospital 
can  be  granted  exemption  under  section  231(6) 
of  the  respective  Revenue  Acts  is  that  it  is  or- 
ganized and  operated  primarily  for  public,  charit- 
able, educational,  or  scientific  purposes,  as  dis- 
tinguished from  private  professional  purposes. 

Inasmuch  as  the  evidence  fails  to  establish  that 
the  M Company  comes  within  the  provisions  of 
section  231(6)  of  the  respective  Revenue  Acts,  its 
application  for  exemption  thereunder  for  the  pur- 
poses of  the  Federal  income  tax  must  be  denied. 
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Increased  Prevalence  of  Rabies  Is  Re- 
ported 

Rabies  is  becoming  more  prevalent,  reaching 
“serious  proportions”  in  some  states  and  cities, 
according  to  reports  from  health  officers,  the 
Acting  Surgeon  General  of  the  United  States 
Public  Health  Service,  Dr.  C.  C.  Pierce  has 
stated. 

“The  disease  is  spread  chiefly  by  stray  dogs, 
who  have  no  owners  and  no  homes,  or  dogs  who 
are  allowed  to  stray  by  negligent  owners,  and 
there  are  many  such  dogs  throughout  the  coun- 
try,” Dr.  Pierce  said.  He  declared  that  if  stray 
dogs  were  placed  under  control,  “rabies  would  be 
kept  within  bounds  very  easily.” 

“It  is  essential  that  all  dogs  be  placed  under 
control  whenever  rabies  may  appear  in  any  com- 
munity, as  the  control  of  the  disease  depends  al- 
most entirely  upon  the  control  of  dogs,”  he  added. 
“Although  the  disease,  also  called  hydrophobia, 
is  more  prevalent  among  dogs,  it  also  occurs  in 
other  animals,  such  as  cats,  cows,  horses,  coyotes 
and  similar  quadrupeds. 

“Persons  should  be  careful  in  fondling  or  pet- 
ting strange  dogs,”  said  Dr.  Pierce.  “If  bitten  by 
a dog,  do  not  kill  him,  but  place  the  dog  under 
observation  for  a period  of  two  weeks.  If  the  dog 
is  rabid,  the  disease  will  develop  and  the  dog  will 
will  die  within  that  period.  An  examination  of 
the  dog’s  head  should  then  be  made  by  a com- 
petent bacteriologist.  Practically  all  state  health 
departments  maintain  laboratories  for  the  exami- 
nation of  such  specimens  as  well  as  the  prevention 
and  treatment  of  rabies.” 

The  treatment  of  rabies,  Dr.  Pierce  said,  is 
called  the  “Pasteur  treatment,”  and  should  be 
given  in  all  cases  where  a person  is  bitten  by  an 
animal  known  to  be  rabid,  or  where  there  is  grave 
doubt.  The  care  of  competent  physicians  always 
should  be  obtained,  he  stated. 


Rates  of  Mortality  of  Infants  Continue 
Downward  in  1927 

Prediction  that  while  fluctuations  in  the  infant 
mortality  rates  in  the  United  States  will  occur 
in  the  future  the  public  may  except  the  general 
downward  trend  to  be  maintained  was  made  in  a 
statement  by  Dr.  Blanche  M.  Haines,  Director  of 
the  Maternity  and  Infant  Hygiene  Division  of  the 
Children’s  Bui'eau,  Department  of  Labor,  in  com- 
menting on  provisional  figures  of  the  Bureau  of 
the  Census  showing  that  the  rates  for  1927  were 
lower  than  for  the  preceding  year  in  30  of  the  33 
States  shown  for  both  years.  Dr.  Haines’  state- 
ment follows: 

“It  is  a matter  of  congratulation  that  provis- 
ional figures  issued  by  the  U.  S.  Bureau  of  the 
Census  show  that  a new  low  point  has  been 
reached  in  infant  mortality  in  the  year  1927.  In- 
fant mortality  rates  in  the  U.  S.  Birth  Registra- 
tion Area  have  shown  a downward  trend  since 
1916  when  101  out  of  every  thousand  live  born 


infants  died  during  the  first  year  of  life,  the 
lowest  point  having  been  reached  in  1924,  when 
the  rate  was  71.  Rates  for  1925  and  1926  were 
slightly  higher,  72  and  73  respectively,  but  the 
provisional  rate,  64,  for  1927  indicates  the  lowest 
rate  yet  recorded.  This  1927  rate  includes  all  the 
birth  registration  areas  with  the  exception  of 
Massachusetts,  Utah  and  Louisiana. 

“Past  experience  indicates  that  future  fluctu- 
ations up  and  down  will  occur,  but  that  the  public 
may  expect  the  general  downward  trend  to  be 
maintained. 

“It  is  too  early  to  state  the  specific  causes  to 
which  the  decrease  should  be  attributed.  Educa- 
tional programs  in  the  hygiene  and  care  of  in- 
fants have  no  doubt  influenced  the  rates.  Gastro- 
intestinal diseases  particularly  respond  to  good 
hygiene  and  proper  methods  of  infant  feeding. 
Increased  knowledge  of  correct  methods  of  in- 
fant care,  better  milk  supplies,  general  sanita- 
tion and  favorable  seasons  have  all,  no  doubt, 
contributed  to  the  decline.” 


Decline  in  Birth  Rate  Expected  to  Stab- 
ilize School  Enrollments 

If  current  trends,  principally  the  decrease  in 
birth  rate  and  the  decrease  in  infant  mortality, 
continue,  school  enrollments  will  reach  a station- 
ary period,  says  the  chief  of  the  Division  of  Sta- 
tistics, Bureau  of  Education,  Department  of  the 
Interior,  Frank  M.  Phillips. 

Rises  in  expenditures  have  followed  rises  in 
enrollments,  he  says.  The  completion  of  building 
program  and  the  reduction  in  the  rate  of  increase 
of  the  daily  attendance  may  be  expected  to  reduce 
the  expenses,  according  to  Mr.  Phillips.  His  state- 
ment follows: 

Curves  which  have  been  projected  to  show  total 
expenditures  per  pupil  in  average  daily  attend- 
ance in  public  schools,  the  current  expenditures 
per  pupil  and  the  average  daily  attendance  itself 
have  pretty  much  the  same  shape  They  show 
moderate  increases  previous  to  1918,  then  rapid 
increases  until  1922,  and  then  a gradual  slowing 
up  in  increases  after  1922. 

TEND  TO  REACH  MAXIMUM 

All  three  curves  show  a tendency  to  reach  a 
maximum  height  in  due  time.  The  curve  for 
average  daily  attendance  shows  a tendency  to 
reach  a limit  due  to  a decrease  in  the  birth  rate 
and  to  some  other  factors  which  will  be  discussed 
later.  A projection  of  these  curves  by  making 
use  of  proper  mathematical  analysis  gives  a pre- 
diction of  what  may  be  expected  to  take  place 
within  the  next  few  years,  provided  the  factors 
which  have  governed  the  increases  during  the 
past  10  years  continue  to  function  in  about  the 
same  manner  in  the  near  future. 

Conditions  which  affect  per  capita  costs  based 
upon  average  daily  attendance  are  undergoing 
considerable  change.  The  reduction  in  the  birth 
rate  is  a factor  that  should  not  be  overlooked. 
This  rate  has  dropped  from  25.1  per  thousand 
population  in  1915  in  the  registration  area,  to  20.6 
in  1926.  This  area  included  31  per  cent  of  the 
whole  population  in  1915,  and  76  per  cent  in  1925. 
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Infant  mortality  rates  have  dropped  off  ma- 
terially during  this  10-year  period.  The  rate  was 
approximately  102  per  thousand  live  births  in 
1915,  and  71.7  in  1925.  Applying  the  birth  rate 
and  the  infant  mortality  rate  for  each  year,  this 
means  that  22.5  children  per  thousand  of  the 
population  reached  the  age  of  one  year  in  1916, 
and  less  than  20  per  thousand  in  1926.  Applying 
the  same  rates  to  the  estimated  population  for  each 
year  indicates  that  2,239,000  children  reached 
their  first  birthday  in  1916,  and  2,292,000  reached 
it  in  1926.  This  is  an  increase  of  a little  over 
50,000  in  10  years. 

Any  material  decrease  in  the  birth  rate  must 
in  time  have  its  influence  upon  the  number  of 
children  who  are  old  enough  to  enter  school  for 
the  first  time  each  year.  Restricted  immigration 
further  reduces  the  number  of,  say,  six-year-old 
children.  It  is  quite  evident  that  the  number  of 
six-year-old  children  is  not  increasing  very  rapid- 
ly from  year  to  year.  The  1930  census  may  show 
little,  if  any,  increase  in  the  number  of  children 
ready  to  enter  school  over  the  number  shown  in 
the  1920  census.  If  these  same  conditions  exist 
for  a number  of  years,  school  enrollments  will 
reach  a stationary  period,  especially  in  the  lower 
grades. 

The  first-grade  enrollment  in  1918  was  4,281,- 
013,  in  1922  it  was  4,084,145,  and  in  1926  it  was 
3,923,482.  A part  of  this  reduction  may  be 
charged  to  better  schemes  of  promotion.  Improve- 
ment in  rates  of  promotion,  and  the  length  of 
time  pupils  remain  in  school,  will  determine 
whether  or  not  upper  grades  will  continue  to  grow 
in  size.  Factors  which  influence  pupils  to  enter 
into  and  remain  in  high-school  work  will  continue 
to  determine  whether  or  not  high-school  enroll- 
ments will  continue  on  the  upgrade.  The  breaking 
point  in  the  rate  of  increase  in  high-school  en- 
rollments may  have  been  passed,  but  there  are 
indications  that  material  increases  may  continue 
for  a number  of  years. 

One  item  in  the  rapid  increase  in  total  expendi- 
tures of  recent  years  has  been  the  increase  in  the 
amount  expended  for  grounds,  buildings,  and  con- 
tents. Capital  outlays  were  costing  about  $7  per 
pupil  in  average  daily  attendance  annually  from 
1916  to  1918.  After  that  period  these  costs  grad- 
ually increased  to  $21.86  in  1925,  and  then  de- 
creased in  1926  to  $20.47,  only  17  cents  above  the 
1924  level. 

Factors  which  may  be  expected  to  decrease 
capital  outlays  materially  from  year  to  year  are, 
(1)  the  completion  of  building  programs  which 
had  been  delayed  because  of  higher  building  costs, 
and  (2)  the  reduction  in  the  increase  in  the  num- 
ber of  pupils  in  average  daily  attendance. 

On  the  other  hand,  pupils  are  receiving  more 
years  of  schooling  than  ever  before,  and  this  has 
a tendency  to  increase  the  proportionate  enroll- 
ments in  the  upper  grades.  Increase  in  the  length 


of  school  life  tends  to  increase  the  number  of 
pupils  in  average  daily  attendance,  the  basic 
figure  in  computing  per  capita  costs. 

Promotion  rates  have  been  improving  of  recent 
years,  and  this  has  tended  to  relieve  a certain 
amount  of  congestion  in  the  lower  grades. 


iWSNOTWOHIO 

Toledo — Dr.  Oscar 
injured  July  17  when 

Hasencamp  was  seriously 
he  was  struck  by  an  auto- 

mobile. 

Canton — Dr.  Emerson  Gillespie  has  returned  to 
this  city  after  several  months  spent  in  post  grad- 
uate study  in  New  York. 

Columbus — Dr.  John  E.  Briggs  is  convalescing 
after  an  operation  for  appendicitis. 

Belpre — Dr.  O.  L.  Quillen,  who  has  practiced 
here  for  nine  years,  is  in  New  York  for  post 
graduate  work.  Dr.  Wayne  Bronaugh,  of  Stock- 
dale,  has  purchased  Dr.  Quillen’s  practice. 

Sandusky — Dr.  Leonard  W.  Haynes,  son  of  Dr. 
and  Mrs.  J.  T.  Haynes,  has  completed  his  intern- 
ship at  Cincinnati  General  hospital  and  has  been 
placed  in  charge  of  an  emergency  hospital  of  a 
large  coal  mine  in  Virginia. 

Ironton — Dr.  Anna  Marting  has  opened  an 
office  in  this  city,  following  completion  of  her 
internship  at  Cincinnati  General  Hospital.  Dr. 
Marting  is  the  daughter  of  Dr.  and  Mrs.  W.  F. 
Marting. 

Logan — Dr.  George  J.  Heer,  formerly  of  Grant 
Hospital,  Columbus,  is  now  associated  in  practice 
with  Dr.  E\  E.  Campbell. 

Akron — Dr.  R.  H.  McKay  of  this  city  and  Dr. 
H.  B.  Harper  of  Barberton  are  in  Europe  for  a 
study  of  staff  administration  of  hospitals  in  the 
principal  cities. 

Fremont — Dr.  E.  W.  Baker,  who  has  practiced 
for  40  years  at  Clyde,  Ohio,  has  opened  offices  in 
this  city. 

Glouster — Dr.  C.  von  Scheele  sailed  July  20  for 
Bremen,  Germany,  enroute  to  Reval  on  the  Gulf 
of  Finland.  The  trip  is  made  at  the  request  of  a 
sister  residing  at  Reval,  who  is  seriously  ill. 

Piqua — Dr.  John  T.  Quirk  has  taken  over  the 
offices  of  the  late  Dr.  J.  H.  Baker.  Dr.  Quirk  re- 
turns to  his  home  city  after  completion  of  his 
internship  at  St.  Ann’s  Hospital,  Chicago,  and  a 
year  spent  at  the  Mayo  Foundation,  University 
of  Minnesota. 

Cincinnati — Dr.  David  J.  Bradley  has  been  ap- 
pointed to  the  pediatrics  department  of  the  new 
Children’s  Hospital.  He  is  also  a member  of  the 
staff  of  Good  Samaritan  Hospital. 

Loudonville — Dr.  Edgar  N.  Neptune,  who  has 
just  completed  a surgical  service  course  at  Massa- 
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chusetts  General  Hospital,  is  the  guest  of  his 
parents,  Dr.  and  Mrs.  N.  W.  Neptune. 

Minerva — Dr.  E.  R.  Hammersley,  who  recently 
completed  his  medical  course  at  Ohio  State  Uni- 
versity, has  opened  offices  in  this  city. 

Piqua — Dr.  E.  R.  Hiatt,  health  commissioner  of 
Piqua  and  Miami  County,  recently  addressed  the 
Kiwanis  Club  at  a luncheon  meeting. 

Lima — Dr.  E.  D.  Sinks,  lieutenant  colonel  in 
the  Medical  Reserve  Corps,  has  been  renamed 
physical  examiner  for  the  Lima  recruiting  office 
of  the  United  States  Marine  Corps. 

Alliance — Dr.  B.  C.  Barnard  recently  completed 
several  months  post  graduate  work  at  the  Uni- 
versity of  Vienna  Medical  School,  and  with  his 
daughters,  Dorothy  and  Martha,  spent  a month 
touring  Switzerland,  France  and  England  before 
sailing  for  home  August  8 from  Southampton. 

Bellaire — Dr.  Homer  Ring,  of  Cleveland,  lo- 
cated in  this  city  in  July  and  is  associated  in  prac- 
tice with  his  father,  Dr.  P.  L.  Ring,  and  Dr.  C. 
W.  Kirkland. 

Richwodd — Dr.  J.  S.  Rambo  was  seriously  in- 
jured when  his  machine  upset  after  striking  a 
pile  of  stone.  His  wife  and  daughter  who  were 
with  him  escaped  injury. 

Martins  Ferry — Dr.  Stephen  Harris,  who  re- 
cently graduated  from  Ohio  State  University  Col- 
lege of  Medicine,  is  now  associated  in  practice 
with  Drs.  R.  H.  Wilson,  F.  P.  Sutherland  and 
Harry  Harris. 

Findlay — The  office  of  the  late  Dr.  J.  P.  Baker 
of  this  city,  has  been  taken  over  by  Dr.  Harold  0. 
Crosby,  who  recently  completed  intern  work  at  St. 
Vincent’s  Hospital,  Toledo. 

Canton — Dr.  George  F.  Zinninger,  addressing 
a luncheon  meeting  of  the  Optimist  Club  July  16, 
gave  an  interesting  account  of  his  recent  tour 
abroad,  touching  on  political  and  economic  con- 
ditions in  China,  India  and  the  Philippine  Islands. 
While  in  China,  he  visited  his  son,  Dr.  Max  Zin- 
ninger, head  of  the  surgical  staff  of  the  Rocke- 
feller Foundation  at  Pekin. 

Lima — Dr.  J.  R.  Tillotson  was  the  principal 
speaker  at  the  quarterly  meeting  of  the  13th  dis- 
trict of  the  Ohio  State  Nurses  Association,  held 
July  2 at  Barr  Hotel. 

Ottawa — Dr.  L.  M.  Piatt,  secretary  of  the  Put- 
nam County  Medical  Society  spent  several  weeks, 
recently  in  post  graduate  work  in  Chicago. 

Youngstown — Papers  on  modern  trends  in  med- 
icine were  presented  by  Drs.  D.  H.  Smeltzer,  G. 
B.  Kramer  and  H.  J.  Beard  at  a recent  meeting 
of  the  Torch  Club.  Among  the  subjects  discussed 
were  birth  control,  sterilization  of  mentally  and 
physically  unfit,  and  legal  control  of  so-called  ex- 
pert medical  testimony. 

Cincinnati — Dr.  E.  H.  Lewinsky-Corwin,  ex- 
ecutive secretary  of  the  New  York  Academy  of 
Medicine,  recently  made  a survey  of  convalescent 
homes  in  Cincinnati  for  the  Community  Chest. 

Wadsworth — Dr.  C.  T.  McCormish,  who  spent 
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the  past  15  months  at  Peoples’  Hospital,  Akron, 
has  opened  offices  in  this  city. 

Springfield — Dr.  Harold  Hogue,  son  of  Dr.  and 
Mrs.  D.  W.  Hogue,  sailed  July  12  for  Neuilly, 
France,  where  he  will  serve  on  the  staff  of  the 
American  Hospital  at  that  place. 

Ashtabula — The  Ashtabula  Medical  Building 
Company  was  recently  incorporated  by  Drs.  S.  H. 
Burroughs,  J.  J.  Hogan,  R.  B.  Wynkoop,  P.  J. 
Collander  and  H.  O.  Frederick.  Contract  has 
been  let  for  the  erection  of  a building  to  provide 
ten  office  suites,  at  an  estimated  cost  of  $45,000. 

Bryan — After  securing  medical  attention  from 
Dr.  M.  V.  Replogle,  a gypsy  patient  offered  to  tell 
his  fortune,  and  incidentally  relieved  him  of 
$16.00.  The  money  was  returned  when  Dr.  Rep- 
logle and  a deputy  sheriff  overtook  the  gypsies. 

Cherry  Fork — Dr.  Lester  Purdin,  and  Miss 
Edith  Westervelt  of  Columbus,  were  united  in 
marriage  on  July  7.  Dr.  Purdin  recently  com- 
pleted his  internship  at  University  Hospital,  Co- 
lumbus, and  will  locate  at  Fayetteville. 

Norwalk — Dr.  Owen  J.  Nicholson,  who  recently 
completed  his  internship  at  Providence  Hospital, 
Detroit,  will  locate  in  this  city. 

Nelsonville — Dr.  W.  S.  Rhodes,  who  has  prac- 
ticed in  Athens  county  for  16  years  has  moved  to 
Columbus,  with  offices  on  East  Main  Street. 

Columbus — Dr.  and  Mrs.  E.  R.  Hayhurst  sailed 
July  20  for  a three  months’  tour  of  Europe. 
Dr.  Hayhurst  will  attend  a public  health  congress 
in  Dublin,  Ireland,  and  will  represent  the  United 
States  at  the  fifth  international  medical  congress 
of  Industrial  Accidents  and  Occupational  Dis- 
eases, at  Budapest,  September  2 to  8. 

Toledo — Physicians  and  surgeons  of  the  Acad- 
emy of  Medicine  of  Toledo  defeated  Detroit  doc- 
tors at  a golf  match  at  the  Oakland  Hills  Country 
Club,  Detroit,  July  12.  The  match  was  attended 
by  20  Toledo  physicians. 

Cleveland — Dr.  Karla  Hahn  was  united  in  mar- 
riage to  Mr.  John  Hufnagle,  a Cleveland  sculptor 
on  July  14.  They  are  enjoying  a honeymoon  trip 
through  Germany,  Italy  and  France. 

Columbus — Dr  and  Mrs.  Fred  Fletcher  have 
returned  from  a vacation  spent  touring  Canada. 

London — Dr.  and  Mrs.  W.  A.  Holman  in  com- 
pany with  Dr.  and  Mrs.  M.  E.  Milhon  of  Colum- 
bus, after  a camping  trip  in  Canada,  returned  by 
way  of  interesting  Eastern  points. 

Zanesville — Dr.  C.  U.  Hanna  has  resumed  his 
practice  after  an  illness  of  a month. 

Van  Wert — Dr.  Chester  Morgan,  son  of  Dr.  and 
Mrs.  R.  J.  Morgan,  who  was  recently  licensed  by 
the  State  Medical  Board,  will  serve  his  internship 
at  Cincinnati  General  Hospital. 

Cuyahoga  Falls — Dr.  H.  A.  Searl  addressed  the 
Rotary  Club  at  a recent  luncheon  meeting. 

Akron — Members  of  the  Lions  Club  were  ad- 
dressed by  Dr.  C.  L.  Hyde,  superintendent  of 
Springfield  Lake  Sanatorium,  at  a recent  noon 
meeting. 
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Orrin  Clay  Andre,  M.D.,  Waverly;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1877;  aged  72;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died 
July  14  after  a two  weeks’  illness.  Dr.  Andre  had 
practiced  in  Pike  county  for  51  years,  the  last  35 
of  which  were  spent  at  Waverly.  He  was  active 
in  medical  organization,  and  at  the  time  of  his 
death  was  president  of  the  Pike  County  Medical 
Society.  For  nine  years  he  held  the  office  of  post- 
master of  Waverly.  He  was  a member  of  the  Pike 
County  Board  of  Pension  Examiners  for  many 
years,  and  during  the  World  War  was  a member 
of  the  local  draft  board.  He  is  survived  by  his 
widow,  one  daughter  and  four  sons;  one  brother 
and  three  sisters. 

Norman  B.  Dawson,  M.D.,  Sterling;  Cincinnati 
College  of  Medicine  and  Surgery,  1878;  aged  72; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  August  7 of  heart  disease.  Dr. 
Dawson  had  practiced  in  Wayne  county  for  more 
than  50  years.  Surviving  him  are  his  widow,  one 
daughter  and  one  sister. 

George  F Frasch,  M.D.,  Metamora;  Physio- 
Medical  Institute  of  Indiana,  Indianapolis,  1880; 
General  Medical  College,  Chicago,  1886;  aged  80. 
Dr.  Frasch  had  practiced  in  Metamora  for  more 
than  40  years.  He  is  survived  by  six  daughters 
and  one  son.  Dr.  J.  E.  Frasch,  of  Metamora. 

Bernard  V.  Hunt,  M.D.,  Dayton;  Queens  Uni- 
versity Faculty  of  Medicine,  Kingston,  Ontario, 
Canada,  1920;  aged  36;  member  of  the  Ohio  State 
Medical  Association;  died  July  17  from  injuries 
sustained  in  an  automobile  accident.  Dr.  Hunt 
had  practiced  on  Wolf  Island,  near  Kingston, 
Ontario,  before  joining  the  staff  of  the  Dayton 
State  Hospital,  15  months  ago. 

Frank  A.  Kautz,  M.D.,  Cincinnati;  Miami  Medi- 
cal College,  Cincinnati,  1895;  aged  75;  former 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  July  31  after  an  illness  of  almost  two  years. 
Dr.  Kautz  had  practiced  in  Cincinnati  and  Cum- 
minsville  for  30  years  until  his  retirement  five 
years  ago.  He  is  survived  by  his  widow  and  two 
sons,  Drs.  William  S.  and  F.  A.  S.  Kautz,  both 
of  Cincinnati. 

Frederick  W.  Lamb,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1900;  aged  54;  mem- 
ber of  the  Ohio  State  Medical  Association;  Fel- 
low of  the  American  Medical  Association;  mem- 


ber of  the  American  College  of  Surgeons,  and 
member  of  the  American  Academy  of  Ophthalm- 
ology and  Oto-Laryngology ; died  July  20  of  heart 
disease.  Dr.  Lamb  had  practiced  in  Cincinnati 
since  his  graduation,  and  was  a member  of  the 
staffs  of  Christ  Hospital  and  the  Children’s  Hos- 
pital. He  is  survived  by  his  widow;  his  mother; 
two  brothers,  Drs.  Frank  and  Benjamin  Lamb, 
of  Cincinnati;  and  two  sisters. 

Charles  E.  Monfort,  M.D.,  Zanesville;  Medical 
College  of  Ohio,  Cincinnati,  1897;  aged  51;  died  at 
Mt.  Carmel  Hospital,  Columbus,  of  nephritis.  Dr. 
Monfort  opened  an  office  in  Steubenville  following 
his  graduation,  later  removing  to  Roseville.  He 
had  practiced  in  Zanesville  for  eight  years.  His 
widow  and  two  daughters  survive  him. 

Frank  Bright  McCann,  M.D.,  Lyndon;  Miami 
Medical  College,  1894;  aged  65;  died  June  26  fol- 
lowing several  months  illness.  Dr.  McCann  prac- 
ticed for  many  years  in  Lyndon  before  his  retire- 
ment 15  years  ago.  Surviving  him  are  his  widow, 
two  brothers  and  one  sister. 

John  E.  Overly,  M.D.,  Columbus;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1883;  aged  73;  former 
member  of  the  Ohio  State  Medical  Association, 
and  Fellow  of  the  American  Medical  Association; 
died  July  25  following  a long  illness.  Following 
graduation  he  opened  an  office  in  Sabina,  and  a 
year  later  moved  to  Columbus  where  he  was  in 
active  practice  for  44  years.  He  is  survived  by 
his  widow,  three  sisters  and  two  brothers. 

Carey  Allen  S curio ck,  M.D.,  Columbus;  Starling 
Medical  College,  1903;  aged  55;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  at  Mt.  Carmel  Hospital, 
July  30  of  angina  pectoris.  Dr.  Scurlock  prac- 
ticed for  20  years  in  Wellston,  before  locating  in 
Columbus  five  years  ago.  He  is  survived  by  his 
widow,  one  son,  his  mother,  three  sisters  and  two 
brothers.  Dr.  W.  G.  Scurlock  of  Jackson,  is  a 
brother. 

Lindly  Long  Toland,  M.D.,  Rittmann;  Cleveland 
College  of  Physicians  and  Surgeons,  1903;  aged 
58;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
July  24  of  heart  disease.  Dr.  Toland  practiced  at 
Sterling  for  ten  years,  before  removing  to  Ritt- 
mann fifteen  years  ago,  where  he  continued  in  ac- 
tive practice  until  his  death.  His  widow  and  one 
sister  survive  him. 

John  S.  Wimer,  M.D.,  Cleveland;  Western  Re- 
serve University,  School  of  Medicine,  1891;  aged 
62;  died  at  Glenville  Hospital,  July  24  of  heart 
disease.  Dr.  Wimer,  a former  member  of  the 
Ohio  State  Medical  Association,  had  practiced  in 
Cleveland  for  35  years.  He  is  survived  by  his 
widow  and  one  daughter. 
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America's 
Greatest ! 


A Noiwlrritatimg  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


Ohio  Offices 

Mountain  Valley  Water  Co. 

1610  Prospect  Are..  306  W.  Seventh  St., 
Cleveland  Cincinnati 


36  W.  State  St.. 
Colnmbna 


Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 

Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Revised  Regulations  Governing  Narcotic 
Prescriptions 

In  the  July,  1928,  issue  of  The  Journal,  page 
368,  an  article  was  printed  summarizing  briefly 
the  Federal  laws  and  regulations  pertaining  to 
the  prescribing  of  narcotics. 

Since  the  publication  of  that  article,  attention 
has  been  called  by  officers  of  the  Bureau  of  Nar- 
cotics of  the  Internal  Revenue  Department,  to  a 
modification  in  paragraph  “4”  in  that  article 
where  reference  was  made  to  prescriptions  to 
patients  suffering  from  an  incurable  disease,  and 
prescriptions  for  aged  drug  addicts.  Instead  of 
“Article  117”  mentioned  in  that  paragraph,  it 
should  have  read  “Article  85”  of  Treasury  De- 
partment Regulation’s  latest  revision. 

For  the  information  of  the  membership,  “Ar- 
ticle 85”  in  the  Federal  regulations  is  reproduced 
in  full  as  follows: 

Purpose  of  Issue — A prescription,  in  order  to 
be  effective  in  legalizing  the  possession  of  un- 
stamped narcotic  drugs  and  eliminating  the  neces- 
sity for  use  of  order  forms,  must  be  issued  for 
legitimate  medical  purposes.  An  order  purporting 
to  be  a prescription  issued  to  an  addict  or  habitual 


user  of  narcotics,  not  in  the  course  of  professional 
treatment  but  for  the  purpose  of  providing  the 
user  with  narcotics  sufficient  to  keep  him  com- 
fortable by  maintaining  his  customary  use,  is  not 
a prescription  within  the  meaning  and  intent  of 
the  act;  and  the  person  filling  and  receiving  drugs 
under  such  an  order,  as  well  as  the  person  issuing 
it,  may  be  regarded  as  guilty  of  violation  of  the 
law. 

Exceptions — Exceptions  to  this  rule  may  be 
properly  recognized  (1)  in  the  treatment  of  in- 
curable disease,  such  as  cancer,  advanced  tuber- 
culosis, and  other  diseases  well  recognized  as 
coming  within  this  class,  where  the  physician  di- 
rectly in  charge  of  a bona  fide  patient  suffering 
from  such  disease  prescribes  for  such  patient,  in 
the  course  of  his  professional  practice  and  strictly 
for  legitimate  medical  purposes,  and  in  so  pre- 
scribing endorses  upon  the  prescription  that  the 
drug  is  dispensed  in  the  treatment  of  an  in- 
curable disease;  or  if  he  prefers  he  may  endorse 
upon  the  prescription  “Exception  (1),  article  85.” 
(2)  : A physician  may  prescribe  for  an  aged  and 
infirm  addict  whose  collapse  would  result  from 
the  withdrawal  of  the  drug,  provided  he  endorses 
upon  the  prescription  that  the  patient  is  aged  and 
infirm,  giving  age;  or  if  he  prefers  he  may  en- 
dorse upon  the  prescription  “Exception  (2),  ar- 
ticle 85”. 
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PUBLIC  HliMiril  NOTES 

— ■ ■■ 

The  total  number  of  cases  in  all  communicable 
diseases  from  January  to  August  this  year  re- 
ported in  Ohio  is  16,941  greater  than  the  number 
reported  last  year  for  the  same  period,  a bulletin 
from  the  state  health  department  shows.  Even 
so  there  is  not  an  unusual  amount  of  illness,  the 
report  continues,  since  last  year  marked  the  low 
point  of  infectious  disease  incidence. 

There  were  73,134  cases  of  communicable  dis- 
eases reported  for  the  first  six  months  this  year 
in  Ohio  as  compared  with  56,194  for  the  first  half 
of  1927.  Measles,  mumps,  influenza  and  pneu- 
monia are  responsible  for  the  increase  over  last 
year.  This  year  so  far  there  have  been  in  Ohio 
19,000  more  cases  of  measles  alone  than  in  the 
corresponding  period  last  year,  4500  more  cases  of 
mumps,  1600  more  influenza  and  900  more  pneu- 
monia. Scarlet  fever,  whooping  cough,  diphtheria, 
smallpox  and  typhoid  fever,  however,  are  on  the 
wane  as  compared  with  last  year,  the  report  says. 

— In  line  wtih  the  experience  in  Ohio,  reports 
from  the  United  States  Pulic  Health  Service  show 
an  increasing  prevalence  of  measles  throughout 
the  United  States,  based  on  reports  from  forty-one 
states.  For  example,  during  the  last  week  in 
June,  7,616  cases  were  reported  as  compared  with 
4,843  cases  in  the  same  week  last  year. 

— An  interesting  incident  illustrating  the  dan- 
ger and  fallacy  in  the  failure  to  heed  the  advice 
for  general  vaccination  against  smallpox  is  cited 
by  the  State  Department  of  Health:  A father, 

mother  and  nine  children  in  Carey,  Wyandot 
County,  have  been  victims  of  smallpox.  Three 
men  relatives  and  a neighbor  girl  all  living  on  the 
same  street  make  15  cases  in  quite  a small  area. 
* * * 

— This  is  the  critical  time  of  the  year  with  re- 
spect to  poliomyelitis  (infantile  paralysis)  as  a 
health  menace,  according  to  the  Ohio  Health 
News.  Increasing  numbers  of  cases  are  being  re- 
ported to  the  State  Department  of  Health.  Last 
year's  epidemic  started  in  July  with  about  100 
known  cases  during  the  month,  although  only  30 
cases  were  officially  reported.  During  July,  1928, 
21  cases  were  reported,  but  other  cases  are  known 
to  have  occurred,  with  at  least  one  death. 

Now  is  the  usual  time  for  summer  vacations, 
family  reunions,  picnics  and  other  gatherings 
where  children  may  meet  and  play  with  each 
other  and  share  ice  cream  cones,  sweets,  fruits 
and  diseases. 

Investigations  of  last  year’s  epidemic  showed  a 
close  relation  between  poliomyelitis  and  these 
various  summertime  pleasures.  It  was  the  great- 
est single  factor  in  the  spread  of  this  disease  dur- 
ing the  months  of  July,  August  and  September, 
in  the  places  investigated. 
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LANGDON-MEYER  LABORATORIES 

CINCINNATI,  OHIO 

Offer  to  physicians  a complete,  dependable,  accurate  and  speedy  Diagnostic  Laboratory  Ser- 
vice. No  patients  treated;  our  work  is  all  referred. 

Keidel  tubes  for  Wassermann  and  Blood  Chemistry  specimens  and  Containers  for  all  other 
specimens  sent  free  to  physicians  on  request. 

A new  chart  describing  details  for  taking  and  sending  all  laboratory  specimens  is  available 
gratis. 

SEND  FOR  OUR  FEE  TABLE. 

519  Main  Street  CINCINNATI,  OHIO 


Poliomyelitis  is  very  contagious,  as  much  so  as 
measles  or  whooping  cough.  The  mild  cases  are 
most  dangerous. 

Only  a few  of  the  whole  numbers  affected  die 
or  are  seriously  or  permanently  crippled. 

Most  of  those  attacked  are  not  paralyzed. 

The  majority  are  mild  cases,  and  may  be  no 
more  than  a slight  fever,  headache,  slight  cold, 
sore  throat,  vomiting  attack,  summer  complaint 
or  the  summer  grippe. 

All  cases,  mild  and  severe,  can  spread  the  dis- 
ease. The  paralyzed  cases  are  least  dangerous. 
They  are  on  their  backs,  isolated,  and  are  not 
infecting  others.  The  mild  cases  run  around  in- 
fecting those  they  meet. 

* * * 

Ohio  had  411  more  deaths  from  all  causes  dur- 
ing the  first  quarter  of  this  year  than  during  the 
same  period  last  year,  increasing  the  death  rate 
from  12.3  per  1000  to  12.5,  the  state  health  de- 
partment has  announced.  Total  number  of  deaths 
reported  for  the  first  three  months  of  the  year 
was  20,350. 

While  heart  disease  stood  at  the  head  of  the  list 
with  3833,  deaths  from  this  disease  showed  a de- 
cline in  both  number  and  rate.  For  the  first  quar- 
ter of  last  year  there  were  4584  deaths  from 
heart  disease. 

Automobile  accidents  have  passed  cancer  in  re- 
lative increase  as  cause  of  death  and  lead  the  list 
of  seven  causes  responsible  for  the  most  deaths. 
The  number  of  automobile  fatalities  jumped  from 
206  to  207. 

The  other  causes  contributing  to  the  increase 
were  measles,  acute  poliomyelitis,  meningococcus 
meningitis,  tuberculosis  (all  forms),  cancer  (all 
forms),  and  cerebral  hemorrhage. 

* * * 

— Infant  mortality  rate  in  cities  of  the  United 
States  during  1927  was  lower  than  in  any  prev- 
ious year,  according  to  the  annual  report  of  the 
American  Child  Health  Association.  The  1927 
rate  was  64.9  deaths  for  1,000  births,  as  compared 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


For  Sale — House  and  lot,  very  comfortable,  $1250.00  cash. 
Territory  20  miles  square.  Good  chance  for  young  physician 
wishing  to  make  at  least  $5,000  the  first  year.  Moving  to 
a larger  town.  Address  R.  D.  H.,  care  Ohio  State  Medical 
Journal. 


For  Sale — Opening  for  physician  or  surgeon.  Strictly 
modern  house  with  office  attached ; vapor  heat,  hardwood 
floors,  soft  water  bath  ; two  toilets.  Ideal  location  in  city  of 
6,000  ; rural  district  thickly  populated  ; on  two  main  lines  of 
railroads  and  interurban  lines.  Brick  and  macadam  roads. 
Schools  graded  Al,  also  centralized  school ; churches  of 
about  all  denominations  ; many  large  manufacturing  plants. 
Four  modern  hospitals  in  a radius  of  12  miles,  including 
laboratory  and  radium  facilities.  Will  be  pleased  to  show 
you  and  give  facts  only.  Address  W.  S.  J.,  care  Ohio  State 
Medical  Journal. 


For  Rent — 122  Buttles  Ave.,  Columbus.  Suitable  for  doc- 
tor’s office  or  private  hospital ; 14  rooms,  three  baths ; one 
square  from  White  Cross  Hospital.  Call  ADams  2442  fore- 
noons or  address  A.  L.  E.,  care  Ohio  State  Medical  Journal. 


with  73.7  in  1926  and  100  in  1915.  The  report 
covers  683  cities  in  the  birth  registration  area, 
embracing  40  states. 

— Two  hundred  children  were  examined  during 
the  summer  at  the  pre-school  clinics  conducted  in 
14  schools  of  Preble  county,  under  the  auspices  of 
the  county  health  department. 

— Fifty-two  applicants  were  examined  recently 
at  diagnostic  chest  clinics  held  at  Yellow  Springs 
and  Osborn.  Six  were  diagnosed  as  positive  and 
13  as  suspects.  Of  the  33  cases  regarded  as  nega- 
tive for  tuberculosis,  examination  showed  many 
other  conditions  which  need  treatment. 

— Health  officials  and  representatives  of  the 
market  milk  industry  in  22  Western  Ohio  counties 
held  a joint  meeting  early  in  July  at  Lima. 
Speakers  at  the  meeting  included  Dr.  J.  E.  Mon- 
ger, director,  State  Department  of  Health;  Dean 
Alfred  Vivian,  Department  of  Agriculture,  State 
University;  R.  G.  Paterson,  secretary  of  the  Ohio 
Public  Health  Association  and  W.  D.  Leach,  chief 
of  the  State  Dairy  and  Food  Division. 
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HIGH  VOLTAGE  X-RAY  THERAPY 


HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

683  EAST  BROAD  ST.  COLUMBUS,  OHIO 


Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORY  AND 

A 

Graded  Courses  in 

X-RAY 

w 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 

THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


We  Announce 

For  the  General  Surgeon 

a combined  surgical  course  comprising 

GENERAL  SURGERY  GYNECOLOGICAL  SURGERY 

TRAUMATIC  SURGERY  UROLOGICAL  SURGERY 

ABDOMINAL  SURGERY  PROCTOLOGY 

NEURO-SURGERY  THORACIC  SURGERY 

GASTRO-ENTEROLOGY 
ORTHOPEDIC  SURGERY 
LABORATORY 
X-RAY  DIAGNOSIS 

CADAVER  COURSES  in  all  branches  of  Surgery 
SPECIAL  COURSES  in  all  Medical  and  Surgical  specialties 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 
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Complete  physical  examinations  have  been 
given  to  95  pre-school  children  in  Hocking  county 
under  the  direction  of  the  county  board  of  health. 

— Official  approval  of  the  State  Department  of 
Health  has  been  placed  on  233  roadside,  tourist 
and  other  camps  in  Ohio.  The  official  approval  of 
a camp  indicates  that  the  water  supply,  drainage 
and  sewage  disposal  facilities  have  proved  satis- 
factory. 

— Eighty  children  from  Northern  Ohio  gath- 
ered at  the  Elyria  Memorial  Hospital,  July  6 for 
the  clinic  for  crippled  children.  Examinations 
were  made  by  Dr.  Theodore  Willis  of  St.  Luke’s 
Hospital,  Cleveland,  and  Dr.  William  H.  Hill,  of 
Elyria. 

— Dr.  Morton  W.  Bland,  Westerville,  has  been 
named  as  health  commissioner  by  the  joint  board 
of  the  Logan  (city)  and  Hocking  county  health 
districts,  to  succeed  Dr.  E.  R.  Hiatt,  who  recently 
became  health  commissioner  of  Troy  and  Miami 
county.  Dr.  Bland  is  a former  state  registrar  of 
vital  statistics. 

— The  Parent-Teachers  Association,  assisted  by 
physicians  of  Hillsboro,  conducted  a health  clinic 
in  July  for  examination  of  school  children. 

— Nurses  of  the  Sandusky  health  department 
took  advantage  of  a week’s  training  in  the  care 
of  tuberculosis  patients,  offered  at  the  Mt.  Vernon 
sanitarium. 

— Uniform  rules  for  health  activities  of  the 
nineteen  summer  camps  of  the  Cleveland  Com- 
munity fund  agencies  were  presented  to  camp 
directors  in  the  model  program  prepared  by  Dr. 
R.  H.  Ochsner,  chairman  of  the  camp  health  com- 
mittee. 

— The  tentative  budget  submitted  to  Lancaster 
city  council  for  next  year’s  expenses  shows  an  al- 
lotment of  $2,400  for  public  health,  and  $9,808 
for  hospital  expense. 

— Members  of  the  Ottawa  Kiwanis  club  spon- 
sored a tonsil  clinic  in  July. 

— The  Columbiana  County  Public  Health 
League  opened  a summer  camp  early  in  July  on 
the  county  home  farm,  for  the  benefit  of  under- 
nourished children  of  the  county.  The  camp  will 
continue  for  eight  weeks,  under  the  direction  of  a 
graduate  nurse. 

— “Public  Health  Week”  was  observed  July  23 
to  28  by  Sunbury  residents.  A clinic  for  all  chil- 
dren entering  the  first  grade  schools,  was  con- 
ducted on  July  25  by  Dr.  B.  B.  Barber,  health 
commissioner  of  Delaware  county. 

— Representatives  of  social  agencies  met  recent- 
ly with  Dr.  H.  L.  Rockwood,  health  commissioner 
of  Cleveland,  and  effected  an  organization  with 


Results 


Physicians  are  securing 
satisfactory  results  from  the 
use  of  this  new  Milk  Modi- 
fier, which  is  more  than  a 
mere  sugar. 


Uorlick’s  Milk  Modifier 


augments  the  nutritive  value 
of  cow’s  milk  by  the  addition 
of  these  valuable  elements  de- 
rived from  choice  barley  and 
wheat : 

1.  Carbohydrates  — maltose  63%, 
dextrin  19%. 

2.  Cereal  protein,  an  effective  col- 
loid for  casein  modification. 

3.  Mineral  elements. 

Direction*  and  circular*  are 
supplied  to  physicians  only 

SAMPLES  PREPAID  ON  REQUEST  TO 

Horlick,  Racine,  Wisconsin 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

C'+O 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


September,  1928 


State  News 


733 


SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 


( 1 ox.  or  4 level  tablnpoonfola  Powdered 
SIMILAC  ie  7)4  oz.  water) 


Fats 

27.1% 

Fats 

. 3.4% 

Sugars 

54.4% 

Sugars 

6.8% 

Proffins 

1 2A% 

Proteins 

1.5% 

Salts 

3.2% 

Salts  ...  

...  ..  0.4% 

Moisture 

3.0% 

Water 

87.9% 

pH.  

6.8 

1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc. 


LATORATomEs Columbus,  Ohio 
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a definite  program  for  better  sanitary  and 
housing  conditions  in  certain  districts  in  Cleve- 
land. 

— Approximately  fifty  children  were  examined 
July  11  at  the  pre-school  clinic  conducted  in  East 
Liverpool.  Local  physicians  were  assisted  by 
representatives  from  the  state  department  of 
health. 

— Recent  visitors  registered  at  the  Darke 
County  Health  Unit,  under  the  direction  of  Dr. 
M.  E.  Barnes,  included  Drs.  Terrell,  Howard  and 
Arnett  of  Kentucky,  Dr.  Moore  of  Michigan,  Dr. 
B.  B.  Barber  of  Delaware  county;  and  foreign 
representatives  from  India,  Porto  Rico,  Hungary 
and  Mexico. 

— Dr  O.  M.  Craven,  city  health  officer  of 
Springfield  submitted  a report  late  in  July  show- 
ing results  of  recent  examination  of  419  pre- 
school children.  Of  the  number  examined,  17  had 
poor  vision,  20  inflammation  of  the  eyes,  155  had 
bad  teeth,  139  had  enlarged  or  diseased  tonsils  and 
adenoids.  Only  64  per  cent  were  in  good  con- 
dition ; 28  per  cent  were  rated  as  fair,  and  34  per 
cent  as  poor. 

— An  extensive  educational  exhibit  relating  to 
dental  hygiene  was  a feature  of  the  annual  Pure 
Food  and  Health  exposition  held  in  Cincinnati, 
late  in  August. 

— The  fresh  air  camp  sponsored  by  the  Kiwanis 
Club  of  Lima  was  opened  July  9.  About  40  chil- 
dren were  selected  for  the  six  weeks  stay. 

— The  preventive  program  adopted  by  the  Cin- 
cinnati League  for  the  Hard  of  Hearing,  in  its 
effort  to  decrease  the  number  of  school  children 
who  are  deaf,  has  been  endorsed  by  the  Cincinnati 
Board  of  Health.  A nurse  will  be  employed  to  test 
those  school  children  who  give  indications  of  deaf- 
ness. 

— An  increase  in  the  number  of  deaths  from 
respiratory  diseases  boosted  the  death  rate  of 
Cleveland  for  the  first  half  of  1928  to  10.66  per 
1,000  population  as  compared  with  a rate  of  10.19 
for  the  same  period  in  1927,  according  to  the 
semi-annual  report  of  Health  Commissioner  Rock- 
wood. 

— Defective  teeth  were  found  in  70  per  cent  of 
the  children  between  five  and  six  years  old,  ex- 
amined at  four  clinics  in  Geauga  county  by  Dr. 
W.  C.  Corey,  county  health  commissioner.  Thirty 
per  cent  of  the  children  showed  infected  tonsils 
and  adenoids. 

. — Preliminary  steps  were  taken  on  August  15 

toward  prevention  of  diphtheria  in  the  Zanesville 
schools,  when  the  Schick  test  was  administered  to 
a number  of  local  school  children. 


Physicians, 

Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C O”  when 
prescribing  Ointments.  Send  for  lists. 

=(T*0^ = 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 


THE  “HOGAN” 
High  Frequency  Apparatus 

Unexcelled  for  Diathermy, 
Electrocagulation,  Auto-  Con- 
densation, Fulguration,  Desic- 
cation, etc. 

D’ARSONVAL.  TESTLA  AND 
OUDIN 

from  their  true  sources 

WORTH  INVESTIGATION 


McIntosh  Electric  Corporation 

223  N.  California  Ave.,  Chicago  Dept.  A., 
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Malpractice  Suits 

hold  no  terrors  for  the  holder  of  a 

/ '•%•£)  j.  . . y'l ; 

Medical  Protective  Contract 


Unmatched 

COMPLETE  COVERAGE 

bached  by 

Distinctive 

SPECIALIZED  SERVICE 

assures 

PgqtI&ss 

PROFESSIONAL  PROTECTION 


'There' 8 None  as  Sure  as  Our  Assured" 


Medical  Protective  Company 

of  Fort  Wa&ne,  Indiana 

35  East  Wacker  Drive  ::  Chicago,  Illinois 


MEDICAL  PROTECTIVE  COMPANY 

35  East  Wacker  Drive,  Chicago,  III.  I am  interested  in  professional  protection 

NAME  


ADDRESS. 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  3914 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


Syracuse,  N.  Y. , Sept.  1,  1928. 


Dear  Doctor : 

Have  our  short  "letters"  in  these  pages  ever 
excited  your  curiosity  as  to  why  we  exist? 

Let  us  tell  you  how  we  serve  busy  physicians 
at  the  lowest  possible  cost. 


MUTUAL  PHARMACAL  CO.,  Inc. 


News  Nqjgs  Prom 

County  Soci;  Academies 

First  District 

Adams  County  Medical  Society  held  its  bi- 
monthly meeting  at  West  Union  on  Wednesday, 
July  18,  with  a dinner  at  the  Northside  Hotel. 
Some  interesting  cases  were  reported  by  Dr.  Sam 
Clark  of  Cherry  Fork,  and  Dr.  R.  Y.  Littleton  of 
Rome,  discussed  collection  of  accounts.  At  the 
business  session,  Dr.  S.  J.  Ellison  was  re-elected 
president  and  Dr.  O.  T.  Sproull  was  re-elected  as 
secretary-treasurer. — News  Clipping. 

Clinton  County  Medical  Society  met  at  the 
camp  of  Dr.  Frank  A.  Peele  on  Tuesday,  August 
7 for  its  annual  picnic.  Dr.  Robert  Conard  re- 
ported on  the  annual  meeting  of  the  American 
Medical  Association. — News  Clipping. 

Warren  County  Medical  Society  met  at  the 
Lebanon  Hotel,  Lebanon,  on  Friday,  July  6,  with 
25  members  and  several  guests  in  attendance. 
Speakers  included  Drs.  C.  A.  Coleman  and  Virgil 
Counsellor  of  Dayton. — News  Clipping. 

Second  District 

Darke  County  Medical  Society  held  its  annual 
picnic  and  outing  at  the  Greenville  Country  Club 
on  Thursday,  July  12.  The  afternoon  was  spent 


at  golf,  swimming  aand  other  outdoor  sports. 
Dinner  was  served  at  7 p.  m.,  followed  by  an  in- 
teresting and  entertaining  address  by  Dr.  A.  F. 
Shepherd,  of  Dayton. — News  Clipping. 

Greene  County  Medical  Society  met  Thursday, 
July  5 at  the  Court  House,  Xenia.  “The  Value  of 
Y-ray  in  the  Diagnosis  of  Disease”  was  the  sub- 
ject of  an  interesting  paper  presented  by  Dr.  W. 
H.  Miller,  of  Columbus.  Dr.  Dunn,  also  of  Co- 
lumbus, opened  the  discussion.  The  program  was 
followed  by  a luncheon  at  the  Cummings  dining 
room. — News  Clipping. 

Third  District 

Logan  County  Medical  Society  held  its  annual 
picnic  at  Tall  Cedars  Inn,  near  West  Liberty,  on 
Friday  evening,  July  6.  In  addition  to  members 
and  their  families,  the  dentists  of  the  county  with 
their  families  were  in  attendance  as  guests  of  the 
society.  Following  a six  o’clock  dinner,  the  ad- 
dress of  the  evening  was  delivered  by  Dr.  J.  H.  J. 
Upham,  Columbus,  Dean  of  Ohio  State  University 
College  of  Medicine. — News  Clipping. 

Mercer,  Paulding  and  Van  Wert  Counties,  com- 
posing the  Tri-County  Medical  Society,  held  its 
annual  meeting  at  the  Willow  Bend  Country  Club, 
Van  Wert,  on  Friday  afternoon  and  evening, 
July  13th,  with  an  attendance  of  about  40.  An 
enjoyable  social  feature  was  a dinner  which  fol- 
lowed the  scientific  program  presented  at  the 
afternoon  session.  Officers  elected  for  the  year 
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Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture 
is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation 
is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


The 

Deep  Sea  Cooker 


Out  on  the  north  Atlantic,  you  may 
see  the  steam  trawlers  on  their  fish 
quest — sturdy  boats  that  defy  the  anger 
of  the  ocean  to  reap  the  harvest  of  the 
deep. 

Numbers  of  these  steam  trawlers  are 
now  distinguished  by  a new  piece  of 
“gear.” 

This  is  the  Patch  Cod  Liver  Oil 
Cooker,  in  which  the  oil  is  extracted 
from  the  livers  right  when  the  fish  are 
caught — one  of  the  reasons  why  Patch’s  Flavored  Cod  Liver  Oil  is  so  sure 
a source  of  vitamins  A and  D ; also  one  of  reasons  why  Patch’s  Flavored 
Cod  Liver  Oil  is  free  from  objectionable  taste  or  smell. 

Every  bottle  of  Patch’s  carries  a guarantee  of  vitamin  potency,  both 
of  A and  D.  Therefore,  you  can  be  sure  of  full  therapeutic  effect  if  you 
specify  “Patch’s”  on  your  Cod  Liver  Oil  prescriptions. 

To  prove  the  palatability  and  the  absense  of  all  the  old  objections  to  cod 
liver  oil,  let  us  send  you  a trial  bottle  of 


The  E.  L.  Patch  Co. 
Stoneham  80,  Dept.  O. 
Boston,  Mass. 

S.  9 

Please  send  me  a 

sample 

of 

Patch’s  Flavored  Cod 
and  literature. 

Liver 

Oil 

Dr.  

Address  

PATCH’S 

Flavored  Cod  Liver  Oil 
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are:  President,  Dr.  C.  B.  Parker  of  Antwerp; 
vice  president,  Dr.  J.  T.  Gibbons  of  Celina;  secre- 
tary-treasurer, Dr  R.  H.  Good,  of  Van  Wert. — 
News  Clipping. 

Fifth  District 

Ashtabula  County  Medical  Society  held  a social 
meeting  at  the  Ashtabula  Golf  Club  on  Thursday 
afternoon  and  evening,  August  9.  Members  spent 
the  afternoon  at  golf,  and  bridge  was  the  after- 
noon pastime  for  wives  and  guests  of  members. 
The  meeting  concluded  with  a dinner  at  the  club. 
— Program. 

Lorain  County  Medical  Society  held  its  annual 
outing  at  the  Lorain  Country  Club  on  Wednesday 
afternoon,  July  25,  with  an  attendance  of  more 
than  100  members  and  guests.  In  the  afternoon 
the  doctors  enjoyed  a golf  match,  while  women 
guests  played  bridge.  An  elaborate  dinner  was 
served  at  7 o’clock,  and  dancing  was  enjoyed 
until  a late  hour. — News  Clipping. 

The  annual  meeting  of  the  Fifth  District  Medi- 
cal Society  will  be  held  in  Cleveland,  Friday, 
September  21,  under  the  direction  of  the  coun- 
cilor of  the  District,  Dr.  C.  L.  Cummer.  After- 
noon clinics  will  be  held  at  Lakeside  Hospital  in 
charge  of  Dr.  M.  A.  Blankenhorn.  Presidents, 
secretaries  and  interested  members  of  the  con- 
stituent county  societies  will  attend  a dinner 
meeting,  and  discussion  of  common  problems  will 
be  led  by  Dr.  W.  E.  Hart  of  Elyria  and  Dr.  Isa 
Teed-Cramton  of  Burton. 

In  the  evening  a joint  meeting  of  the  Fifth  Dis- 
trict Society  and  the  Academy  of  Medicine  of 
Cleveland  will  be  held  at  the  Allen  Memorial  Med- 
ical Library.  Speakers  for  this  session  will  be  Dr. 
Charles  W.  Stone,  president  of  the  Ohio  State 
Medical  Association,  Dr.  Thomas  S.  Cullen,  of 
Baltimore,  and  Dr.  Theodore  Miller  of  Cleveland. 
Dr.  Cullen  will  speak  on  the  subject  of  “Uterine 
Bleeding”,  and  Dr.  Miller  will  discuss  “Obstetrical 
Emergencies”. 

Sixth  District 

Stark  County  Medical  Society  held  its  annual 
family  picnic  on  Wednesday,  July  18  at  Brook- 
side  Club,  Canton,  with  a splendid  attendance. 
An  address  on  “The  Nervous  Breakdown”  was 
given  at  the  morning  session  by  Dr.  Arthur  G. 
Hyde,  superintendent  of  Massillon  State  Hospital. 
A picnic  dinner  was  enjoyed  at  noon,  and  the 
afternoon  was  spent  at  golf  and  bridge.  At  the 
business  session,  Dr.  F.  S.  Van  Dyke  was  elected 
secretary  to  fill  the  unexpired  term  of  Dr.  C.  R. 
Deeds,  who  recently  moved  to  Cincinnati. 

At  a memorial  meeting  held  Saturday,  July  8, 
the  following  resolution  on  the  death  of  Dr.  John 
A.  Rhiel  was  unanimously  adopted: 

Resolved;  that  in  the  death  of  Dr.  Rhiel,  the 
medical  profession  of  Canton  and  of  Stark  county 
has  lost  an  able  and  wise  physician — a true  and 
faithful  brother. 

Resolved;  that  the  city  poor,  whom  he  so  faith- 
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Clinical  reports  on  the  treatment  of  Hay  Fever  and  Asthma  now  available 


. . How  important  is  the 
spectogram  in  the  purchase 


of  an  ultra-violet  lamp? 


A spectogram  shows  only  the  quality  of  ultra-violet 
transmitted — not  the  quantity,  not  the  intensity.  And 
for  therapeutic  purposes,  the  quantity  is  of  the  utmost 
importance. 

You  know  it  is  wise  to  use  a good  quality  of  oil  in 
your  motor,  but  you  know  also  that  even  the  best  oil 
is  ineffective  unless  you  use  enough  of  it.  Soiti-swith 
ultra-violet. 

And  that  is  one  great  reason  that  physicians  for 
years  have  insisted  on  having  the  Hanovia  Quartz 
Lamp.  Hanovia  Lamps  produce  both  the  necessary 
quality  and  quantity  of  ultra-violet  rays,  and  produce 
them  at  the  greatest  efficiency — at  the  lowest  cost. 
* * * 


The  combined  Alpine  Sun  and 
Kromayer  model  — adapted  to 
general  irradiation  and  specific 
application 


Timely  clinical  literature,  especially  regard- 
ing Hay  Fever  and  Asthma,  is  available.  The 
coupon  below  will  bring  it  to  you  promptly. 
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fully  served  for  a number  of  years,  will  miss  his 
devotion  and  conscientious  care. 

Resolved;  that  the  city  of  Canton  has  lost  a 
city  physician  who  always  guarded  the  interest  of 
the  city  as  honestly  as  he  did  that  of  the  poor. 

The  medical  profession,  in  memorial  assembly, 
tender  to  the  sorrowing  family  our  deepest  sym- 
pathy, and  direct  that  these  resolutions  be  spread 
on,  the  minutes  of  the  medical  societies;  and  that 
copies  be  sent  to  the  family  and  to  the  press. — 
The  Physicians  of  Canton  and  Stark  County. — 
News  Clipping. 

Seventh  District 

Tuscaraivas  County  Medical  Society  held  its 
regular  monthly  meeting  on  Thursday  evening, 
July  12,  in  the  city  council  chamber  at  Dover. 
Following  a business  session,  an  interesting  paper 
on  “Blood  Transfusion”  was  presented  by  Dr. 
Max  Shawaker. — News  Clipping. 

Eighth  District 

Washington  County  Medical  Society  met  Wed- 
nesday evening,  August  1 at  Hotel  Lafayette, 
Marietta.  Members  present  enjoyed  a dinner  at 
six  o’clock  which  was  followed  by  a scientific  pro- 
gram.— News  Clipping. 

Tenth  District 

Knox  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Memorial  building,  Mt. 
Vernon,  on  Thursday  evening,  July  26,  with  an 
attendance  of  about  forty  members  and  visiting 
physicians.  A dinner  at  Hotel  Curtiss  preceded  a 
lecture,  open  to  the  public,  given  by  Dr.  George 
W.  Crile  of  Cleveland.  His  address  on  “The 
After  Effects  of  Operations  on  the  Gall  Bladder 
and  the  Thyroid  Gland”,  was  illustrated  with  lan- 
tern slides.— News  Clipping. 

Pickaway  County  Medical  Society  met  Friday 
evening,  July  6 in  New  Holland,  as  guests  of  the 
president  of  the  society,  Dr.  John  B.  May.  Eleven 
members  were  present  to  enjoy  a sumptious 
chicken  dinner,  which  was  followed  by  an  in- 
teresting program.  Chief  among  matters  under 
discussion  was  the  possibilities  of  building  a 
$100,000  hospital  at  Circleville,  $30,000  of  which 
has  been  left  by  the  late  Frank  P.  Berger.  The 
Society  adopted  resolutions  in  support  of  the 
movement. — News  Clipping. 


OHIO  WELFARE  CONFERENCE 
The  Ohio  Welfare  Conference  will  hold  its  an- 
nual meeting  in  Columbus,  October  9 to  12  in- 
clusive. The  Health  Division,  of  which  Miss  Vir- 
ginia Wing  of  the  Cleveland  Health  Council  is 
chairman,  is  holding  three  sessions,  Wednesday, 
Thursday  and  Friday  mornings  of  that  week. 
Professor  A.  F.  Myers  of  Ohio  State  University; 
and  Bleecker  Marquette,  Executive  Secretary, 
Cincinnati  Public  Health  Federation,  are  the 
speakers  for  Wednesday  and  Thursday  mornings. 

“The  Conference  wishes  that  the  workers  in 
the  health  field  in  Ohio  might  join  the  other 
groups  of  social  workers  in  this  Conference  in 
the  same  spirit  in  which  they  cooperate  in  the 
field,”  according  to  Miss  Wing’s  announcement. 
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HOSPITAL  NOTES 


Among  the  most  comprehensive  hospital  pro- 
jects under  consideration  in  Ohio  is  the  proposed 
expansion  program  and  five  million  dollar  hospital 
bond  issue  in  Cincinnati  and  Hamilton  County, 
proposed  by  the  county  for  a chronic-hospital 
unit  at  Hartwell,  enlargement  of  the  Tuberculosis 
Sanatorium  and  a new  county  home;  a $500,000 
bond  issue  for  a new  out-patient  dispensary  at  the 
General  Hospital  and  the  $750,000  bond  issue  for 
Park  Board  purposes. 

According  to  tentative  plans  an  extension  of 
the  Tuberculosis  Sanitorium  at  an  estimated  cost 
of  two  million  dollars,  would  extend  through  1931 
and  include  a new  wing  for  patients,  a nurses 
building  and  a preventatorium. 

The  program  would  also  include  a three  million 
dollar  extension  in  the  county  home  hospital  over 
a period  of  three  successive  years. 

— Work  has  been  started  on  a new  $125,000  cot- 
tage at  the  Massillon  State  Hospital.  The  cottage, 
when  completed,  will  accommodate  100  male  pa- 
tients, and  will  be  the  39th  cottage  for  patients 
on  the  hospital  grounds.  The  institution  has  an 
enrollment  of  2,482  patients,  and  is  the  largest 
institution  of  its  kind  in  the  state. 

— Plans  are  under  way  for  the  establishment  of 
a tuberculosis  ward  at  London  Prison  Farm,  to 
which  affected  prisoners  will  be  transferred  from 
the  Ohio  Penitentiary.  It  is  estimated  there  are 
approximately  125  prisoners  at  the  Spring  street 
institution  who  have  tuberculosis  in  incipient  or 
advanced  stages. 

— Plans  for  a diagnostic  clinic  at  Good  Samari- 
tan Hospital,  Cincinnati,  were  considered  early  in 
July  by  a special  committee  including  Drs.  Ken- 
non  Dunham,  Charles  Langdale,  Eslie  Asbury, 
Edward  King  and  Oscar  Berghausen. 

— Warren  City  Hospital  will  receive  $5,000  to 
be  applied  to  an  alleged  standing  debt  the  city 
owes  the  hospital,  following  action  of  the  city 
council  at  a recent  meeting. 

— Trustees  of  Springfield  Lake  Sanatorium 
have  requested  Summit  County  commissioners  to 
provide  for  a $56,000  increase  over  the  appropria- 
tion for  the  current  year.  Financial  difficulties 
are  faced  because  of  the  scheduled  removal  of  65 
Stark  county  patients  who  will  soon  enter  that 
county’s  own  institution.  The  request,  if  granted 
would  make  available  more  than  60  beds.  The  in- 
stitution at  the  present  time  has  a waiting  list 
of  151. 

— Dr.  R.  J.  Caywood  was  named  president,  and 
Dr.  John  F.  Hill,  secretary  and  treasurer  of  the 
staff  of  Piqua  Memorial  Hospital,  at  a recent  re- 
organization meeting.  Regular  staff  meetings  will 
be  held  monthly,  on  the  first  Monday  of  the 
month. 
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XlETIN  (Insulin,  Lilly)  is  backed  by 
six  years  of  experience  in  research  and  production.  It 
was  the  first  preparation  of  Insulin  commercially  avail- 
able in  the  United  States.  In  the  minds  of  diabetes  spe- 
cialists,  the  name  “Insulin”  is  very  closely  associated  with 
the  name  “Lilly”  which  has  been  linked  with  scientific 
medicine  and  quality  products  for  more  than  a half 
century  of  service  to  the  medical  profession. 

Iletin  (Insulin,  Lilly)  has  given  good  results  in  the  past 
on  account  of  its  uniformity  in  purity  and  unitage.  It 
may  be  relied  upon  to  give  uniformly  satisfactory  results 
in  the  future. 

Send  for  literature  on  the  Treatment  of  the  Uncom- 
plicated Case  of  Diabetes  Mellitus,  together  with  Diet 
Calculation  and  the  Use  of  Insulin. 

Eli  Lilly  and  Company,  Indianapolis,  U.  S.  A . 


744 


The  Ohio  State  Medical  Journal 


September,  1928 


— A bequest  of  $25,000  to  the  East  Liverpool 
City  Hospital  was  made  by  the  late  William  W. 
Harker,  provided  the  hospital  has  available  at  the 
death  of  his  widow,  the  sum  of  $175,000  for  use 
in  construction  of  a new  wing  to  the  institution. 

— A new  nurses’  home  for  the  Jewish  Hospital, 
Cincinnati,  and  many  improvements  within  the 
hospital  to  cost  approximately  $750,000  will  be 
undertaken  by  the  board  of  trustees,  and  a cam- 
paign for  funds  will  be  started  this  Fall. 

— Dr.  R.  D.  Maddox  has  submitted  his  resigna- 
tion as  superintendent  of  Springfield  City  Hos- 
pital to  the  board  of  trustees,  because  of  ill 
health.  Dr.  Maddox  was  formerly  on  the  staff  of 
the  Cincinnati  General  Hospital,  and  during  the 
World  War  was  instructor  in  orthopedics  at  the 
Army  Medical  School  in  Washington,  D.  C. 

— First  steps  for  a hospital  at  Bowling  Green 
were  taken  recently  when  city  council  endorsed  a 
resolution  for  a bond  issue  of  $75,000  for  the  con- 
struction of  a hospital,  $50,000  being  for  the 
building,  $5,000  for  the  purchase  of  a site,  and 
$20,000  for  the  first  year’s  maintenance. 

Dr.  C.  L.  Fox,  founder  of  Community  hospital 
in  Fremont  has  asked  county  commissioners  to 
provide  an  appropriation  to  help  pay  for  the 
maintenance  of  the  hospital.  It  was  pointed  out 
that  the  institution  annually  lost  money  in  the 
care  of  indigent  patients. 


— A fifty-bed  hospital  is  the  latest  addition  to 
Fairmount  Children’s  Home,  Alliance,  maintained 
jointly  by  Stark  and  Columbiana  counties.  The 
hospital  is  thoroughly  modern,  both  in  construc- 
tion and  equipment,  and  is  large  enough  to  meet 
the  needs  of  the  institution  for  many  years,  offi- 
cials say. 

— St.  Elizabeth  Hospital,  Dayton,  celebrated  its 
50th  anniversary  early  in  July  with  a two-day 
program  and  inspection.  Three  members  of  the 
original  committee  in  charge  of  the  establishment 
of  the  hospital,  who  took  a prominent  part  in  the 
services  were  Very  Rev.  George  Meyers;  C.  J. 
Ferneding,  and  John  D.  Theis. 

Dr.  Aldred  R.  Ludlow,  formerly  head  of  the 

Seoul  Hospital  in  Korea,  addressed  the  staff  of 
the  Ashtabula  General  Hospital  at  a recent 
monthly  meeting. 

— Nearly  53,000  persons  were  admitted  to  the 
seventeen  Cleveland  hospitals  supported  in  part 
by  the  Community  fund  during  1927,  according  to 
figures  compiled  by  the  Welfare  Federation. 
Charity  Hospital  led  in  free  cases  with  2,937, 
Lakeside  being  second  with  2,717. 

— Canton  city  council  is  considering  the  propo- 
sition of  establishing  a municipal  owned  hospital. 

— Four  new  resident  physicians  and  nine  in- 
ternes were  installed  at  Good  Samaritan  Hospital, 
Cincinnati,  early  in  July. 
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liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  it  Philadelphia  Only — 

Within  21  Hours 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  St. 
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Opportunities  for  Simplified  Practice  De- 
clared to  Exist  in  Hospital  Field 

Progress  made  in  simplified  practice,  with  spe- 
cial reference  to  further  elimination  of  super- 
fluous varieties  of  products  used  in  hospital  and 
surgical  fields,  was  outlined  by  George  Schuster, 
of  the  Division  of  Simplified  Practice,  Bureau  of 
Standards,  Department  of  Commerce,  to  the 
American  Surgical  Trade  Association.  The  au- 
thorized summary  of  Mr.  Schuster’s  address,  fol- 
lows : 

Five  years  ago  but  eight  simplified  practice 
recommendations  for  various  commodities  had 
been  completed  and  placed  in  operation  through 
the  cooperative  services  of  the  Division  of  Simpli- 
fied Practice,  which  had  been  established  by  the 
Secretary  of  Commerce,  Herbert  Hoover,  in  1921. 
Today,  there  are  approximately  100  recommenda- 
tions in  effect  for  commodities  in  a wide  range  of 
industries.  The  wide  range  of  commodities 
covered  by  the  simplification  programs  already 
completed,  through  the  cooperative  service  which 
the  Department  of  Commerce  offers,  proves  that 
simplification  can  find  application  in  practically 
any  industry. 

Simplified  Practice  is  a method  of  eliminating 
superfluous  variety.  Simplification  is  not  stand- 
ardization. To  simplify  is  to  limit  variety  to  es- 
sential kinds  and  sizes.  Standardization  embodies 
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simplification,  but  carries  the  process  into  tech- 
nical and  scientific  fields. 

When  a manufacturing  company  reduces  types 
and  sizes  of  its  products  to  the  fewest  numbers 
possible,  that  is  simplification.  If  a group  of 
manufacturers  of  a certain  line  of  products  con- 
centrate their  production  and  sales  on  a specific 
group  of  common  products  and  on  specific  sizes 
of  each  article  in  that  group,  simplification  is 
carried  out  to  such  an  extent  that  it  is  now 
termed  ‘‘simplified  practice.”  But  the  articles 
themselves  may  not  have  been  standardized  in 
order  to  accomplish  these  ends. 

Simplification  is  merely  concentration  on  sizes 
and  varieties  in  most  common  demand.  Many  sur- 
veys have  shown  that  80  per  cent  of  the  business 
usually  comes  from  20  per  eent  of  the  varieties 
offered.  The  other  80  per  cent  of  the  variety  that 
yields  only  one-fifth  of  the  gross  business  is  often 
a heavy  drag  on  the  industry,  absorbing  capital 
unnecessarily,  and  running  up  overhead  and  costs 
in  general  to  a point  where  the  public  refuses  to 
buy. 

With  regard  to  the  question  as  to  how  well 
these  simplifications  work  out  in  practice,  esti- 
mates by  members  of  the  respective  industries 
concerned,  for  the  fiscal  year  ending  June  30, 
1927,  show  an  average  adherence  of  83.5  per  cent 
in  eight  fields.  For  the  quarter  from  January  1, 
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In  Alkali  Depletion 

Many  diseases  are  complicated  by  a so-called 
“acidosis'’.  Where  this  condition  is  found,  physicians 
are  now  prescribing 

Kalak  Water 

because  it  contains  those  elements  needed  for  main- 
taining the  normal  alkali  reserve. 

Each  litre  contains  1.0326  gm.  of  di-sodium  phos- 
phate and  the  neutral  salts  of  sodium  and  potassium 
chloride,  and  a total  of  6.6648  gm.  of  the  bicarbon- 
ates of  calcium,  magnesium,  sodium  and  potassium. 

It  is  pleasant  and  agreeable  to  take  and  may  be  con- 
veniently substituted  for  the  regular  drinking  water. 

KALAK  WATER  CO.,  6 Church  St,  New  YorK  City 


September,  1928 


State  News 


747 


Back  to  School 

. . . and  again  the 
danger  of  Diphtheria 


The  Squibb  Diphtheria  Group 

DIPHTHERIA  TOXIN-ANTITOXIN 
MIXTURE  SQUIBB 

For  Immunization  of  Susceptible  Persons  Against 
Diphtheria 

Prepared  with  Concentrated  Diphtheria  Anti- 
toxin obtained  from  the  sheep.  This  new  product 
constitutes  an  important  advance  in  immuniza- 
tion against  diphtheria  and  its  use  avoids  sensi- 
tization to  subsequent  injections  of  any  thera- 
peutic serum  made  from  the  horse. 

DIPHTHERIA  ANTITOXIN  SQUIBB 

for  prophylaxis  and  treatment 

Prepared  under  strictest  aseptic  precautions. 
Refined  and  Concentrated.  Small  in  bulk,  high 
in  potency,  and  low  in  total  solids. 

DIPHTHERIA  TOXIN  FOR 
SCHICK  TEST 

for  determining  susceptibility  to  diphtheria 

A reliable  clinical  test.  Now  a recognized 
procedure  by  the  U.  S.  Public  Health  Service,  by 
Health  Boards  and  by  private  practicing 
physicians. 


With  the  waning  of  carefree,  happy 
summer  days,  the  children  down  your 
street  are  trudging  with  reluctant  feet 
towards  the  nearby  school,  there  to  pick 
up  the  forgotten  threads  of  their  educa- 
tional tasks.  School  has  opened  again. 

This  season  also  brings  with  it  another 
great  educational  responsibility  which  is 
ours.  It  is  a task  that  involves  thous- 
ands of  little  lives.  It  is  that  of  spread- 
ing the  story  of  diphtheria  prevention 
among  these  children  and  their  parents. 
With  our  present  knowledge,  neglect  to 
immunize  the  public  school  population 
against  diphtheria  can  be  considered  as 
nothing  less  than  a serious  dereliction  of 
duty.  The  education  of  the  parents  is 
the  one  great  need. 

The  development  of  the  Schick  Test 
and  of  Diphtheria  Toxin  Antitoxin  Mix- 
ture has  made  possible  the  reduction  of 
the  incidence  of  diphtheria  as  an  epi- 
demic disease  and  the  timely  use  of  these 
important  biologicals  can  even  further 
reduce  diphtheria  mortality. 


ERSquibb  SlSons,  New  York 

MANUFACTURING  CHEMISTS  TO^THE  MEDICAL  PROFESSION  SINCE  1858. 
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1928,  to  March  31,  1928,  revision  of  eight  recom- 
mendations in  effect  show  an  average  adherence 
of  89.18  per  cent.  The  lowest  was  77.6  per  cent, 
and  the  highest  98  per  cent. 

HOSPITAL  AND  SURGICAL 

Recommendations  for  commodities  used  in  the 
hospital  and  surgical  field  include  beds,  mat- 
tresses, and  springs;  bed  blankets;  sterling  sil- 
verware, flatware;  tinware,  galvanized  and  ja- 
panned; milk  bottle  caps;  hotel  chinaware;  res- 
taurant chinaware;  dining  car  chinaware;  hos- 
pital beds;  steel  lockers;  hospital  and  institutional 
cotton  textiles;  adhesive  plaster;  and  surgical 
gauze.  The  recommendation  for  surgical  gauze  is 
soon  to  be  supplemented  by  another  recommenda- 
tion which  will  provide  certain  standards  for  this 
and  other  uses. 

In  simplification  you  are  both  buyer  and  seller. 
If  you  can  not  apply  it  in  the  things  you  sell, 
apply  it  in  the  things  you  buy.  In  1925  the  value 
of  medical  and  surgical  instruments  produced  in 
the  United  States  amounted  to  $11,060,354.  Quite 
obviously  an  industry  of  such  importance  must 
offer  many  opportunities  for  the  application  of 
simplified  practice,  if  the  great  variety  of  items 
shown  by  dealers’  catalogs  is  any  indication. 

A study  of  demand  for  the  commodities  you 
make  or  sell  by  a committee  of  your  industry 
would  reveal  the  opportunities  for  simplifications, 
as  similar  studies  in  other  industries  have  re- 
vealed opportunities. 


Northwestern  Ohio  Health  Conference 

The  Summer  meeting  of  the  Northwestern 
Ohio  Health  Commissioners  and  nurses  was  held 
at  Port  Clinton,  Wednesday,  July  18.  The  morn- 
ing session  was  devoted  to  transaction  of  routine 
business,  followed  by  a round  table  discussion  of 
the  following  questions: 

1.  What  shall  we  substitute  for  health  con- 
ferences and  clinics  in  counties  in  which  the 
medical  profession  disapprove  of  same? 

Discussion  opened  by  Dr.  J.  J.  Heaton,  Seneca 
County. 

2.  How  can  we  obtain  more  and  better  co- 
operation from  physicians  in  Public  Health  Work? 

Discussion  opened  by  Dr.  Joseph  Muenzer,  To- 
ledo, Ohio. 

3 Why  should  the  State  Department  not  sug- 
gest a minimum  local  health  program? 

Discussion  opened  by  Dr.  Monger,  State  Dept, 
of  Health. 

• 4.  What  should  be  the  object  of  an  annual  re- 
port? 

Discussion  opened  by  Dr.  Wasson,  Bucyrus, 
Ohio. 

5.  A report:  The  Blue  Ribbon  Contest  in  Ot- 
tawa County.  Alice  Squire,  Ottawa  County. 

Dinner  was  served  at  the  Island  Hotel  at  12:30 
and  the  afternoon  was  devoted  to  games,  fishing 
and  boating,  at  the  Port  Clinton  Yacht  Club. 


KANSAS  CITY,  MISSOURI 


Collections 
Without  Offense 

When  is  an  account  for  medical  services  delinquent? 
What  is  its  depreciation  in  value  afterwards? 

Years  of  experience  have  taught  us  that  if  no 
response  is  given  to  three  statements  within  90 
days  after  service,  the  account  should  have  efficient 
collection  service  to  assure  a settlement..  An  ac- 
count six  months  delinquent,  unless  arrangements 
for  future  payment  have  been  made,  has  depreciated 
in  value  50  per  cent,  and  the  cost  of  collection  has 
increased.  These  are  facts  gathered  from  thousands 
of  our  satisfied  clients. 

No  Collections — No  Charge 
Write  Today 

WE  HAVE  NO  AFFILIATIONS,  WITH 
ANY  COLLECTION  AGENCY 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 

I 

J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 
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Each  dose  is  ready  for  immediate  injec- 
tion . . . saves  lime  in  administering  . . . 
no  diluting  . . . no  mixing  or  calculation 
of  dosage  ...  it  is  stable. 

Represents  50  per  cent  of  the  giant  and  50  per  cent  of  the  common  rag- 
weed. It  may  be  administered  once,  twice  or  three  times  each  week  at 
regular  intervals,  so  that  final  dose  (No.  15)  will  be  given  about  Auguc 

Fifteen-dose  complete  immunization  package $12.00 

Series  I Pkg.,  doses  1 to  5 . $4.25  Series  III  Pkg., doses  II  to  15 . 4.25 
Series  II  Pkg., doses  6 to  10  . 4.25  Extra  dose,  (2,000  units)  . . 1.00 

SWAN-MYERS  COMPANY,  Indianapolis,  Indiana 

(j  Pharmaceutical  and  Biological  Laboratories 


Order  your  supply  today  from  the 

Swan-Myers  Dealer 
or  direct 


KLIM—  the  perfect  Milk  for  Travel 


In  addition  to 
WHOLE  Milk 
Merrell-Soule  offers. 

POWDERED  PROTEIN 
MILK 

This  is  the  dehydrated  equiv- 
alent of  Finkelstein’s  origin- 
al Eiweissmilch.  Sustained 
pediatric  recognition  and  ap- 
proval testify  to  the  fact  that 
Merrell-Soule  Powdered 
Protein  Milk  has  a definite 
place  in  infant  feeding. 

POWDERED  WHOLE 
LACTIC  ACID  MILK 


WHETHER  incorporated 
into  infant  feeding  for- 
mulae, or  used  alone  as  fluid 
whole  milk,  KLIM  has  proved 
its  worth.  It  is  simply  pure, 
fresh,  full  cream  milk  to  which 
nothing  has  been  added  and 
from  which  only  the  water 
content  has  been  removed. 

In  KLIM  all  the  vitamines 
are  retained.  The  bacterial 
count  is  below  6,000  per  c.c. 


There  are  no  pathogens. 
KLIM  is  wholly  soluble.  Its 
curd  is  as  fine  as  boiled  milk: 
yet  it  is  not  boiled  milk.  Its 
butterfat  is  completely  homo- 
genized and  does  not  rise.  It 
is  frequently  tolerated  where 
an  allergy  to  fluid  cow’s  milk 
exists. 

These  characteristics  make 
KLIM  indispensable  when 
babies  travel. 


Literature  and  Samples  sent  on  Request 


This  is  correct  in  composi- 
tion and  acidity,  preserving 
all  the  qualities  of  a hospital 
formula.  It  is  easily  pre- 
pared in  the  home  and  is  a 
demonstrated  clinical  suc- 
cess. 


(Recognizing  the  importance  of 
scientific  control,  all  contact  with 
the  laity  is  predicated  on  the  pol- 
icy that  KLIM  and  its  allied 
products  be  used  in  infant  feeding 
only  according  to  a physician’s 
formula.) 


MERRELL-SOULE  CO.,  INC.,  350  Madison  Ave.,  New  York,  N.  Y; 


Merrell-Soule  Pondered  Milk  Products  are  packed  to  keep 
indefinitely  and  trade  packages  carry  no  expiration  date. 
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United  States  Civil  Service  Examination 

The  United  States  Civil  Service  Commission 
announces  the  following  open  competitive  exami- 
nations: Senior  Medical  Officer;  Medical  Officer; 
Associate  Medical  Officer;  Assistant  Medical 
Officer. 

Applications  for  the  above  listed  positions  must 
be  on  file  with  the  Civil  Service  Commission  at 
Washington,  D.  C.,  not  later  than  December  29. 

The  examinations  are  to  fill  vacancies  in  hos- 
pitals of  the  Veterans’  Bureau,  the  Public  Health 
Service,  and  the  Indian  Service,  and  in  other 
establishments  of  the  Federal  classified  service 
throughout  the  United  States. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on 
their  education,  training,  and  experience.  On  ac- 
count of  the  needs  of  the  service  papers  will  be 
rated  as  received  and  certification  made  as  the 
needs  of  the  service  require. 

While  there  are  opportunities  in  the  Govern- 
ment hospitals  for  those  trained  in  practically  any 
of  the  numerous  specialties  of  medicine  and  sur- 
gery, there  is  especial  need  for  specialists  in 
tuberculosis  or  neuropsychiatry. 

JUNIOR  MEDICAL  OFFICER  (INTERNE) 

Applications  for  junior  medical  officer  (interne) 
must  be  on  file  with  the  Civil  Service  Commission 
at  Washington,  D.  C.,  not  later  than  December  29. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


The  examination  is  to  fill  vacancies  in  the  U.  S. 
Veterans’  Bureau  Hospitals  throughout  the 
United  States. 

The  entrance  salary  ranges  from  $1,860  to 
$2,400  a year.  Higher-salaried  positions  are 
filled  through  promotion. 


The  duties,  under  immediate  supervision,  are  to 
admit  patients,  take  histories,  make  physical  and 
mental  examinations  and  record  findings;  to  make 
ward  rounds  of  inspection,  note  charts,  record 
observations;  to  prescribe  for  minor  ailments  or 
for  acute  or  emergency  cases  and  to  dispense 
medicine  in  emergency;  to  perform  minor  sur- 
gical operations  and  to  assist  at  major  operations 
and  in  redressing;  to  administer  anesthetics;  to 
make  routine  laboratory  tests  and  analyses;  to 
assist  at  out-patient  elinics  in  dressing  and  in  ad- 
ministering vaccines;  to  keep  records,  make  up 
case  histories,  answer  correspondence  relating  to 
patients,  and  compile  statistics  requiring  medical 
training. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on 
their  education,  training,  and  experience. 

Full  information  may  be  obtained  from  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C.,  or  from  the  secretary  of  the  United 
States  Civil  Service  Board  of  Examiners  at  the 
post  office  or  customhouse  in  any  city. 
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e Physician's  samples 
sent  without  cost 
or  obligation. 
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Who  Would  Trade  in  a Snook  ? 


An  extract  from  a report  by  a 
Victor  representative,  following  his 
call  on  one  of  the  largest  clinic  in 
the  country : 

“I  just  returned  from 

clinic  and  find  the  Snook  Trans- 
former that  was  installed  in  1924 
grinding  out  as  strongly  as  ever. 
OnT uesday  they  ran  two  hundred 
chests,  which  called  for  four  hun- 
dred exposures. 

“I  want  to  call  your  special  at- 
tention to  their  100  M.  A.  Cool- 
idge  Tube  which  they  have  been 
using  on  their  Snook  machine  not 
quite  a month.  Radiographs  of 
3695  patients,  or  a total  of  7308 
exposures,  were  made  with  this 
tube  and  it  is  still  going  strong.” 

To  give  such  consistent  service  a 
machine  must  be  correct  in  design. 


A FEW  months  ago  a Victor  representative  called 
on  a physician  who  for  several  years  had  been 
using  a Snoo\ machine  in  his  completely  equipped  X-ray 
laboratory. 

This  physician,  being  successful  both  professionally 
and  financially,  had  come  to  the  conclusion  that  inas- 
much as  he  turns  in  his  auto  every  other  year  or  so,  to 
get  the  advantages  of  the  latest  model,  it  was  high  time 
that  he  turned  in  his  Snoo\  for  the  same  reason.  The 
idea  was  soon  dispelled,  however,  when  the  doctor  was 
informed  that  even  though  he  had  purchased  his  Snook 
ten  years  ago,  it  would  be  equal  to  all  demands  of 
present-day  technic  in  radiographic  diagnosis. 

The  Snoo^stands  alone  in  this  respect,  and  users  in  all 
parts  of  the  world  attest  to  the  economy  of  their  original 
purchase,  also  to  the  advantages  in  having  a machine 
with  which  they  can  produce  radiographic  results 
second  to  none,  and  continue  to  do  so  consistently. 
There  is  only  one  SNOOK! 


COLUMBUS — 76  South  Fourth  St.  CLEVELAND 4900  Euclid  Ave. — Room  412-15 

TOLEDO 454  Nicholas  Building.  CINCINNATI — 525  Chamber  of  Commerce  Bldg. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  4 ] Physical  Therapy  Apparatus,  Electro* 
and  complete  line  of  X*Ray  Apparatus  (Al  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 


A GENERAL  ELECTRIC 


ORGANIZAT 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 
(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1931) 


Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

Charles  W.  Stone,  (ex-officio) Cleveland 

Albert  H.  Freiberg,  (ex-officio) — Cincinnati 


PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman  (1931)..Xenia 
R.  H.  Birge,  (1929) Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

D.  B.  Lowe,  (1929) Akron 
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MEADS 

Bailable 

PROTEIN  M I Llv 

Powdered 


APPROXIMATE  ANALYSIS 

Protein 39.0 

Lactose 24.0 

Butter  Fat 27.0 

Ash 6.0 

Lactic  Acid 2.0 

Moisture 2.0 

FOOD  VALUE 

1 Ounce  of  Dry  Powder=144  Calories 
1 Ounce  Fluid  Normal  Dilution=12  Calories 


MEAD’S  Powdered  Boilable  Protein 
Milk  can  be  readily  reliquefied  with 
water  of  any  temperature.  It  has  the 
unique  advantage  that  when  sterile  feed- 
ings are  desired  the  reliquefied  mixture 
can  be  boiled  to  render  it  sterile  without 
causing  coagulation  of  the  casein  in  the 
solution  or  change  in  physical  properties 
or  chemical  constituents.  Furthermore, 
boiling  does  not  cause  change  of  color 
or  taste. 

DESCRIPTION 


Mead’s  Powdered  Boilable  Protein  Milk  is  al- 
most white  in  color;  has  a pleasant,  faintly  acid 
odor  and  a pleasant,  slightly  acid  milk  taste. 
The  powder  can  be  readily  mixed  with  cool  or 
hot  water  to  form  a fine  suspension.  Due  to  the 
hydrogen  ion  concentration  the  mixture  has  a 
low  buffer  action. 

It  is  especially  satisfactory  because  of  the  ease 
with  which  feedings  can  be  prepared  and  be- 
cause the  curd  remains  in  a finely  flocculent  con- 
dition even  when  the  mixture  is  boiled. 

THE  MEAD  POLICY 

Mead's  infant  diet  materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  lime  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature 
furnished  only  to  physicians. 

Samples  and  Literature 
on  Request. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind. 


Makers 


of  Infant 


Diet  Materials 


D A-N-G-E-R 


Just  a matter  of  a few  inches  of  “blurred'’  vision  often  means 
a serious  accident. 

When  your  patient  glances  down  from  the  distant  to  the  read- 
ing portion  of  her  glasses,  her  eyes  must  cross  a “gap”  at  the 
dividing  line.  This  small  gap  may  be  just  enough  to  cause  her 
to  falter — and  perhaps  to  fall.  The  step  was  there  but  not 
’where  she  thought  it  ’was! 

UNISITE  lenses,  the  result  of  optical  science  and  correct  man- 
ufacture, eliminate  the  “trouble  .zone”  or  “gap.”  There  is  no 
division,  or  separation  line,  between  the  far  and  near  fields  of 
vision.  The  eye  travels  smoothly  and  naturally  between  both 
fields,  giving  the  w'earer  a feeling  of  confidence  because  she 
for  he)  has  complete  vision. 

Prescribe  UN1S1TE  lenses  via  Elite  Ribbon  Kx  Service  for 
every  presbyopic  patient!  Safety  demands  it! 

Iiavc  you  a Unisite  Rx  price  list? 

A card  <will  bring  you  one. 


WHITE  HAINES  OPTICAL  CO. 


Opticians 

General  Offices  at 

COM: MBITS.  OHIO 


1 ft  i tic  L ictu/  coy  ur.  uiyiwwnv»o  w/ 
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I hold  every  man  a debtor  to  his  profession,  from 
the  which  as  men  of  course  do  seek  to  receive  countenance 
and  profit,  so  ought  they  of  duty  to  endeavor  themselves, 
by  way  of  amends,  to  be  a help  and  ornament  thereunto ” 

— Francis  Bacon. 
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No  modification  is  necessary  for  normal 

full  term  infants. 

It  gives  excellent  nutritional  results  in  most 
cases  and  in  addition  these  results  are  ob- 
tained more  simply  and  more  quickly. 

Simple  for  the  mother  to  prepare. 

It  resembles  breast  milk  both  physically 

and  chemically. 

Prevents  rickets  and  spasmophilia. 

Only  milk  from  tuberculin  tested  cows  and 
from  dairy  farms  that  have  fulfilled  the 
sanitary  requirements  of  the  Cleveland  City 
Board  of  Health  is  used  as  a basis  for  the 
production  of  S.  M.  A . 
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The  SAWYER  SANATORIUM 


White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  AND  MENTAL  DISEASES 


Patients*  Dining  Room 

The  Sawyer  Sanatorium  provides  all  the  modern  conveniences  of  the  best  private  home.  Fresh  food 
carefully  and  tastefully  prepared  is  served.  Cases  are  studied  and  treated  according  to  modern 
medical  teaching. 

Physicians  wishing  to  secure  change  from  present  surroundings  along  with  careful  professional  nurs- 
ing attention  and  thorough  treatment  will  find  the  Sawyer  Sanatorium  suited  to  their  Nervous  or 
Mental  cases.  Drug  and  liquor  cases  not  accepted. 

Send  for  Booklet — Address: 

THE  SAWYER  SAN ATORIUM,  White  Oaks  Farm,  Marion,  Ohio 


The  Ohio  State  Medical  Association 


Ohio  State  Medical  Journal 
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Published  monthly  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  East  State  Street,  Columbus,  Ohio 
Telephone:  ADams  7045 


This  journal  is  published  for  and  by  the  members 
of  the  Ohio  State  Medical  Association.  The  Publica- 
tion Committee  does  not  assume  responsibility  for 
opinions  expressed  by  individual  essayists.  It  en- 
deavors to  maintain  a high  standard  of  advertising. 
Its  advertising  policy  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 
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THE 

ELMONT  REST  HOME 

Now  Open  at 

GROVEPORT,  OHIO 

Beautiful  rooms,  baths,  electrical  equipment  and  all 
modern  and  complete  accommodations. 

Ideal  location,  splendid  buildings,  restful  and  attractive 
surroundings,  delightful  atmosphere,  extensive  parks  and 
grounds. 

An  ideal  place  for  those  seeking  rest  and  quiet,  and  for 
convalescents. 

Medical  and  nursing  supervision. 

No  acute  cases. 

EARL  E.  GAVER,  M.D. 

Medical  Superintendent. 


H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  MJ>.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Colnmbtu. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phons 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


A Section  ul  uue  oi  Uui  Bath  Houses 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

K1NESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 
Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 


DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution. 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium.  Martinsville,  Indiana. 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases 


Established  in  1911 


This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detail&d  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifioaily  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  witrNcases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 

The  Hinsdale  Sanitarium  «,„  c. 

— the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


DUCTLESS  GLAND  DEFECT 


is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 


THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  Is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit, ” and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  Intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation: 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modem  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D„  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane.  Norristown,  Pa.) 


ROSWELL 

NEW  MEXICO 

The  best  place  for  your  tuberculous  patients — lung,  throat,  bone  and  joint.  _ Altitude  3600 
feet,  where  your  patient  lives  in  comfort  both  SUMMER  and  WINTER,  enjoying  the  o t- 
door  life  and  sunshine. 

Pure  drinking  water  with  right  percentage  of  minerals  including  calcium.  Congenial  people  and  surrounding e. 
Thousands  of  shade  trees.  An  oasis  in  the  desert.  AU  modern  conveniences.  SEND  FOR  BOOKLET  D. 

Chamber  of  Commerce — Roswell,  New  Mexico 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins  . Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  ,NCOR,ps?3RATED 


For  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  0. 


A strictly 

modern 

hospital 

fully  equipped 

for  the 

scienUflc 

treatment  of 

nervous  and 

mental 

affections. 

Situation 

reUred  and 

accessible. 

For  details 
write  for 
descriptive 
pamphlet. 
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The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa. 

A ianitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 


DR.  STOKES  SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road.  Louisville,  Ky. 
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71  Winner  Avenue  DR.  GAVER’S  SANITARIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanitarium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0066. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modem  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA.  M.D..  Manager 


LOUIS  A.  MILLER,  M.D.,  Neurologist,  Supervising  Physician 
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LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  ami 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Wndsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


To  Meet  the  Changing 
Conditions  of  Maternity 


SUPPORTS 

Correct  support,  so  nec- 
essary for  health,  comfort 
and  normal  appearance, 
before  and  after  child- 
birth, requires  a garment 
which  can  be  adjusted  to 
meet  the  changing  condi- 
tions of  motherhood. 

Camp  Supports,  typed  to 
figure  lines,  provide  this 
flexibility  of  adjustment 
together  with  firm  abdomi- 
nal and  sacro-iliac  support. 

Sold  in  the  better  depart- 
ment stores  and  surgical 
houses. 

Write  for  Physicians 
and  Surgeons  Manual 

S.  H.  Camp  and  Company 

Chicago  Jackson,  Michigan  New  York 
59  E.  Madison  St.  330  Fifth  Avenue 

FISHER  and  BURPE,  Ltd.,  Winnipeg,  Manitoba 
Manufacturers  for  Canada 


ivc 


Effective  . . . and  decidedly 

pleasing  to  the  taste  is  this  new 
member  of  the  “Accepted”  family 
. . . Compound  Syrup  of  Calcreose. 
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Each  fluid  ounce  of  Compound  Syrup  of  Calcreose  Maltbie  rep- 
resents Calcreose  Solution,  160  minims  (equivalent  to  io 
minims  of  pure  creosote);  Alcohol,  24  minims;  Chloroform,  ap- 
proximately 3 minims;  Wild  Cherry  Bark,  20  grains;  Pepper- 
mint, Aromatics  and  Syrup  q.  s. 

Rich  in  Calcreose  . . . which  provides  the  stimulant  expector- 
ant action  of  creosote  and  avoids  gastric  distress  . . . this  new 
Calcreose  product  furnishes  a remedy  for  coughs  and  minor 
respiratory  affections  easy  to  take  and  quickly  effective. 

The  MALTBIE  CHEMICAL  CO. 

NEWARK.  NEW  JERSEY 
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The  Greensprings  Sanitarium  ] 

and 

Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  line*. 

For  information  write 


The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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Ohio  Department  of  Health 

Antitoxins  and  Vaccines 

Toxin  Antitoxin  Prevents  Diphtheria 


USE  TOXIN  ANTITOXIN  systematically  and  prevent  an  outbreak 
of  Diphtheria  in  your  community. 


THREE  DOSES  of  one  cubic  centimeter  each  are  given  at  five  to 
seven  day  intervals. 


IMMUNITY  so  developed  will  protect  for  many  years  and  probably 
throughout  life. 


DIPHTHERIA  TOXIN  ANTITOXIN  should  be  given  early  in  life,  best 
between  the  ages  of  six  months  and  one  year. 

SCHOOL  CHILDREN  should  be  immunized  unless  the  Schick  Test 
shows  them  to  be  immune  from  Diphtheria. 


IMMUNIZATION  with  Toxin  Antitoxin  Mixture  does  not  detain  a 
child  from  its  everyday  duties,  and  no  severe  reactions  occur  in  its  use. 


Marketed  in  packages  containing: 

One  complete  immunization 
Three  complete  immunizations 
Ten  complete  immunizations 
Ten  complete  immunizations 


3 — 1 c.  c.  vials 
1 — 10  c.  c.  vial 
30 — 1 c.  c.  vials 
1 — 30  c.c.  vial 


Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Commis- 
sioner, and  derive  the  advantages  made  possible  by  our  contract  with  the 
Ohio  Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
they  will  receive  prompt  and  careful  attention. 


List  of  Distributing  Stations  Sent  on  Request 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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METAPHEN,  D.R.L,IS 

(DI-ACETOX  YMERCURI-  4-NITRO  -2-CR  ESOL) 


TIMES  THE  POWER  OF  PHENOL 


Extensive  bacteriological  stud- 
ies indicate  that  METAPHEN 
is  at  least  500  times  more  pow- 
erful than  Phenol  and  its  effect 
on  bacteria  is  considerably 
higher  than  that  of  other 
known  chemical  com- 
pounds that  may  he  used 
safely. 


METAPHEN  is  as  clean  as  it  is 
powerful.  It  will  not  stain 
human  tissue  or  linen;  does  not 
coagulate  albumins;  is  non-irri- 
tating in  proper  dilutions, 
and  penetrates  readily. 
METAPHEN  is  non-poi- 
sonous  in  the  dilutions 
recommended. 


Ask  for  Literature 


DERMATOLOGICAL  RESEARCH  LABORATORIES 
ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILLINOIS 

NEW  YORK  ST.  LOUIS  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 

WATFORD.  HERTS,  ENGLAND 
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WHAT  IS  THE  PROPER  DOSAGE  OF  DIGITALIS  TO  EMPLOY? 


Regardless  of  the  form  of  digitalis  you  have  selected,  give  enough  for 
effect  and  in  amounts  adjusted  to  individual  case  requirement.  Medical 
literature  discloses  very  few  instances  where  death  has  been  due  to 
an  over-dose  of  digitalis,  but  no  one  dare  refute  the  statement  that 
thousands  of  cases  are  lost  each  year  because  of  insufficient  dosage 
and  the  fallacious  idea  that  heart  support  can  be  had  imme- 
diately after  an  initial  dose  by  mouth 

Q All  digitalis  preparations  when  given  by  mouth  require 
from  at  least  one  to  three  days  to  give  full  heart  support  re- 
gardless of  how  potent  they  may  be.  Hence  the  importance  of 
using  digitalis  by  injection  and  using  it  in  sufficient  quantity 
in  any  urgent  case  until  compensation  has  been  restored. 

Then  give  it  by  mouth,  grading  your  dose  down  to  just 
what  may  be  needed  to  maintain  circulatory  equilibrium 
in  each  individual  case 

C£  Individual  case  requirement  is  emphasized  because 
any  digitalis  will  often  fail  if  administered  in  blind 
adherence  to  some  set  mathematical  schedule. 

(£  When  giving  DIGALEN  guide  your  dosage  by 
individual  case  requirement.  If  properly  em- 
ployed, this  remedy  is  certain  to  give  you  quick, 
energetic  support  whenever  the  heart  can  re- 
spond to  digitalis 

In  the  critical  stage  of  pneumonia  or  any  acute  cardiac  condi- 
tion, where  prompt  action  is  imperative,  start  with  2 to  4-  cc. 
of  Digalen  injected  preferably  into  the  vein.  Follow  with 
injections  of  2 cc.  deep  in  the  muscle  every  two  hours 
until  you  realixe  the  full  physiological  effect. 


^heHoffmannLa  Roche  Chemical^iks,^6* 

* 'Makers  of 'Medicines  of  Rare  Quality 

19  CLIFF  STREET 
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HEN  you  try  Tillyer  Lenses  in  your  own 
glasses,  you’ll  ask  some  such  question  as  this:  "Why  do  I 
get  quicker  vision  and  increased  clarity  with  Tillyer 
Lenses  made  from  the  same  prescription  used  for  my 
other  lenses?”  The  answer  is  that  Tillyer  Lenses,  first, 
interpret  your  prescription  as  accurately  in  the  margins 
as  in  the  center;  second,  they  are  polished  as  fine  camera 
and  telescope  lenses  are  polished.  They  will  give  your 
patients  the  same  better  vision  that  they  give  you. 


AMERICAN  OPTICAE  COMPANY 

TIEEYER  LENSES 

Accurate  to  the  very  edge 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary 

First  District... G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler. W.  H.  Williams,  Middletown. ...Louis  Skimming,  Middletown....  2d  Wednesday,  monthly 

Clermont W.  H.  Gaskins,  New  Richmond..Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrieves,  Wilmington A C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton Dudley  W.  Palmer,  Cincinnati-.Parke  G.  Smith,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  HUlsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct 

Warren Robert  Blair,  Lebanon. Henry  M.  Brown,  Kings  Mills.. 1st  Tuesday  in  May,  June, 

July,  Sept  Oct.  and  Nov. 


Second  DistrlctF.  P.  Anzinger,  Springfield D.  B.  Conklin,  Dayton Dayton,  1928 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke J\  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield. .2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene _F.  C.  Adams,  Yellow  Springs Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua _G.  A.  Woodhouse 1st  Friday,  monthly  except 

Pleasant  Hill  July  and  August 

Montgomery W.  A.  Ewing,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay,  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August 


Third  District.  D.  J.  Slosser,  Defiance A.  J.  Willey,  Marion Lima,  1928 

Allen j.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima. 3d  Tuesday,  monthly. 

Auglaize _ Jtoy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin .C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion — — B.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion.... 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina .....2d  Tuesday,  monthly 

Seneca. Paul  Leahy,  Tiffin „ C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert — C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert .2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. .B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance — J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 3d  Thursday,  monthly. 

Fulton.- — Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette Semi-monthly 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal,  Napoleon 3d  Wednesday,  monthly 

Lucas _E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo Friday,  each  week 

Ottawa H.  J.  Pool,  Port  Clinton „.F.  S.  Heller,  Oak  Harbor 2d  Thursday,  monthly 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 3d  Wednesday,  monthly 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 1st  Thursday,  monthly 

Sandusky E.  M.  Ickes,  Fremont C.  A.  Kingman,  Bellevue —Last  Thursday,  monthly 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 2d  Thursday,  each  month 

Wood — Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green 3d  Thursday,  monthly 


Fifth  District... (No  District  Society) 

Ashtabula _B.  C.  Eades,  Conneaut 

Cuyahoga. C.  L.  McDonald,  Cleveland. 

Erie.  W.  T.  Fenker,  Sandusky...., 

Geauga W.  S.  Hawn,  Burton 

Huron R.  L.  Morse,  Norwalk 

Lake — b.  S.  Park,  Painesville 


.J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

.Claude  D.  Waltz,  Cleveland Every  Friday  evening 

.G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

.Isa  Teed-Cramton,  Burton Last  Wednesday  Apr.  to  Dec. 

.R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

,G.  O.  Hedlund,  Painesville 1st  Monday,  monthly 
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Societies  President 


Secretary 


Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria. 2d  Tuesday,  monthly. 

Medina H.  H.  Biggs,  Wadsworth Jas.  K.  Durling,  Wadsworth 3d  Wednesday 


Trumbull Paul  Gauchat,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District. A..  T.  Cole,  Mlllersburg 


Ashland.. J.  M.  Heyde,  Loudonville 

Holmes J.  C.  Elder,  Mlllersburg 

Mahoning J.  E.  Hardman,  Youngstown.... 

Portage „.L.  A.  Woolf,  Ravenna 

Richland S.  E.  Findley,  Mansfield 

Stark C.  A.  La  Mont,  Canton 

Summit C.  L.  Hyde,  Akron 

Wayne A.  E.  Stepfield,  Doylestown 


..J.  H.  Seiler,  Akron 2d  Wed.,  Jan.,  Apr.  & Oot. 

..E.  L.  Clem,  Ashland 1st  Tuesday,  bi-monthly 

_A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jau., 

April,  July,  Oct. 

..J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly 

..E.  J.  Widdecombe.  Kent 1st  Thursday,  monthly 

..B.  E.  ShrefEler,  Mansfield 3d  Tuesday,  monthly 

„F.  S.  Van  Dyke,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

..A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

..R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  District  E.  B.  Shanley,  N.  Philadelphla..E.  D.  Moore,  New  Philadelphia.. 

Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at 

1:45  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool..T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfleld A.  R.  Burkhart,  Woodsfield 2d  Wednesday,  monthly 

Tuscarawas _H.  A.  Coleman,  New  Phila..—— R.  J.  Foster,  New  Phila 1st  Thursday,  monthly 


Eighth  District  A.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge JJ.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersvllle .F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 


Ninth  District 


Gallia. Leo  C.  Bean,  Galllpolis .Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan... 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson. 

Lawrence H.  S.  Allen,  Ironton .R.  F.  Massie,  Ironton 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 


Pike L.  E.  Wills,  Waverly 

Scioto G.  Micklethwaite,  Portsmouth..C.  M.  Fitch,  Portsmouth. 

Vinton. O.  S.  Cox,  McArthur.. H.  S.  James,  McArthur... 


.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

.1st  Thursday,  April 
July  and  Oct. 

1st  Monday,  monthly 
.2d  Monday,  monthly 
.4th  Wednesday,  monthly 


Tenth  District 

t 

Crawford G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 

Delaware G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware.. 


Knox. 

J. 

Madison 

R 

Morrow— 

W. 

Pickaway 

J. 

Ross 

—D. 

Perrin,  Chlllicothe M.  D.  Scholl,  Chillicothe. 

Union— — Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville.., 


1st  Monday,  monthly 

1st  Friday,  each  month 

1st  four  Mondays 

2d  & 4th  Wednesday  from 

March  to  middle  of  Dec. 

4th  Thursday 

1st  Wednesday,  monthly 

1st  Friday,  monthly 

.... — 1st  Thursday,  monthly 
2d  Tuesday. 
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#ranbbteto  SMpttal 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D„  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS’ 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Attendance  at  Meetings 

It  has  been  repeatedly  stated  that  there  is 
nothing  so  necessary  to  the  development  of  a 
proper  perspective  as  the  exchange  of  ideas.  This 
thought  is  especially  important  in  relation  to 
medical  organization  and  in  the  program  and 
activities  of  the  county  medical  societies  and 
academies  of  medicine. 

Not  only  is  the  scientific  program  of  major  im- 
portance in  securing  a representative  attendance 
at  regular  meetings,  but  provision  should  be  made 
for  frequent  discussion  of  civic,  social,  economic, 
governmental  and  legislative  questions  in  any 
way  effecting  medical  practice  and  public  health. 

Problems  in  connection  with  attendance  at 
medical  meetings  have  been  so  frequently  dis- 
cussed from  various  angles.  One  leader  in  medi- 
cal organization  who  lives  in  a semi-rural  county 
and  who  is  concerned  with  the  question  of  securing 
attendance  and  maintaining  interest,  makes  the 
following  pertinent  observation: 

“As  a result  of  the  exodus  of  physicians  from 
the  country  to  the  city,  the  balance  of  power  in 
the  county  societies  has  shifted  from  the  former 
to  the  latter.  In  most  of  the  counties  there  are 
one  or  two  large  towns  from  which  the  greater 
part  of  the  membership  is  drawn,  while  the  re- 
mainder of  the  members  are  widely  scattered 
throughout  the  county.  It  is  customary  in  or- 
ganizations for  the  majority  to  rule.  Because  of 
poor  roads,  inconvenient  hours  of  meeting,  pro- 
grams planned  to  interest  principally  those  with 
hospital  facilities,  distance,  and  any  number  of 
other  reasons,  it  is  natural  to  find  that  the  mem- 
bers from  the  town  or  towns  are  in  the  majority 
at  meetings.  As  a result,  when  plans  are  being 
made,  the  taste  of  the  urban  members  frequently 
prevails  in  selection  of  speakers  and  subjects, 
their  convenience  is  principally  considered  when 
the  hour  is  set,  and  from  their  number  the  officers 
are  largely  chosen.  The  town  men  know  each 
other  better  and  have  a greater  number  of  com- 
mon interests;  hence  the  rural  members  may  feel 
more  or  less  neglected.  Committees  are  apt  to  be 
made  up  from  the  town  list  because  it  is  more 
convenient  to  get  together.  The  programs  drift 
away  further  and  further  from  the  interests  of 
the  rural  physician,  and  he  is  given  less  and  less 
part  in  the  proceedings.  As  a result,  the  county 


society  ceases  to  supply  his  needs,  and  his  at- 
tendance becomes  irregular  and  occasional. 

“Yet  the  middle-aged  man  practicing  in  a re- 
mote district  is  the  one  physician  in  the  State  in 
most  need  of  participation  in  organization  ac- 
tivities. He  it  is  who  most  needs  the  stimulus  of 
contact  with  fellow  members.  He  it  is  who  makes 
the  greatest  sacrifice  to  attend  meetings.  He  it  is 
who,  if  properly  encouraged,  gives  the  most  loyal 
and  unselfish  type  of  service  to  his  county  society. 

“That  the  town  and  city  physicians  do  not 
realize  how  thoughtless  they  are  in  placing  hours 
of  meetings,  let  us  say,  at  8:30  or  9 in  the  eve- 
ning, cannot  be  doubted.  This  is  after  their  own 
day's  work  is  over,  and  they  are  free  to  enjoy 
the  program  and  social  hour  following  it.  Yet  if 
they  would  stop  to  think,  they  would  realize  that 
members  from  remote  sections  cannot  possibly 
attend  meetings  at  so  late  an  hour  of  the  evening. 
Why  not  at  least  make  a fifty-fifty  compromise, 
and  hold  half  of  the  meetings  in  the  daytime 
when  driving  is  safer  and  roads  are  more 
pleasant? 

“The  doctor  practicing  in  the  country  is  usually 
overworked,  and  now  usually  past  middle  age. 
He  cannot  be  criticized  if  he  fails  sometimes  to 
keep  abreast  of  the  latest  advances  in  medical 
and  surgical  technique.  He  needs  the  kindly  in- 
terest and  sympathy  of  his  urban  confreres. 

“He  needs  their  consideration  and  the  benefit 
of  consulting  together  over  his  problems.  How 
little  the  doctor  in  the  city  appreciates  the  diffi- 
culties of  country  practice!  With  all  the  aids  of 
hospital  and  laboratory  convenient  to  hand,  with 
consultants  available  on  short  notice  and  spe- 
cialists to  help  him  over  the  hard  places,  how 
can  he  conceive  of  a practice  in  which  the  phy- 
sician must  be  entirely  self-dependent,  able  to 
meet  and  conquer  any  emergency  which  arises? 
Yet  failure  to  develop  this  sturdy  self-dependence 
is  one  of  the  things  for  which  the  medical  edu- 
cation of  today  is  most  criticized.  The  country 
doctor  has,  indeed,  a message  for  the  city  doctor 
as  well  as  the  reverse. 

“If  this  thought  could  only  be  impressed  upon 
the  hearts  and  minds  of  all  members — those  in 
large  cities,  small  cities,  towns,  villages,  and  open 
country — how  far  might  it  not  go  toward  a 
solution  of  the  problem  of  supplying  our  outlying 
sections  with  better  medical  service!” 
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Practice  of  Preventive  Medicine 

The  practice  of  medicine  undergoes  a continual 
development  and  readjustment.  The  stream  of 
discoveries  and  the  evolution  of  social  methods  re- 
quire that  every  health  agency — professional, 
official,  or  voluntary — shall  adapt  its  methods  to 
new  conditions  as  they  arise.  Preventive  medicine 
is  a new  science  and  the  art  of  its  practice  is  in  a 
state  of  development. 

According  to  one  observer  on  the  subject,  the 
modern  practice  of  curative  medicine  requires  the 
cooperation  of  a trinity  of  workers:  1,  physicians, 
2,  hospitals,  and  3,  nurses.  The  physicians  come 
first,  and  the  hospitals  and  nurses  are  their  es- 
sential aids. 

The  modern  practice  of  preventive  medicine 
also  requires  the  cooperation  of  a trinity  of  health 
workers, — 1,  the  practicing  physicians,  2,  the 
official  departments  of  health,  and  3,  the  volun- 
tary health  organizations. 

“At  one  time  it  seemed  as  if  the  health  depart- 
ments and  the  voluntary  agencies  would  assume 
the  field  of  preventive  medicine  to  the  exclusion 
of  physicians  in  private  practice.  State  medicine 
and  health  centers  were  gravely  urged  upon  legis- 
lators as  the  measures  by  which  the  benefit  of 
preventive  medicine  would  be  forced  upon  a pub- 
lic which  was  unprepared  for  the  innovation. 
But  out  of  the  turmoil  of  conflicting  plans  there 
has  come  the  realization  that  physicians  in  pri- 
vate practice  form  the  dominating  group  in  pre- 
ventive medicine  as  they  do  in  the  practice  of 
curative  medicine,”  according  to  a contemporary 
editorial  in  the  New  York  Journal  of  Medicine. 

The  practice  of  preventive  medicine  consists  es- 
sentially in  the  diagnosis  and  treatment  of  dis- 
eases in  their  preclinical  stage, — that  is,  before 
they  have  become  disabling.  The  people  generally 
have  not  yet  reached  the  stage  of  knowledge  and 
emotion  in  which  they  call  a doctor  out  of  bed  at 
night  to  tell  them  how  to  avoid  catching  scarlet 
fever.  Hence  there  is  need  for  departments  of 
health  with  their  police  power  of  compulsory 
obedience  to  health  rules,  and  for  lay  organiza- 
tions with  their  educative  methods.  One  great 
object  of  health  departments  and  voluntary  health 
organizations  is  to  send  patients  to  their  phy- 
sicians in  order  to  get  the  benefit  of  preventive 
medicine. 

While  physicians  are  largely  dependent  on  non- 
medical organizations,  such  as  hospitals  and 
nurses,  for  the  practice  of  medicine,  still  more  are 
they  dependent  upon  governmental  agencies  and 
voluntary  health  organizations  for  the  practice  of 
public  health  and  preventive  medicine.  A doctor 
cannot  practice  preventive  medicine  unless  pa- 
tients come  to  him.  He  cannot  go  into  the  byways 
and  hedges  and  compel  unwilling  patients  to  par- 
take of  his  health  feast.  The  great  field  of  work 
of  voluntary  health  agencies  is  to  inspire  and 
educate  the  people  to  seek  a doctor  for  preventive 


advice  as  eagerly  as  patients  with  a pain  seek  a 
physician  for  relief.  The  physicians  will  gladly 
see  that  preventive  medical  advice  is  given  to  pa- 
tients who  come  or  are  brought  to  them,  just  as 
they  take  pride  in  giving  medical  and  surgical 
treatment  to  patients  in  the  free  wards  of  the  hos- 
pital. It  is  the  work  of  social  and  relief  agencies 
to  bring  the  poor  patients  to  the  hospital,  pay 
their  hospital  charges,  and  look  after  them  during 
convalescence. 

This  same  principle  applies  to  the  practice  of 
preventive  medicine.  The  doctor  is  the  judge  of 
the  preventive  medical  attention  which  a patient 
needs,  of  the  practical  usefulness  of  the  remedial 
measures  that  are  proposed,  and  of  the  desira- 
bility and  adaptability  of  a public  health  program. 
Voluntary  health  organizations  will  achieve  their 
fullest  measure  of  success  when  they  leave  the  de- 
cision of  all  medical  questions  to  the  medical  pro- 
fession. 


Legal  Responsibilities 

Every  civil  suit  brought  against  a physician 
for  alleged  malpractice  is  potentially  a new 
question  in  medical  jurisprudence;  as  the  more 
cases  that  occur  the  greater  probability  there  is 
of  some  new  question  arising  and  of  a pronounce- 
ment of  a new  law  in  the  form  of  a judicial 
opinion  which  may  affect  the  entire  medical  pro- 
fession. 

The  X-ray  has  become  universally  accepted  as 
a reliable  means  of  diagnosing  fractures  and  de- 
termining the  position  of  fragments  in  the  treat- 
ment. The  use  of  the  X-ray  has  therefore  become 
a requirement.  Courts  generally  hold  that  if  an 
X-ray  were  available,  whether  in  the  possession 
of  the  physician  involved  or  not,  and  because  of 
failure  to  use  this  instrument  a disability  or 
other  unnecessary  hardship  resulted,  this  failure 
of  the  physician  to  use  an  available  X-ray  is 
negligence,  according  to  a recent  commentary. 

As  further  pertinent  points  and  suggestions, 
that  writer  states  that: 

Telephone  conversations  and  sidewalk  advice 
and  diagnosis  are  poor  practice  and  are  danger- 
ous, from  a liability  standpoint. 

Medical  advice  and  instructions  are  component 
parts  of  the  practice  of  medicine.  Advice  that  is 
at  variance  with  the  customary  teaching  and 
practice  in  a community,  or  failure  to  give  advice 
or  instructions  in  the  treatment  of  a patient  is 
undoubtedly  negligence. 

Failure  to  give  timely  advice  will  be  made  an 
issue,  sooner  or  later,  in  some  malpractice  suit, 
and  a court  ruling  will  make  new  law. 

Malpractice  suits  are  predicated  upon  alleged 
negligence.  Negligence,  in  law,  is  doing  some- 
thing which  a reasonably  prudent  person  would 
not  do  under  the  circumstances,  or  omitting  to 
do  something  which  a reasonably  prudent  person 
would  do  under  the  circumstances. 


October,  1928 


Editorial 


771 


The  definition  is  plain  and  easy  to  remember 
and  every  physician  who  has  been  graduated  from 
a medical  college  should  bear  it  in  mind. 

It  is  impossible  to  emphasize  too  greatly  the 
importance  of  actual  action  in  the  form  of  writ- 
ten records  which  show  what  the  physician  has 
done  and  what  he  has  advised  his  patient. 

The  plaintiff  and  his  witnesses  will  provide 
sufficient  testimony  concerning  what  was  not  done 
or  not  advised. 

Legally,  a physician  is  not  required  to  take  a 
case  unless  he  so  desires.  If  he  accepts  the  em- 
ployment, he  contracts  to  bring  to  it  the  average 
degree  of  skill,  care  and  diligence  exercised  by 
the  members  of  his  own  profession  in  the  same  or 
similar  locality,  in  the  light  of  the  present  state 
of  medical  science.  He  cannot  abandon  the  case 
without  cause  or  without  proper  notice  to  the 
patient.  He  must  make  as  careful  and  as  skillful 
a diagnosis  as  the  circumstances  and  conditions 
will  permit. 

He  must  follow  the  approved  method  of  treat- 
ment, and  if  there  be  more  than  one  approved 
method,  he  must  use  his  best  judgment  in  de- 
termining which  method  to  follow.  He  must  use 
ordinary  skill,  care  and  diligence  in  reducing  a 
fracture.  He  must  give  the  patient  proper  in- 
structions as  to  the  care,  attention  and  caution  to 
be  exercised  by  the  patient  in  his  absence.  He 
must  attend  with  sufficient  frequency,  and  it  is 
for  the  physician  to  determine  when  no  further 
attention  is  required.  He  must  use  due  care  in 
the  selection  of  his  assistant,  or  of  another  to  per- 
form an  operation  which  may  be  necessary.  He 
is  liable  for  the  acts  of  his  assistant  or  for  an- 
other employed  by  him,  so  long  as  they  are  jointly 
enf?aged,  and  is  liable  for  the  acts  of  an  assistant 
or  interne  acting  under  his  direction. 


Fair  Treatment  or  Free  Treatment 

The  following  editorial  published  in  the  Minne- 
apolis Journal  during  the  annual  session  of  the 
American  Medical  Association  in  that  city  is  so 
clearly  stated  and  so  significant  that  it  is  worthy 
of  publication : 

Free  medical  attention  for  those  unable  to  pay, 
is  one  of  the  finest  fruits  of  civilization.  That 
such  attention  is  available  at  all  times,  that  the 
doctor  saves  life  first  and  asks  business  questions 
afterward,  that  the  average  physician  will  fight 
just  as  skilfully  and  stubbornly  to  defeat  death  in 
a charity  case  as  in  a case  where  there  is  every 
prospect  of  a liberal  fee — these  are  things  that 
make  all  the  rest  of  us  want  to  take  off  our  hats 
to  the  medical  profession. 

And  these  are  reasons,  too,  why  all  the  rest  of 
us  should  be  willing  to  co-operate  with  the  medi- 
cal profession  in  restricting  free  treatment  to 
only  those  folk  who,  being  without  means,  are 
entitled  to  free  treatment. 

Dr.  Jabez  N.  Jackson,  retiring  President  of  the 
American  Medical  Association,  set  forth  the  ethics 


of  the  situation  with  terseness  and  fairness,  when 
he  told  the  Association’s  opening  session  in 
Minneapolis  that  the  physician  owes  a fair  and 
competent  service  to  the  public,  but  that  the  pub- 
lic also  owes  fair  treatment  to  the  physician. 

Every  community  that  maintains  free  clinics 
and  hospitals  for  the  needy,  has  had  to  contend 
with  abuse,  or  attempted  abuse,  of  this  benevolent 
service  by  those  who  are  not  needy.  The  problem 
is  not  an  unfamiliar  one  right  here  in  Minne- 
apolis. 

The  strange  part  of  it  all  is  that  usually  the 
individuals  who  seek  free  medical  and  hospital 
service,  despite  their  ability  to  pay  for  it,  can  see 
nothing  wrong  about  their  course.  Free  hospitals 
and  clinics  are  maintained  out  of  tax  money  and 
Community  Fund  money.  These  seekers  of  free 
doctoring  pay  taxes  and  contribute  to  the  Com- 
munity Fund.  Therefore,  they  ask,  are  they  not 
entitled  to  obtain  a return  on  their  investment 
through  availing  themselves  of  the  free  service? 

The  argument,  of  course,  is  not  sound.  Tax 
money  and  Community  Fund  money  also  go  to 
buy  food  for  those  who  cannot  buy  it  for  them- 
selves. Do  these  folk  who  rush  to  free  clinics 
and  hospitals  when  they  are  ailing,  rush  also  to 
free  bread  lines  and  free  soup  houses  when  they 
are  hungry?  They  do  not.  When  the  flour  runs 
out,  do  they  go  to  a welfare  agency  for  another 
sack,  or  do  they  go  to  the  grocery  store? 

Unless  they  are  downright  indigent,  they  go 
to  the  grocery  store.  Similarly,  unless  they  are 
downright  indigent,  they  should  pay  a little  some- 
thing for  medical  treatment  and  hospitalization. 

To  practise  medicine  and  surgery  requires 
long  and  expensive  years  of  preparation  and 
training.  Physicians  and  surgeons  are  as  much 
entitled  to  fair  compensation  for  their  services  as 
are  other  men  who  learn  trades  and  follow  them. 
Even  where  there  is  no  abuse  of  free  treatment, 
the  average  doctor  performs  vastly  more  uncom- 
pensated labor  than  the  man  in  almost  any  other 
calling.  

Another  Survey 

The  zeal  for  investigation  and  tabulation  of 
more  or  less  important  statistics  is  illustrated  by 
the  recent  report  of  the  Bureau  of  Social  Hy- 
giene, of  New  York  City,  referred  to  in  recent 
articles  in  Harpers  Magazine,  in  which  the  gen- 
eral conclusion  purports  to  show  that  the  average 
married  person,  whether  or  not  happily  mated, 
has  seven  love  affairs,  acording  to  the  returns 
gathered  from  200  men  and  women. 

Other  conclusions  from  the  survey  follow: 

Women  are  slightly  more  fickle  than  men. 

Most  of  the  attachments  precede  that  which 
finally  leads  them  to  the  altar,  although  being 
wed  does  not  deter  a large  minority  from  ro- 
mancing outside  the  home. 

Whether  this  popular  pastime  of  gathering 
statistics,  concerning  this  or  that,  has  any  par- 
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ticular  value,  the  “findings”  in  this  survey  may 
be  of  some  concern  to  psychiatrists,  to  sociologists, 
and  to  psychologists  and  social  workers.  Whether 
or  not  the  Freudean  complex  has  influenced  the 
surveyers  or  whether  the  present-day  unstable 
social  ideas  are  reflected  in  the  report  are  ques- 
tions for  speculation. 

“The  200  men  and  women  chosen  for  the  re- 
search were  almost  all  college-bred  or  of  college 
grade,”  the  report  says,  “They  came  from  New 
York  City  or  its  environs.  A third  of  the  men 
were  in  professional  life,  a tenth  were  engineers, 
a little  more  than  a quarter  were  in  business. 
Half  of  the  men  had  incomes  under  $5000  a year.” 

Their  ages  ranged  from  23  to  59.  The  majority 
were  between  30  and  40  and  had  been  married 
from  five  to  fifteen  years.  The  subjects  were  con- 
sidered representative  of  their  class  in  any  large 
city.  “They  are  a widow’s  mite  of  facts  got  under 
carefully  arranged  scientific  conditions,  but  a 
mite  is  worth  dropping  in  an  empty  box,”  the 
authors  explain. 

Each  of  the  200  men  and  women  received  cards 
on  which  were  typewritten  questions.  There  were 
more  than  40  cards  with  nearly  400  questions. 
The  examiners  asked  that  the  questions  be  talked 
out  in  a very  free,  informal  manner.  One  of  the 
cards  invariably  wore  out  sooner  than  the  others. 
It  was  known  as  the  “Love-Affairs  Card.” 

The  one  for  the  women  asked  them  to  give  a 
list  of  all  the  boys  with  whom  they  had  been  in 
love,  either  before  or  after  their  own  marriage, 
and  to  give  information  about  their  own  age,  at 
the  time  of  the  love  affair;  whether  the  boy  was 
older  or  younger;  the  color  of  his  eyes  and  hair; 
whether  he  was  short  or  tall,  thin,  plump  or  fat; 
if  he  resembled  the  girl’s  father  or  brother  in  dis- 
position and  appearance,  and  the  extent  of  their 
“spooning.” 

“The  200  men  and  women  provide  us  with  a 
pretty  good  index  of  the  ages  at  which  human 
human  beings  are  most  likely  to  fall  in  love,” 
says  the  article.  “The  men  began  to  show 
amatory  enthusiasm  sooner  than  the  women.  Up 
to  15  their  average  was  somewhat  ahead.  The 
women  reach  the  peak  of  their  love  affairs  earlier 
than  the  men.  The  field  of  greater  activity  runs 
from  16  to  20.  The  men  reach  the  peak  between 
21  and  22.  After  the  peak  the  men  go  down  more 
slowly  than  the  women.  There  is  a slight  rebirth 
of  love-making  at  about  30,  then  another  sag. 

“With  the  forties  comes  another  peak  in  the 
love  affairs  of  the  women.  Through  the  thirties 
the  women  show  a little  more  activity  than  the 
men,  and  in  the  next  decade  they  definitely  out- 
distance them.  The  women  show  no  interest  in 
younger  men  until  the  thirties.  One  man  ran  up 
a total  of  27  love  affairs,  against  one  unhappy 
marriage. 


“The  women  had  more  affairs  that  ended  be- 
cause they  fell  in  love  with  somebody  else,  be- 
cause of  family  interference,  because  of  the  death 
of  the  loved  one,  or  because  one  or  both  of  the 
lovers  were  already  married.  The  love  affairs  of 
the  men  terminated  because  of  separation,  dis- 
satisfaction with  the  woman,  and  a feeling  of 
inferiority.” 

Whether  that  survey  is  of  any  value  and 
whether  or  not  the  figures  are  authentic  and 
representative,  it  constitutes  a sad  and  even 
tragic  commentary  on  the  character  and  inclina- 
tions of  future  generations;  and  possibly  reflects 
the  tendency  to  break  away  from  the  age-old,  safe 
moorings  of  family  life  and  personal  chastity. 
At  any  rate  there  is  a medical  as  well  as  a social 
question  involved. 


Professional  Organization 

Pointing  to  the  effectiveness  of  a strong  medi- 
cal organization  and  the  interest  and  activity  of 
physicians  generally  in  dealing  with  common 
problems  through  concerted  effort,  Newton  D. 
Baker,  of  Cleveland,  Secretary  of  War  under 
President  Wilson,  urged  a more  effective  organi- 
zation of  the  lawyers  of  Ohio  through  the  Bar 
Association,  in  speaking  before  committees  of 
that  organization  and  members  of  the  Columbus 
Bar  at  a recent  session  in  the  Capital  City. 

In  elaborating  on  this  idea,  John  A.  Elden, 
Cleveland,  President  of  the  Ohio  Bar  Association, 
enumerated  some  of  the  problems  now  confront- 
ing the  legal  profession.  Among  these  questions 
demanding  more  effective  consideration  by  that 
profession  were  outlined  by  Mr.  Elden  as  follows: 

“First,  to  perfect  an  organization  of  lawyers 
which  will  be  inclusive  in  this  state  of  every 
lawyer  in  good  standing. 

“Second,  to  harmonize  the  differences  which 
have  grown  up  in  our  ranks,  due  very  largely  to 
economic  conditions,  caused  by  the  overcrowding 
of  the  profession,  with  the  resulting  evil  of  un- 
desirable publicity  as  to  shortcomings  and  fail- 
ures on  the  part  of  individual  members  or 
groups.” 

“Third,  the  practice  of  law  is  the  prerogative 
and  the  right  of  the  legal  profession  and  while 
we  have  been  somewhat  engaged  in  fighting 
among  ourselves,  barnacles  have  attached  them- 
selves to  our  good  ship,  barnacles  consisting  of 
crooked  justice  of  peace  courts,  illegal  practice  by 
collection  agencies,  notary  publics  assuming  the 
authority  equivalent  to  federal  judges,  encroach- 
ment on  the  work  of  the  profession  by  abstract, 
title  and  trust  companies,  arbitration  committees 
and  commissions.” 

By  indirection,  the  above  objectives  of  the 
legal  profession  exemplify  but  a few  of  the  rea- 
sons for  strong  medical  organization. 
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Puerperal  Infection* 

Palmer  Findley,  M.D.,  F.A.C.S.,  Omaha,  Nebraska 


IN  response  to  the  request  of  your  Committee 
on  Program  it  is  my  privilege  to  present  for 
your  consideration  the  subject  of  Puerperal 
Infection.  I assume  that  it  is  eminently  fitting 
for  such  a problem  to  be  presented  to  an  associa- 
tion composed  as  it  is  so  largely  of  general  prac- 
titioners. We  in  America  are  presenting  a 
pitiable  spectacle  to  the  medical  world.  Puerperal 
infection  accounts  for  nearly  half  of  maternal 
mortality  and  morbidity  and  the  United  States 
ranks  highest  in  maternal  mortality  and 
morbidity  among  the  twenty-one  leading 
nations  of  the  world.  We  have  sown  the 
wind  and  we  are  now  reaping  the  whirlwind. 
Until  quite  recent  years  obstetrics  has  not  re- 
ceived due  recognition  in  our  medical  institutions; 
it  is  not  receiving  its  just  deserts  today  and  as  a 
consequence  men  poorly  trained  in  obstetrics  have 
entered  the  profession.  They  have  pursued  their 
professional  career  without  due  appreciation  of 
the  importance  of  prenatal  care;  if  they  have  an 
aseptic  conscience  they  have  not  used  it  over 
much.  With  a zeal  bred  of  impatience  and  an 
over-weaning  ambition  for  surgery,  they  have  in- 
terfered with  the  normal  ■ processes  of  labor  in 
ways  that  have  brought  disaster. 

If  there  be  any  justification  for  this  indictment 
of  our  medical  institutions,  then  indeed  is  the 
American  Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons  justified  in 
its  action  when  it  petitioned  the  Council  on  Medi- 
cal Education  of  the  American  Medical  Associa- 
tion and  the  American  Association  of  Medical 
Colleges  to  so  order  the  curriculum  of  our  medi- 
cal schools  that  obstetrics  be  given  equal  recogni- 
tion in  the  schedule  of  teaching  hours  with  medi- 
cine and  surgery.  General  surgery  is  now  given 
approximately  four  times  the  number  of  academic 
hours  as  is  obstetrics  in  the  schools  of  our  country 
and  this  in  the  face  of  the  known  fact  that  some- 
think  like  35  per  cent  of  the  services  of  the  family 
practitioner  is  in  obstetrics.  The  lure  of  the 
operating  amphitheatre  leaves  little  to  be  de- 
sired in  the  watchful  waiting  hours  of  the  de- 
livery room.  The  “neophyte  in  medicine”,  says  Dr. 
Mosher,  “is  largely  self-taught.  He  has  forgotten 
the  didactic  lectures  he  has  heard  before  his  final 
examination  and  he  has  not  had  sufficient  clinical 
training  to  give  him  control  of  the  principles  of 
obstetrics  necessary  for  the  recognition  of 
toxaemia,  malposition,  pelvic  deformity  and  all 
the  dangers  he  must  encounter,  perhaps  in  his 
first  private  case”. 

More  than  in  any  other  branch  of  medicine  the 
demands  upon  the  physician  in  the  practice  of 

•Read  before  the  Third  General  Session,  Ohio  State  Medi- 
cal Association  at  the  82nd  Annual  Meeting  in  Cincinnati, 

May  1-3,  1928. 


obstetrics  are  at  times  such  as  to  admit  of  no 
shifting  of  responsibilities  and  amid  the  most 
trying  and  perplexing  difficulties.  Accurate  and 
precise  knowledge,  coupled  with  clinical  ex- 
perience, are  imperatively  demanded.  There  may 
be  no  time  for  sharpening  one’s  wits  or  for  await- 
ing the  assistance  of  a consultant.  He  is  alone 
with  his  problem  and  must  fight  alone.  The  need 
is  for  more  practical  training  and  clinical  instruc- 
tion in  our  hospitals  and  dispensaries.  The  out- 
patient department  is  no  substitute  for  the  dis- 
pensary and  the  hospital.  To  send  students  un- 
attended by  an  experienced  instructor  to  the 
homes  of  our  poor  is  worse  than  useless  and  at 
best  can  only  serve  as  an  introduction  to  bad  ob- 
stetric practice.  The  present  high  maternal  mor- 
tality and  morbidity  will  not  be  appreciably  im- 
proved until  our  medical  students  are  properly 
grounded  in  the  principles  and  practice  of  ob- 
stetrics, and  this  can  only  come  to  pass  by  provid- 
ing larger  clinical  facilities  and  the  allotment  of 
sufficient  time  to  take  advantage  of  the  oppor- 
tunities afforded. 

There  has  been  no  reduction  in  the  maternal 
mortality  and  morbidity  in  the  United  States  in 
the  past  twenty  years.  Not  the  rich  and  not  the 
poor,  but  rather  the  middle  class  with  limited  in- 
comes are  the  ones  who  are  contributing  largely 
to  the  casualties  in  obstetric  practice. 

The  Committee  on  Maternal  Welfare  reports 
that  “On  the  side  of  the  medical  profession,  the 
middle  class  medical  man,  or  general  practitioner, 
so-called,  is  the  greatest  danger  in  obstetrics.  A 
midwife,  under  strict  control,  does  comparatively 
little  harm,  but  the  doctor  who  does  obstetric  work 
to  get  the  medical  practice  of  the  family,  giving 
as  little  time  and  attention  as  possible,  because  it 
pays  but  little,  is  the  one  responsible  for  many 
obstetric  disasters.” 

Education  and  remuneration  are  the  remedies 
for  what  ails  obstetric  practice  in  America. 

PUERPERAL  SEPSIS 

And  now  that  I have  delivered  myself  of  this 
diatribe  against  existing  conditions  in  American 
obstetrics,  let  us  consider  some  of  the  problems 
involved  in  puerperal  sepsis  which  above  all  else 
is  exacting  heavy  toll  in  the  health  and  life  of 
mothers.  We  have  long  known  the  essential 
etiological  factors  and  their  mode  of  invasion  of 
the  puerperal  wound  as  well  as  the  avenues  along 
which  the  invading  organisms  travel,  but  we  know 
little  of  the  factors  which  are  antagonistic  to  the 
invading  organisms,  much  less  are  we  able  to 
fortify  the  body  in  any  effective  manner  or  to 
destroy  the  microorganisms  by  chemicals  or  other 
means  when  once  these  organisms  have  invaded 
the  tissues.  Once  the  infection  has  become  wide- 
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spread  and  threatens  to  destroy  the  host,  we  are 
powerless  to  check  its  spread  for  want  of  specific 
remedies.  Why  is  it  that  two  cases  apparently 
delivered  under  identical  conditions  become  in- 
fected with  the  same  type  of  organism — one  re- 
covers with  but  a superficial  infection,  the  other 
becomes  overwhelmed  by  a wide  and  devastating 
invasion  of  the  virus — we  do  not  know,  beyond 
that  which  is  known  of  the  biological  and  chemical 
defenses  of  the  body. 

In  every  labor  and  abortion  a wound  is  created 
— always  at  the  placental  site  and  commonly  in 
the  cervix,  vaginal  walls  and  pelvic  floor.  Micro- 
organisms capable  of  infecting  these  wounds  in- 
variably come  in  contact  with  these  wounds,  yet 
the  majority  of  cases  pursue  their  course  without 
fever  and  with  no  inflammatory  reaction  in  the 
wounded  tissues.  The  explanation  lies  in  the 
presence  of  a cellular  defense  in  the  tissues  in- 
volved. It  is  in  this  manner  that  the  integrity  of 
the  tissues  is  preserved.  It  has  long  been  known 
that  the  decidua  of  the  pregnant  uterus  is  beset 
with  small  round  cells  and  this  in  advance  of  the 
presence  of  microorganisms.  These  cells  are  en- 
dowed with  phagocytic  properties  and  are  capable 
of  destroying  microorganisms  and  of  mopping  up 
cell  debris. 

We  may  speak  of  this  protective  zone  in  the 
decidua  as  the  first  line  of  defense  which  pre- 
cedes the  advent  of  infection  and  in  event  of  in- 
fection it  becomes  greatly  augmented.  Where  the 
attacking  organisms  are  great  in  numbers  and 
virulence,  the  first  line  of  defense  is  reinforced  by 
a greater  and  greater  infiltration  of  the  uterine 
wall  with  phagocytic  cells  until  the  entire  wall  of 
the  uterus  is  invaded.  This  we  may  call  the  second 
line  of  defense.  These  phagocytic  cells  are  largely 
mononuclear  and  polynuclear  leucocytes,  though 
as  the  process  advances  there  are  added  to  these 
leucocytes  newly  formed  connective  tissue  cells 
and  proliferating  endothelium — all  of  which  con- 
tribute to  the  defense  mechanism  and  serve  to 
combat  the  attacking  organisms. 

All  this  has  been  known  for  many  years,  but  it 
remained  for  Joseph  Hofbauer  of  John  Hopkins 
University  to  demonstrate  the  presence  of  a cel- 
lular defense  in  the  parametrium — the  third  line 
of  defense.  Cell  elements  which  may  be  called 
macrophages  are  recognized  by  Hofbauer  in  the 
cellular  tissues  at  the  base  of  the  broad  liga- 
ments. They  are  there  in  small  numbers  in  the 
early  weeks  of  pregnancy;  they  increase  in  num- 
bers as  pregnancy  advances,  in  event  of  a pro- 
longed labor  they  are  still  further  increased  in 
numbers  and  in  event  of  infection  the  parame- 
trium is  crowded  with  them.  These  specific  cell 
elements  are  shown  to  have  phagocytic  properties 
and  contribute  no  small  part  to  the  defense 
against  a spreading  infection.  And  so  in  the  pel- 
vis of  women  we  are  able  to  demonstrate  a cel- 
lular defense  mechanism  which  we  do  well  to 
preserve  and  not  destroy,  for  it  becomes  a valuable 
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adjunct  to  any  contribution  we  may  make  in  the 
control  of  infection. 

It  is  a matter  of  common  observation  that 
puerperal  infections  seldom  lead  to  a fatal  issue 
where  there  has  been  no  ruthless  destruction  of 
nature’s  defense  mechanism  by  the  use  of  the 
curet  and  other  manipulations.  But  there  are 
other  contributing  factors  in  nature’s  defensive 
mechanism.  The  whole  recticulo-endothelial  sys- 
tem may  be  designated  as  the  fourth  line  of  de- 
fense and  here  we  have  to  do  with  the  endothelial 
elements  of  lymph  and  blood  spaces  throughout 
the  body.  Finally  we  come  to  the  defensive  qual- 
ities of  the  blood  and  here  we  may  say  is  the  fifth 
and  last  line  of  defense.  Efforts  have  been  made 
to  increase  the  leucocytes  of  the  blood  and  with 
some  success.  Innumerable  experiments  have  been 
made  to  ihtroduce  into  the  blood  various  chemicals 
for  the  purpose  of  destroying  the  bacterial  con- 
tent of  the  blood,  but  with  little  or  no  success. 

TREATMENT 

In  approaching  the  discussion  of  the  treatment 
of  puerperal  infection,  no  matter  how  extensive 
ones  experience  may  have  been,  there  is  a feeling 
of  diffidence,  if  not  despair.  Many  remedies 
have  been  extolled  as  “effective  in  the  most  des- 
perate cases”.  The  best  recognized  forms  of 
treatment  may  be  employed  in  apparently  mild 
forms  of  sepsis  and  the  patient  dies,  and  again 
recovery  may  ensue  in  the  gravest  of  cases  with- 
out the  employment  of  any  therapeutic  measures. 

Here  the  aphorism — “Prevention  is  better  than 
cure” — applies  with  added  force.  Since  we  know 
the  causal  factors,  the  portals  of  entrance  and  the 
avenues  of  spread,  it  would  seem  that  the  means 
of  prevention  are  well  in  hand  and,  indeed,  they 
should  be.  We  are  admonished  to  prevent  un- 
necessary wounds  by  avoiding  undue  haste  in  de- 
livery, to  limit  to  a minimum  the  number  of 
vaginal  examinations,  and  to  practice  rigorous 
aseptic  and  antiseptic  technique.  Faithful  and  in- 
telligent adherence  to  all  known  means  of  safe- 
guarding the  lying-in  woman  would  not  wholly 
prevent  the  occurrence  of  puerperal  infection,  but 
it  would  bring  obstetrics  on  a parity  with  anti- 
septic and  aseptic  surgery  as  regards  wound  in- 
fection. 

It  may  be  said  that  if  pathogenic  microorgan- 
isms, introduced  from  without,  were  the  sole  fac- 
tors in  the  production  of  puerperal  sepsis  we 
might  with  reason  exact  a perfect  score  from  our 
maternity  institutions.  But  there  are  many  con- 
tributing factors  over  which  there  can  be  little 
or  no  control.  The  tissues  of  the  genitalia  become 
oedematous  and  bruised,  wounds  are  inevitable 
and  blood  coagula  cling  to  the  placental  site.  Here 
at  the  placental  site  the  surface  is  soft  and  pulpy, 
with  no  epithelial  covering  for  protection  and  the 
presence  of  thrombosed  sinuses  and  open  lymph- 
atics, together  with  disintegrating  decidua  and 
blood  coagula,  provide  the  most  favorable  con- 
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ditions  possible  for  the  advent  of  infection.  Couple 
these  anatomical  factors  with  the  presence  of 
microorganisms,  not  alone  in  the  lower  genital 
tract  but  in  the  cavity  of  the  uterus  as  well,  and 
we  can  only  account  for  the  want  of  infection  by 
the  presence  of  a chemical  and  biological  defense 
within  the  uterus. 

It  is  known  that  the  lochial  discharge  in  the 
early  days  of  the  puerperium  exercises  an  in- 
hibitory influence  on  bacteria  and,  as  has  been 
seen,  on  the  screen  today,  the  decidua  and  uterine 
wall  are  fortified  with  a cellular  defense  which 
provides  an  adequate  safeguard  in  a large  pro- 
portion of  cases.  Were  it  not  so  it  would  be  diffi- 
cult to  conceive  of  any  parturient  woman  escaping 
infection. 

Added  to  all  this  are  many  factors  which  pre- 
dispose to  infection  to  which  time  will  only  per- 
mit of  brief  allusion.  We  must  reckon  with  the 
general  body  resistance.  The  fact  is  well  recog- 
nized that  lowered  vitality  from  overwork,  mal- 
nutrition, poor  sanitation  and  the  presence  of 
such  chronic  diseases  as  tuberculosis,  syphilis, 
nephritis,  anemia  and  diabetes  predispose  to  in- 
fection by  diminishing  the  local  as  well  as  the 
general  resistance  of  tissues.  Likewise  all  forms 
of  autointoxication  persisting  throughout  preg- 
nancy contribute  to  lowered  resistance.  Where 
labor  is  prolonged  beyond  the  limits  of  twenty- 
four  hours  the  hazards  of  infection  are  measur- 
ably increased  and  the  more  so  if  the  membranes 
have  long  been  ruptured.  The  low  insertion  of  the 
placenta  in  placenta  praevia  provides  ready  ac- 
cess to  the  placental  site  by  the  vaginal  bacteria. 

In  general  it  may  be  said  that  all  conditions 
which  tend  to  prolong  labor,  to  call  for  repeated 
vaginal  examinations  and  for  manual  or  instru- 
mental interference  will  inevitably  result  in  an 
increased  morbidity  and  mortality  rate.  But  it  is 
not  alone  in  the  days  immediately  preceding  labor 
and  in  the  course  of  labor  that  the  predisposing 
conditions  prevail  and  are  not  always  preventable. 
We  must  reckon  with  retained  lochia  resulting 
from  the  plugging  of  the  cervix  by  blood  clots  and 
from  flexion  of  the  uterus  and  also  with  the  re- 
laxed uterus  which  may  follow  an  exhausting 
labor.  Retained  blood  clots  do  at  first  possess 
some  degree  of  bacteriocidal  power,  but  later  be- 
come favorable  culture  media. 

A large  proportion  of  mild  cases  and  in  some 
instances  the  gravest  of  cases  find  their  origin  in 
retained  lochia.  It  is  with  this  in  mind  that  I have 
adopted  the  practice  of  elevating  the  head  of  the 
bed  on  the  second  day  of  the  puerperium  and  in 
event  of  infection,  ergot  is  administered  and  ice 
applied  over  the  uterus. 

Finally  we  must  reckon  with  the  gonococcus 
which  is  responsible  for  perhaps  five  to  ten  per 
cent  of  all  cases  of  puerperal  sepsis.  These  or- 
ganisms remain  latent  in  the  lower  genital  tract 
throughout  the  period  of  pregnancy  and  in  the 
early  puerperium  are  awakened  to  renewed  ac- 


tivity to  spread  upward  throughout  the  genital 
tract. 

Thus  it  is  seen  that  there  are  many  factors 
which  predispose  to  infection  and  over  which  we 
have  limited  jurisdiction.  It  is  only  fair  to  bear 
these  facts  in  mind  when  we  make  invidious  com- 
parisons between  obstetrics  and  surgery.  The 
surgeon  enjoys  a masterly  control  over  the  situa- 
tion that  the  obstetrician  does  not  and  never  can. 
However,  I am  not  making  this  statement  in 
palliation  for  the  all  too  high  rate  of  puerperal 
mortality  and  morbidity  that  exists  today. 

Since  child-bed  fever  is  a wound  infection,  it 
follows  that  curative  treatment,  if  it  is  to  be  ef- 
fective, must  be  directed  to  the  structures  in- 
volved and  in  this  endeavor  we  meet  with  many 
discouragements.  A discussion  of  this  phase  of 
the  subject  would  seem  to  very  largely  comprise 
a series  of  prohibitions.  About  all  we  can  hope 
to  do  is  to  safeguard  and  reinforce  nature’s  de- 
fense rather  than  to  unwittingly  disturb  and 
destroy  the  mechanism  of  defense  which  has  been 
provided  by  an  all  wise  providence.  First  of  all, 
permit  me  to  pay  my  respects  to  the  application 
of  the  curet  in  these  cases. 

Thomas  Emmet  said  of  the  curet: — “It  is  an 
instrument  of  the  devil”,  and  indeed  it  has  been 
the  means  of  causing  untold  harm.  It  has  broken 
down  nature’s  defense  in  the  decidua,  it  has 
opened  up  new  avenues  of  infection,  its  use  has 
been  followed  by  severe  hemorrhages  which  have 
still  further  lowered  the  resistance  of  the  patient, 
and  perforations  of  the  uterus  are  not  unknown. 
An  infection  which  might  otherwise  have  re- 
mained localized  may  be  caused  to  spread  to 
neighboring  structures  and  thus  a lesion  which 
might  have  been  expressed  in  terms  of  netritis, 
must  now  embrace  cellulitis,  salpingo-ophoritis 
and  peritonitis.  Without  qualification  or  equivo- 
cation let  it  be  said  that  the  curet  has  no  place 
in  the  treatment  of  puerperal  infection.  The  anti- 
septic vaginal  douche  cautiously  given  is  not  ob- 
jectionable and  may  afford  some  comfort,  but 
intra-uterine  douches  are  worse  than  useless — 
they  are  capable  of  much  harm.  Where  there  are 
clinical  evidences  of  infection  the  microorganisms 
lie  deep  in  the  uterine  tissues  and  cannot  be  de- 
stroyed by  an  antiseptic  douche  or  swab  and  such 
interference  may  well  introduce  fresh  infection 
into  the  uterus,  and  with  the  likelihood  that  ad- 
ditional wounds  will  be  created. 

But  what  of  retained  placental  tissues?  Well, 
in  the  first  place,  such  an  event  too  often  proves 
a fetish.  The  existence  of  placental  remains  is 
too  often  assumed  without  corroborative  evidence 
from  careful  inspection  of  the  after-birth  and 
with  the  result  that  a wholly  needless  and  at  times 
disastrous  effort  is  made  to  remove  placental 
tissue  which  does  not  exist.  It  may  be  fairly  as- 
sumed that  in  the  absence  of  bleeding,  there  is  no 
retention  of  placental  tissue  and  we  are  to  bear 
in  mind  that  membranes  and  pieces  of  placenta 
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may  be  retained  for  an  indefinite  time  without  in- 
fection and  be  ultimately  expelled.  I do  not  hold 
with  those  who  adopt  the  policy  of  awaiting  such 
an  event;  I would  remove  the  placental  remains 
with  fingers  or  placental  forceps,  but  always  with 
the  consciousness  that  I am  treading  on  treacher- 
ous grounds  and  must  needs  exercise  the  utmost 
caution. 

The  manual  removal  of  the  placenta  is  a dan- 
gerous procedure  and  under  the  most  favorable 
conditions  the  resulting  morbidity  and  mortality 
from  infection  is  high.  The  Obstetrical  Section 
of  the  Royal  Society  of  Medicine  (London)  states 
that  in  249  cases  of  puerperal  sepsis,  the  placenta 
was  removed  manually  in  34,  of  whom  13  died, 
and  of  this  number  there  was  no  other  abnorm- 
ality or  interference  in  half  the  fatal  cases.  At 
Queen  Charlotte’s  Hospital  in  London  the  pla- 
centa was  removed  in  199  cases  and  with  the 
utmost  caution  and  strict  observance  of  all  anti- 
septic technique,  yet  there  followed  a morbidity 
of  42  per  cent  with  two  deaths. 

Drainage  of  a pelvic  abscess  is  a long  estab- 
lished procedure,  but  the  removal  of  the  uterus, 
though  seriously  advocated  by  some,  has  not  been 
generally  adopted.  To  be  effective  hysterectomy 
must  be  done  early  in  the  infection — at  a time 
when  it  is  manifestly  impossible  to  judge  of  the 
outcome  of  the  infection.  To  adopt  such  heroic 
measures  at  the  onset  of  infection  would  lead  to 
unwarranted  sacrifices.  As  Banister  aptly  says — 
“Mild  cases  recover  without  the  operation,  serious 
cases  die  in  spite  of  it”.  In  the  presence  of  a 
ruptured  uterus  or  sloughing  fibroids  the  opera- 
tion may  be  indicated  though  the  hazards  are 
great. 

Removal  of  the  primary  focus  of  infection  by 
hysterectomy  would  be  ideal  if  it  were  known  that 
the  infection  is  confined  to  the  uterus  and  if  we 
could  foretell  with  certainty  the  ultimate  course 
following  operation.  Obviously  this  is  impossible. 
The  difficulty  in  determining  the  indication  for 
such  an  heroic  procedure,  the  impossibility  of 
estimating  the  extent  to  which  the  infection  has 
already  progressed,  and  the  doubt  that  must  ever 
exist  as  to  the  likelihood  that  the  patient’s  chances 
will  be  measurably  enhanced,  all  bring  us  to  the 
conclusion  that  the  operation  should  only  be  per- 
formed in  the  presence  of  sloughing  fibroids  or 
rupture  of  the  uterus.  Certainly  the  presence  of 
systemic  infection  should  contradict  the  operation. 

I am  aware  of  the  splendid  work  which  Dr.  J. 
F.  Baldwin  of  your  state  has  done  in  pyaemic 
cases  and  of  the  favorable  results  he  has  obtained, 
but  such  results  can  only  be  obtained  in  the 
hands  of  a master  diagnostician  and  operator. 
Bumm  says  that  83  to  100  per  cent  of  the  severe 
cases  of  pyaemia  die,  while  Seitz  would  have  it 
that  33  per  cent  of  these  cases  recover  spon- 
taneously. In  either  event  there  would  appear  to 
be  a substantial  gain  in  ligating  the  pelvic  veins 
— an  operation  which  in  the  hands  of  an  expert 


yields  approximately  50  per  cent  of  recoveries. 
But  I repeat  that  the  operation  has  not  gained 
general  favor  and  probably  never  will  because  of 
the  uncertainties  involved  and  the  hazards  to  be 
encountered. 

In  advocating  early  drainage  in  event  of  gen- 
eral peritonitis,  Leopold  admonished  us  to  be 
“early  enough  but  not  too  late”  and  Koehler 
would  establish  drainage  on  “strong  suspicion”. 
A favorable  outcome  will  depend  not  alone  upon 
the  establishing  of  early  and  adequate  drainage; 
the  follow-up  treatment  is  of  utmost  importance. 
The  heart  must  be  stimulated  and  the  general 
condition  of  the  patient  is  a matter  of  serious 
concern.  For  cardiac  stimulation  nothing  ap- 
proaches in  efficiency  saline  solutions  adminis- 
tered subcutaneously  or  intravenously  and  rein- 
forced by  caffeine  sodium  benzoate  and  digitalis. 
Failing  in  all  this,  an  enterostomy  should  be 
made.  The  results  of  enterostomy  are  sometimes 
astonishing  in  the  immediate  relief  afforded  and 
the  speedy  recovery  which  follows.  For  excessive 
vomiting  large  doses  of  morphine  are  given. 

Koehler  aptly  expresses  his  views  on  surgical 
therapy  in  puerperal  infection.  He  says:  “One 
principle  applies  to  all  forms  of  puerperal  infec- 
tions; they  will  yield  satisfactory  results  only  if 
they  can  be  performed  early  enough  and  without 
any  additional  harm  to  the  patient.  These  terse 
requirements  incidentally  also  express  the  wealth 
of  difficulties  which  often  prevent  a realization  of 
of  the  hoped-for  good  effect.  The  decision  of 
‘early  enough  and  not  too  late’  which  in  practice 
often  means  the  equivalent  for  ‘unnecessary’, 
proves  one  of  embarrassing  perplexity”. 

All  agree  that  everything  possible  should  be 
done  to  increase  body  resistance  and  to  provide 
comfort  for  the  patient.  Good  nursing,  fresh  air, 
nourishing  liquid  diet,  sponging  for  temperatures 
and  sedatives  will  do  much.  Serums  and  vaccines 
have  been  disappointing  and  sometimes  harmful. 
Chemotherapy  has  likewise  been  of  little  or  no 
avail.  Many  chemicals  have  been  injected  into 
the  blood  stream  in  the  hope  of  converting  the 
blood  into  a medium  that  will  be  unfavorable  to 
the  life  and  growth  of  streptococci,  but  it  is 
doubtful  if  any  known  drug  possesses  this  power. 

I am,  however,  persuaded  that  we  have  in 
immuno-blood  transfusion  a valuable  remedy. 
Given  a case  in  which  the  blood  has  low  powers 
of  resistance  and  add  to  this  blood  a goodly 
volume  of  healthy  blood  and  the  bacteriocidal 
power  of  the  blood  will  be  measurably  increased 
and  the  more  so  if  the  donor’s  blood  can  be  in- 
creased in  its  bacteriocidal  qualities  before  with- 
drawal and  injection.  With  this  method  there  will 
be  most  gratifying  and  astonishing  successes  and 
there  will  also  be  failures.  When  the  donor  has 
been  typed  and  found  suitable,  a dose  of  vaccine 
containing  100,000,000  staphylocci  are  injected 
subcutaneously  and  four  hours  later  a pint  and  a 
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half  of  blood  is  withdrawn  from  the  donor,  de- 
fibrinated  and  injected  into  the  patient.  Inas- 
much as  30  per  cent  of  the  leucocytes  are  lost  in 
the  process  of  defibrinization,  the  more  simple 
method  of  injecting  whole  blood  is  gaining  favor. 
Instead  of  giving  a preliminary  injection  of 
staphylococcic  vaccine,  it  is  proposed  to  give  an 
intra-muscular  injection  of  two  and  one-half  cc. 
of  nuclein. 

To  foretell  the  outcome  of  a given  case,  while 
yet  in  the  early  stages  of  the  infection,  is  impos- 
sible and  in  the  late  stages  amidst  the  gravest 
possible  conditions  recovery  sometimes  takes 
place.  A localized  infection  may  be  crippling, 
but  it  is  rarely  fatal  and  only  when  septicaemia 
develops.  The  earlier  the  onset  of  fever  the  more 
grave  the  prognosis.  A high  fever  arising  within 
the  first  twenty-four  hours  of  the  puerperium  por- 
tends a grave  condition.  A persistent  high  fever 
is  more  ominous  than  an  intermittent  type.  On 
the  other  hand,  the  character  of  the  pulse  is  of 
more  prognostic  value  than  is  the  temperature. 
A pulse  of  140  and  over  with  temperatures  rang- 


ing below  103°F.  bespeaks  a high  mortality.  The 
frequency  of  rigors  is  little  guide  to  the  severity 
of  the  infection.  Many  of  the  most  severe  types 
are  in  the  absence  of  chills,  and  recovery  has  been 
known  following  several  hundred  chills.  The  out- 
look is  the  more  grave  in  the  presence  of  such 
complications  as  persistent  vomiting,  delirium, 
rapid  respirations,  pneumonia,  hemorrhagic 
rashes,  incontinence  of  urine  and  feces,  and  in- 
somnia. 

And  what  may  be  said  of  blood  cultures?  The 
severity  of  the  infection  may  be  said  to  be  in 
direct  proportion  to  the  number  of  bacteria  found 
in  the  blood.  Rarely  does  recovery  ensue  when 
more  than  fifty  bacteria  are  found  to  the  cubic 
centimeter  of  blood.  Something  can  be  told  of  the 
effects  of  treatment  by  repeated  counts  of  the 
bacterial  content  of  the  blood.  Where  the  number 
of  bacteria  increase  in  spite  of  all  treatment,  the 
prognosis  is  exceedingly  grave.  Finally,  time  is 
on  the  side  of  the  patient.  The  longer  she  lives 
the  better  her  chances  of  recovery. 

Aquila  Court. 


Pancreatitis* 


V.  C.  Rowland, 

THE  particular  phase  of  the  subject  of  pan- 
creatitis to  be  discussed  in  this  paper  is  the 
occurrence  of  subacute  forms  of  pancrea- 
titis which  smoulder  along  unrecognized  for  days 
or  weeks  and  then  take  a sudden  tragic  turn  to 
collapse  and  death.  The  typical  onset  of  pan- 
creatitis is  that  of  intense  pain  in  the  upper  ab- 
domen and  the  picture  of  collapse  with  rapid 
pulse,  pale  moist  skin  and  normal  or  subnormal 
temperature.  This  conception  has  been  so  em- 
phasized that  the  question  of  pancreatitis  is  not 
even  thought  of  in  frequent  cases  of  milder  onset 
or  of  longer  course. 

Our  idea  of  the  symptomology  of  pancreatitis 
must  be  broadened  if  we  are  to  be  prepared  to 
recognize  the  milder  and  less  typical  cases.  Re- 
latively slight  physical  signs  in  the  abdomen  are 
frequent  even  in  the  very  sick  cases  because  of 
the  absence  of  peritoneal  irritation.  There  is 
usually  some  resistance  but  occasionally  the  ab- 
domen can  be  deeply  palpated  unlike  most  cases 
of  serious  acute  abdominal  conditions.  But  also 
the  subjective  symptoms  may  be  mild  at  onset  and 
continue  mild  for  a considerable  period  or  be  in- 
termittent over  a period  of  weeks  before  the  ex- 
tensive terminal  necrosis  or  hemorrhage  occurs. 

There  are  apparently  a good  many  localized 
necroses,  which  clear  up  after  causing  a number 
of  days  of  symptoms  of  varying  severity,  the 

•Read  before  the  Medical  Section,  Ohio  State  Medical 
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more  severe  ones  suggesting  gall  bladder  colic 
or  angina.  There  is  evidence  that  a very  exten- 
sive slow  degeneration  of  the  pancreas  may  occur 
without  much  subjective  disturbance  and  of  course 
without  glycosuria. 

The  characteristic  picture  of  subacute  pan- 
creatitis is  that  of  the  gall  bladder  type  of  pa- 
tient, who  has  had  an  attack  of  upper  abdominal 
pain  from  one  day  to  four  weeks  previously.  It 
may  have  been  diagnosed  gall  stone  colic,  angina 
if  it  radiated  toward  the  heart  or  simple  stomach 
cramps  especially  if,  as  is  frequently  the  case,  it 
followed  heavy  eating  or  alcoholism.  The  pain 
may  have  fully  cleared  up  to  recur  at  intervals  of 
a few  days  or  it  may  have  persisted  in  low  grade 
form  almost  continuously.  No  very  definite  phy- 
sical signs  can  be  made  out.  The  patient  is  rather 
weak,  has  a poor  appetite,  perhaps  an  especial 
distaste  for  fats,  may  have  slight  jaundice  and 
moderately  fatty  stools.  There  may  be  some  al- 
bumin and  red  blood  cells  in  the  urine  and  par- 
ticularly if  tested  for  a marked  increase  in  dias- 
tase content.  Only  rarely  is  there  sugar  but  more 
commonly  hyperglycemia.  There  is  a tendency  to 
cyanosis  and  dyspnoea  and  occasionally  hiccough. 
The  picture  is  not  clear  and  various  diagnoses  are 
suggested. 

Enough  time  has  elapsed  to  make  the  possibility 
of  an  acute  surgical  condition  of  the  abdomen  less 
disturbing.  The  sicker  cases  with  fever  and  mois- 
ture at  the  bases  of  the  chest  may  be  diagnosed 
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pneumonia.  The  old  patient  may  suggest  an  early 
cardiac  decompensation.  Then  suddenly  the  pa- 
tient becomes  very  much  worse,  goes  into  collapse 
and  dies  or  more  slowly  develops  the  picture  of 
the  acute  abdomen  and  at  operation  presents  ad- 
vanced pancreatic  neurosis,  extensive  fat  necrosis 
and  usually  a hopeless  peritonitis.  In  retrospect 
there  is  the  feeling  that  the  indeterminate  ab- 
dominal signs  should  have  been  given  more  atten- 
tion. The  real  difficulty  is  that  the  clinical  entity 
of  a subacute  pancreatitis  running  this  kind  of  a 
course  is  not  familiar  to  the  profession. 

In  the  diagnosis  the  history  of  previous  gall 
tract  disease  is  always  helpful  for  statistical 
studies  have  shown  it  to  be  present  in  from  50 
per  cent  to  00  per  cent  of  cases  of  pancreatitis. 
Judd  found  300  cases  of  chronic  pancreatitis  in 
1200  cases  of  gall  bladder  disease.  Deaver  has 
also  repeatedly  emphasized  this  very  frequent  as- 
sociation of  gall  bladder  disease  with  chronic  pan- 
creatic pathology,  thus  preparing  the  soil  for 
acute  or  subacute  accidents.  Stone  obstruction  at 
the  papilla  of  vater  provides  the  most  ideal  con- 
dition and  the  history  of  common  duct  stone  may 
be  obtained.  However,  general  infection  may  be 
the  exciting  cause  in  certain  cases  as  in  mumps, 
typhoid  fever  and  influenza.  Primary  vascular 
disease  may  be  responsible  for  some  cases  espe- 
cially in  the  aged.  There  is  evidence  also  of 
chronic  syphilitic  pancreatitis  and  of  marked  pan- 
creatic degeneration  associated  wtih  suppurative 
colitis. 

The  usual  condition  of  obstinate  constipation 
suggesting  intestinal  obstruction  is  not  invariable. 
In  Case  1 there  was  diarrhea  at  the  onset  and 
throughout  the  course  of  the  illness.  A rather 
mild  onset  with  diarrhea  is  particularly  mislead- 
ing. A few  cases  of  diarrhea  following  the  initial 
constipation  have  been  described.  In  extreme 
cases  there  may  be  visible  peristalsis.  Holzman 
reported  a case  in  a child  of  three,  fatal  in  one 
day,  with  diarrhea  and  visible  peristalsis.  Rup- 
paner  reported  three  cases  of  primary  diarrhea  in 
66  cases  of  pancreatitis. 

Pain  and  tenderness  in  the  subacute  cases  are 
often  indefinite  and  poorly  localized,  but  most 
characteristic  when  extending  across  the  epigas- 
trium into  the  left  flank  to  the  back.  Here  the 
Grey  Turner’s  sign  is  occasionally  seen,  namely  a 
faint  grayish  discoloration  due  to  extravasation 
of  hemorrhagic  fluid  through  the  retroperitoneal 
space.  Pain  unrelieved  by  morphine  is  given  as 
characteristic  of  acute  pancreatitis,  but  subacute 
cases  may  never  need  morphine. 

The  Loewi  adrenalin  mydriasis  test  is  helpful 
though  not  specific.  It  consists  in  the  simple  instill- 
ation of  five  drops  of  1:1000  adrenalin  into  one  eye 
and  repeating  it  in  five  minutes.  Dilatation  of  the 
pupil  during  the  next  half  hour  is  a positive  re- 
action indicating  excitability  of  the  sympathetic 


nervous  system  especially  in  pancreatitis  and 
hyperthyroidism.  We  have  made  quite  a large 
series  of  tests  on  a variety  of  medical  cases  in- 
cluding diabetes,  pernicious  anemia,  asthma, 
goitre,  chronic  cholecystitis,  chronic  ulcerative 
colitis,  duodenal  ulcer,  retroperitoneal  sarcoma 
and  acute  poisonings  as  by  bichloride,  lysol  and 
salt  peter.  Hyperthyroid  cases  usually  gave  some 
degree  of  dilatation  and  we  also  observed  some 
delayed  reactions,  the  dilatation  not  showing  up 
till  one  to  one  and  a half  hours  after  the  adrenalin 
was  used.  This  occurred  in  Case  6,  in  whom 
healing  fat  necrosis  was  found  at  exploratory 
operation  for  indefinite  abdominal  symptoms.  A 
few  diabetics  gave  faintly  positive  reactions  and 
one  the  delayed  reaction.  This  is  of  interest  be- 
cause of  the  occasional  occurrence  of  acute  dia- 
betes with  acute  pancreatitis  as  Christy  reported. 
Vice  versa,  Joslin  has  seen  a few  cases  of  pan- 
creatitis among  his  diabetic  patients.  Sprengell 
found  extreme  hypertrophy  of  the  Islands  of 
Langerhans  following  pancreatic  necrosis  even 
without  glycosuria.  In  the  other  cases  we  found 
the  Loewi  test  negative.  It  is  said  to  have  been 
found  positive  in  mediastinal  tumor. 

Diastase  in  markedly  increased  amounts  in  the 
urine  promises  to  be  of  real  help  in  pancreatic 
necrosis.  Extravasated  pancreatic  juice  leads  to 
absorption  of  the  enzymes  in  the  blood  and  their 
elimination  in  the  urine.  A simple  quantitative 
test  can  be  done  in  a half  hour  by  incubating  with 
a 1 per  cent  soluble  starch  solution  This  is  the 
Wohlgemuth  test,  a simple  form  of  which  is  given 
by  Unger  and  Heuss  as  follows: 

Materials  Necessary: 

2 c.c.  of  urine  to  be  tested 

1%  salt  solution 

1%  soluble  starch  solution 

1/50  normal  iodine  solution  (or  Lugol’s  solu- 
tion) 

10  small  test  tubes  numbered  1 to  10  in  rack 

2 pipettes. 

Technique : 

In  tubes  2 to  10  put  1 c.c.  of  1%  salt  solution 

In  tube  1 put  1 c.c.  urine 

In  tube  2 add  1 c.c.  urine  and  mix  thoroughly 

Pipette  1 c.c.  from  2 to  3 and  mix — then  1 c.c. 
from  3 to  4 and  so  on  up  to  10,  discarding  the  last 
1 c.c. 

Add  2 c.c.  of  1%  starch  solution  to  every  tube. 

Incubate  on  water  bath  at  38°  to  40°  for  30 
minutes  then  cool  in  cold  water  bath. 

Add  1-3  drops  of  iodine  solution. 

Take  the  last  red  tube,  (that  is  free  of  all  blue 
color),  as  the  end  reaction. 

Calculate  the  dilution  as  the  reading,  using  2 
for  the  2 c.c.  starch  solution  in  tube  1 and  2 
raised  to  the  power  indicated  by  the  number  of  the 
tube  showing  the  end  reaction.  Tube  2 is  22=4; 
Tube  3 is  22=8;  Tube  4 is  24=16;  Tube  8 is 
2S=256,  etc. 

The  reading  in  normal  urine  is  8 to  64.  In  pan- 
creatic necrosis  readings  are  frequently  1000  and 
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some  are  reported  with  readings  of  4000,  8000  and 
16000.  Unger  and  Heuss  found  high  diastase  in 
the  urine  to  be  constant  in  thirteen  proved  cases 
of  pancreatitis.  They  also  found  the  diastase 
within  normal  limits  constantly  in  uncomplicated 
cholecystitis,  penetrating  ulcer  and  other  ab- 
dominal lesions.  Roloff  had  the  same  experience 
in  95  cases.  The  diastase  disappears  rapidly 
after  the  acute  stage.  The  reading  may  be  high 
in  early  mild  pancreatitis  without  gross  fat  ne- 
crosis. The  diastase  is  no  guide  to  the  severity  of 
the  disease.  Hence  the  test  is  a diagnostic  one 
and  not  necessarily  an  indication  for  operation. 
There  are  undoubtedly  many  mild  cases  of  pan- 
creatitis which  clear  up  completely  in  a few  days. 
Even  fat  necrosis  may  clear  up  rapidly  as  has 
been  observed  in  two  stage  operations  for  pan- 
creatic necrosis.  Sprengel  and  other  German 
writers  have  described  this  rapid  disappearance 
of  all  signs  of  fat  necrosis  and  also  marked  re- 
generative power  in  a badly  damaged  pancreas. 
The  clinical  picture  must  determine  the  matter  of 
operation  and  especially  in  the  milder  cases  the 
persistence  or  recurrence  or  slow  progression  of 
subacute  signs  and  symptoms  as  described  above. 
In  severe  cases  operation  is  indicated  as  early  as 
practicable  but  not  at  the  height  of  the  initial 
shock. 

The  pancreatic  enzymes  in  the  duodenal  as- 
pirate may  be  estimated  as  a further  study  of 
pancreatic  function.  Very  few  tests  are  on  record 
in  acute  pancreatitis  because  the  patients  are  too 
ill  to  permit  tubing.  In  a few  instances  a marked 
reduction  or  entire  absence  of  enzymes  has  been 
recorded  in  cases  of  pancreatic  necrosis  and  ob- 
struction of  the  pancreatic  duct.  Some  of  the 
subacute  cases  will  permit  of  duodenal  intubation. 
Since  the  enzymes  are  constantly  present  in 
health  and  in  other  diseases  even  pernicious 
anemia  and  sprue,  their  absence  is  of  real  signifi- 
cance. Many  dispute  the  existence  of  a true  pan- 
creatic achylia  as  described  by  Gross  in  1912. 
There  is  marked  variation  in  the  amount  of 
enzyme  activity.  Victor  Myers  gives  very  practi- 
cal tests  for  the  pancreatic  enzymes  as  follows : 

Amylase  ( Amylopsin ) — The  Wohlgemuth  meth- 
od is  simple  and  fairly  satisfactory.  Into  each  of 
six  small  test-tubes  are  introduced  5 c.c.  of  1% 
soluble  starch  solution.  Tube  one  serves  as  a con- 
trol and  to  the  remaining  five  tubes  are  added 
0.05,  0.1,  0.25,  0.5,  and  1.0  c.c.  of  the  duodenal 
contents  diluted  one-half  with  distilled  water. 
The  tubes  are  then  incubated  at  38°C.  for  thirty 
minutes,  immediately  nearly  filled  with  cold  water, 
two  drops  of  N/10  iodine  added,  and  the  tubes 
shaken.  The  tube  is  selected  as  positive  which 
shows  an  entire  disappearance  of  all  blue  color. 
The  enzyme  activity  is  expressed  in  the  number 
of  c.c.  of  starch  solution  1 c.c.  of  undiluted  juice 
is  capable  of  digesting.  If  it  takes  1 c.c.  of  con- 
tents to  digest  5 c.c.  of  starch,  the  activity  is  five; 
if  digestion  is  accomplished  by  0.25  c.c.,  it  is 
twenty,  etc.  For  the  five  tubes  as  diluted  above, 
the  activity  figures  are  200,  100,  40,  20  and  10. 


Lipase  ( Steapsin ) — Into  each  of  two  test-tubes 
are  introduced  1 c.c.  portions  of  the  duodenal  con- 
tents, one  of  which  is  boiled  to  serve  as  a control. 
To  each  of  these  tubes  are  added  1 c.c.  of  neutral 
ethylbutyrate,  10  c.c.  of  distilled  water  and  1 c.c. 
of  toluene.  The  tubes  are  shaken  and  placed  in 
the  incubator  at  38  C.  for  twenty-four  hours, 
shaking  several  times  during  the  interval.  At 
the  end  of  this  time  they  are  removed  to  porce- 
lain dishes  and  titrated  with  N/20  NaOH,  using 
phenolphthalein  as  indicator.  The  titration  result 
of  the  boiled  tube  is  subtracted  from  the  unboiled 
to  obtain  the  figure  for  the  lipolytic  action. 

Casein  Method — Into  each  of  six  small  test- 
tubes,  as  in  the  amylase  method,  are  introduced 
5 c.c.  of  0.1%  pure  casein  in  0.1%  sodium  carbon- 
ate, and  the  same  amounts  of  duodenal  contents 
added  as  in  the  case  of  the  amylase.  The  tubes 
are  incubated  for  fifteen  minutes  at  38°C.  and 
then  acidified  with  two  drops  of  dil.  acetic  acid. 
The  tube  which  remains  perfectly  clear,  i.c.,  in 
which  digestion  has  been  complete,  is  recorded. 
The  tryptic  activity  is  calculated  in  the  same  way 
as  the  amylolytic  activity,  except  that  the  tryptic 
activity,  according  to  the  Gross  formula,  is  an 
expression  of  the  power  of  1 c.c.  of  the  juice  on 
10  c.c.  of  the  casein  solution,  instead  of  1 c.c.,  as 
in  the  Wohlgemuth  method.  The  five  tubes,  ac- 
cording to  the  Gross  scheme,  represent  activities 
of  20,10,  4,2  and  1,  that  is,  one-tenth  of  the  values 
obtained  in  the  case  of  amylase. 

Einhorn  developed  some  simple  clinical  tests 
based  on  the  same  principles  but  incorporating 
color  indicators  in  the  test  media  which  are  then 
drawn  into  capillary  tubes  like  the  old  Mett’s 
ttibes.  The  amount  of  digestion  after  incubation 
of  these  tubes  in  the  juice  can  be  read  directly. 
The  method  is  quite  satisfactory  for  clinical  pur- 
poses and  requires  very  little  time  after  the  tubes 
are  made  up. 

McClure  has  developed  elaborate  methods  for 
the  exact  estimation  of  enzyme  activity  using 
phosphate  mixtures  to  obtain  uniformity  and 
porportionality  in  the  analyses.  The  methods  are 
not  suited  to  the  clinical  problem  of  pancreatitis. 

X-ray  may  supply  some  evidence  in  the  diag- 
nosis of  pancreatic  disease.  In  addition  to  the  gall 
bladder  pathology,  pancreatic  duct  stone  has  been 
diagnosed  a few  times.  These  calculi  are  usually 
calcium  carbonate  and  radiopaque.  Duodenal 
dilatation  and  deformity  may  also  result  from 
pancreatic  lesions,  especially  with  tumefaction. 

Finally,  blood  chemistry  may  show  a hypergly- 
cemia in  the  absence  of  glycosuria  or  reduced 
sugar  tolerance  since  pancreatitis  cases  are  po- 
tential diabetics. 

The  Cambridge  test  has  never  proved  of  prac- 
tical value. 

CASE  REPORTS 

Case  1 — A well  preserved  maiden  woman  of  78 
with  past  history  largely  negative,  develoged  a 
milk  attack  of  diarrhea  with  very  indefinite  and 
poorly  localized  abdominal  pain  and  without  much 
general  disturbance.  The  temperature  was  about 
100  for  three  days.  It  was  not  regarded  as  ser- 
ious but  the  diarrhea  persisted  in  spite  of  20 
grains  of  bismuth  every  two  hours.  Slight  tem- 
perature returned  at  intervals  and  after  ten  days 
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the  diarrhea  still  being  quite  refractory,  she  was 
admitted  to  the  hospital  with  a diagnosis  of  ileo- 
colitis and  a suspicion  of  malignancy.  The  tem- 
perature was  38  C.,  pulse  100,  respiration  20, 
white  blood  count  20,000,  hemoglobin  80%.  She 
lay  in  bed  smiling  and  comfortable  except  for  the 
cramps  with  loose  bowel  movements.  There  was 
only  moderate  generalized  tenderness  more  in  the 
left  iliac  fossa  than  in  the  epigastrium.  The 
urine  showed  no  sugar,  only  a trace  of  albumin 
but  a considerable  number  of  casts  and  red  and 
white  blood  cells.  This  condition  remained  largely 
unchanged  for  another  ten  day  period  when  the 
change  for  the  worse  came.  The  pulse  increased 
to  120,  respiration  to  40;  the  temperature  was 
never  over  38.  Slight  glycosuria  and  acetonuria 
developed  and  a blood  sugar  of  138  on  very  low 
food  intake.  Intravenous  glucose  and  insulin 
were  used  but  the  patient  weakened  and  died  on 
the  third  day  after  the  change  in  her  condition. 
There  were  moderate  distention  and  incontinence 
of  the  bowels  in  the  last  days.  At  no  time  in  the 
whole  illness  was  there  severe  pain  or  the  picture 
of  shock  or  collapse  or  any  suggestion  of  jaundice. 

Autopsy  showed  extensive  necrosis  throughout 
the  pancreas  with  fat  necrosis  scattered  in  the 
omental  and  mesenteric  fat  mostly  in  the  upper 
abdomen.  Gall  stones  were  present  in  the  gall 
bladder  without  evidence  of  recent  inflammation, 
extensive  adhesions  were  found  between  the  ap- 
pendix, ileum  and  cecum  and  ascending  colon,  all 
of  which  were  adherent  to  the  right  pelvic  wall 
without  any  evidence  of  recent  inflammation.  The 
bowel  was  alternately  dilated  and  constricted, 
suggestive  of  violent  peristalsis.  Otherwise  post 
mortem  was  largely  negative. 

The  case  is  instructive  in  that  the  whole  pro- 
cess of  pancreatitis  was  so  largely  silent  as  re- 
gards pain  and  collapse  symptoms  but  instead  a 
mild  onset  with  a persistent  diarrhea,  instead  of 
the  usual  obstinate  constipation 

Case  2 — Mrs.  F.,  69  years,  an  American  mother 
of  a large  family,  had  always  been  well  except  for 
a short  attack  of  jaundice  and  pain  about  six 
years  before  her  present  illness.  This  came  on 
suddenly  at  10  A.M.,  April  21,  1928,  with  pain 
extending  transversely  across  the  upper  half  of 
the  abdomen,  beginning  in  the  left  hypochondrium 
with  fullness  like  a distended  stomach.  She  had 
eaten  unusually  heavily  at  a family  party  the 
night  before  and  had  also  had  a good  breakfast 
about  three  hours  before  the  onset  of  the  pain. 
She  vomited  a small  amount  but  the  full  stomach 
was  emptied  by  tube  and  the  breakfast  recovered 
quite  undigested.  Pain  and  distention  became  more 
generalized  but  tenderness  somewhat  more  def- 
inite, in  the  right  hypochondrium  by  evening. 
Respiration  was  rapid;  there  was  marked  pallor 
and  prostration  but  slight  fever  99.8.  The  next 
morning,  20  hours  after  onset  the  temperature 
was  103,  rapid,  irregular  pulse,  and  desperate 
general  condition.  The  Loewi  adrenalin  mydriasis 
test  showed  marked  dilatation  of  the  one  pupil. 
The  urine,  examined  later,  showed  a diastase  con- 
tent of  64.  She  died  24  hours  after  the  onset  of 
symptoms. 

Autopsy  showed  free  bile  tinged  peritoneal 
fluid,  and  fat,  necrosis  not  yet  distinct,  a very 
large  distended  gall  bladder  full  of  stones  but  not 
acutely  inflammed  and  a swollen  reddened  pan- 
creas throughout  its  length.  There  was  no  large 
hemorrhagic  area  but  many  congested  spots  on 
the  cut  surface.  Microscopically  there  was 


marked  leucocytic  infiltration  everywhere  and 
early  necrosis.  The  peritoneal  fluid  and  urine  had 
a diastase  content  of  only  64,  possibly  because  of 
the  early  stage  of  the  lesions,  and  the  absence  of 
hemorrhage  or  rupture. 

Comment — Although  of  the  acute  overwhelming 
type,  this  case  was  diagnosed  antemortem.  In  the 
subacute  form  it  is  conceivable  that  cholecystos- 
tomy  alone  might  take  care  of  the  pathology  ob- 
served at  this  autopsy.  Somewhat  later  but  before 
rupture  into  the  peritoneal  cavity  incision  and 
drainage  of  the  pancreas  may  anticipate  the  more 
desperate  situation  and  save  life. 

Case  3 — A woman  of  44  weighing  190  pounds 
with  negative  past  history  except  for  thyroidec- 
tomy developed  attacks  of  pain  which  were  diag- 
nosed gall  stone  colic.  She  had  several  recur- 
rences over  a period  of  four  months.  There  was  a 
suggestion  of  jaundice,  persistent  constipation 
but  no  vomiting.  After  a period  of  relative  com- 
fort she  had  another  attack  of  upper  abdominal 
pain  which  rapidly  became  severe.  Distention  fol- 
lowed and  a period  of  profound  collapse  with 
systolic  blood  pressure  of  80.  The  temperature 
rose  to  102.  Leucocytes  22,000  then  11,000.  There 
were  signs  of  pneumonia  at  the  bases.  Increasing 
pain  developed  in  the  left  back.  There  was  some 
vomiting  of  bloody  material.  The  patient  lay  in 
this  condition  for  10  days  under  observation  in 
the  hospital  all  of  the  time.  Finally,  the  abdomi- 
nal symptoms  becoming  more  definite,  the  ab- 
domen was  opened  under  local  anesthesia.  The 
pancreas  was  necrotic  with  extensive  peritonitis 
and  fat  necrosis.  Death  followed  in  a few  hours. 

Autopsy  showed  a large  accumulation  of  bloody 
fluid  in  the  lesser  peritoneal  cavity  pressing  the 
diaphragm  upwards  and  normal  in  appear- 
ance but  contained  a few  small  soft  stones. 

Case  U — White  woman  of  38.  Past  history 
largely  negative  except  for  moderate  alcoholism. 
On  August  15,  1926,  the  patient  was  admitted  to 
the  hospital.  A month  before,  she  began  her  ill- 
ness with  acute  epigastic  pain  and  vomiting  last- 
ing two  or  three  days  then  quieting  down  for  a 
few  days  and  recurring  intermittently  till  her  ad- 
mission to  the  hospital.  The  pain  was  always 
aggravated  by  eating,  but  remained  localized  in 
the  epigastric  region.  At  times  the  vomitus  was 
dark  but  never  definitely  hemorrhagic.  She  lost 
14  pounds  in  weight  during  the  month.  On  ad- 
mission she  showed  a temperature  of  35.2,  pulse 
80,  respiration  20.  Acute  pain,  vomiting  and  ob- 
stinate constipation.  Leucocytes  11,800.  The  tem- 
perature remained  subnormal  (36.8)  and  the 
pulse  quickening  at  times  to  120  till  the  time  of 
operation  two  days  later  (August  17). 

Operation  showed  a considerable  amount  of  free 
fluid  and  extensive  fat  necrosis.  There  was  a dis- 
tended transverse  colon  and  in  the  upper  right 
quadrant  a mass  leading  down  to  the  pancreas, 
which  showed  considerable  necrosis.  This  portion 
was  incised  and  a large  drain  placed  in  this  region 
and  one  in  the  right  kidney  fossa.  The  gall  blad- 
der was  normal.  There  was  a tremendous  opera- 
tive reaction  (pulse  170)  and  profuse  and  pro- 
longed drainage  and  at  times  a suspicion  of  in- 
testinal obstruction  but  the  patient  was  finally 
discharged  on  October  21,  1926,  in  good  condition. 
There  never  was  any  glycosuria  and  the  blood 
sugar  eight  days  after  operation  (August  25th) 
was  105. 

Comment — Except  for  a few  days  at  onset  the 
patient  was  not  regarded  to  be  seriously  ill,  al- 
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though  she  was  having  constant  mild  symptoms 
during  the  whole  month. 

Case  5 — Woman  of  60  somewhat  overweight  but 
always  well.  The  only  history  of  digestive  dis- 
comfort was  an  occasional  slight  distress  relieved 
by  soda.  On  February  5,  1927,  she  developed 
epigastric  pain  not  sharp  at  first,  but  becoming 
more  severe  over  a period  of  three  hours.  There 
was  obstinate  constipation  but  no  vomiting  or  col- 
lapse. She  had  had  a cold  and  had  a few  rales  at 
the  right  base  of  the  lung  across  the  whole  upper 
abdomen,  accentuated  by  a deep  breath.  The 
urine  was  heavily  albuminous  and  loaded  with 
casts  and  some  red  blood  cells  but  no  sugar.  The 
picture  of  the  “acute  abdomen”  rapidly  developed 
over  the  next  24  hours.  The  respiration  increased 
to  44,  the  white  count  to  19,000. 

A simple  drainage  operation  was  done  (Feb- 
ruary 7)  and  a large  amount  of  black  hemor- 
rhagic fluid  escaped.  The  patient  died  the  same 
day. 

Autopsy  showed  hemorrhagic  pancreatitis  with 
widespread  fat  necrosis  extending  upward  through 
the  diaphragm  to  the  pericardial  and  epicardial 
fat.  The  gall  bladder  was  normal.  Bile  could  be 
expressed  freely  through  the  ampulla  and  had 
stained  the  whole  duodenal  mucosa. 

Case  6 — Man  of  68  always  well  except  for  a 
history  of  a supposed  anginal  attack  in  August, 
1927.  He  had  his  initial  pain  followed  by  a month 
of  extreme  weakness.  On  March  19,  1928,  he  be- 
gan to  have  vague  abdominal  pain,  which  con- 
tinued with  obstinate  constipation  for  five  days. 
He  then  developed  severe  pain  across  the  upper 
abdomen  left  and  right  and  was  sent  to  the  hos- 
pital. The  pain  had  moderated.  Examination 
showed  temperature  38,  pulse  90  to  100,  white 
count  7,300,  hemoglobin  90%,  blood  pressure 
120/84.  After  a few  days  an  indefinite  mass 
seemed  to  develop  in  the  right  hypochondrium. 
Gastro-intestinal  X-ray  showed  nothing  but  a 
hypermotile  stomach  emptying  in  15  minutes.  The 
gall  bladder  was  not  well  outlined  by  the  dye.  A 
local  anesthetic  exploratory  operation  revealed 
spots  of  fat  necrosis  confirmed  microscopically; 
no  gross  gall  bladder  pathology  and  no  tumor. 
After  convalescence  the  Loewi  test  (April  20) 
was  faintly  positive  and  rather  delayed.  The 
urinary  diastase  and  the  duodenal  ferments  were 
normal.  Sugar  tolerance  test  was  normal.  All 
symptoms  have  cleared  up.  In  this  case  the  pan- 
creatic lesion  was  not  confirmed  other  than  by  the 
presence  of  foci  of  fat  necrosis.  However  all  his 
symptoms  and  the  extreme  weakness  have  cleared 
up  rather  unexpectedly.  Before  operation  the  pos- 
sibility of  pancreatitis  was  not  even  thought  of. 

CONCLUSIONS 

1.  Pancreatitis  frequently  occurs  in  subacute 
form;  the  light  cases  clearing  up,  the  more  severe 
ones  running  a slow  progressive  course  to  necrosis 
and  death. 

2.  The  diagnosis  will  more  often  be  made  if  the 
possibility  is  kept  clearly  in  mind,  our  conception 
of  the  symptomatology  duly  broadened  and  the 
supplementary  tests  applied. 

3.  A study  of  the  pancreatic  enzymes  may  aid 
in  diagnosis. 

4.  An  enormous  increase  in  the  diastase  in  the 
urine  occurs  during  the  active  stage  of  necrosis. 

5.  The  Loewi  adrenalin  mydriasis  test  is  help- 
ful but  not  constant  or  specific. 


6.  Cholecystostomy  in  early  subacute  cases  may 
suffice  to  prevent  the  progressive  course. 

7.  Acute  cases  with  hemorrhage  should  have  in- 
cision and  drainage  of  the  pancreas  at  the  earliest 
possible  moment  to  avoid  rupture  into  the  peri- 
toneal cavity  but  not  at  the  height  of  the  initial 
shock. 

8.  The  mortality  in  operations  for  pancreatitis 
could  be  greatly  reduced  by  earlier  diagnosis  and 
earlier  operation. 

7016  Euclid  Ave. 

discussion 

Henry  Wald  Bettmann,  M.D.,  Cincinnati — 
The  paper  of  Dr.  Rowland  was  exceedingly  inter- 
esting and  brings  an  important  message.  Its  im- 
portance lies  in  the  fact  that  it  calls  our  attention 
once  again  to  a condition  which  we  habitually 
overlook  in  our  daily  work.  Most  of  us  think  of 
the  pancreas  either  in  terms  of  a chronic  indura- 
tive process  or  in  terms  of  the  acute  traumatic 
fulminant  attacks  which  go  with  acute  hemor- 
rhagic or  suppurative  processes.  It  has  been 
known  for  at  least  two  decades  that  minor  inflam- 
matory processes  occur  but  our  clinical  acumen 
has  not  trained  us  to  recognize  them  in  time  to 
initiate  the  necessary  surgical  procedure.  All  of 
us  have  had  the  experience  of  noting  evidences  of 
pancreatitis  during  the  course  of  operations  for 
gall  bladder  conditions,  and  we  can  all  recall 
cases  in  which  necrotic  or  hemorrhagic  processes 
have  been  discovered  in  the  pancreas  associated 
with  fat  necrosis  in  the  abdominal  wall  or  viscera. 
There  is  no  doubt  that  lighter  attacks  of  pan- 
creatitis occur  which  either  heal  spontaneously  or 
become  the  forerunner  of  the  acute  fulminant 
cases.  It  is  to  Dr.  Rowland’s  credit  that  he  has 
called  our  attention  to  this  group  and  em- 
phasized methods  of  diagnosis — such  as  the  in- 
crease of  diastase  in  the  urine,  and  Loewi’s 
adrenalin  mydriasis  test.  Dr.  Rowland  also  calls 
attention  to  the  newer  methods  of  diagnosis  in 
subacute  and  more  or  less  chronic  deficiencies  of 
the  pancreas.  The  method  of  studying  pancreatic 
enzymes  by  means  of  duodenal  intubation  is  the 
road  of  present  progress,  but  I do  not  believe  that 
the  present  methods  are  free  enough  from  sources 
of  error  to  give  them  established  clinical  value. 
The  difficulties  of  all  studies  of  duodenal  contents 
are  increased  by  the  constant  contamination  of 
the  duodenal  and  pancreatic  secretions  by  ma- 
terial coming  down  from  the  stomach;  the  gastric 
acidity  changes  the  appearance  of  the  duodenal 
contents,  precipitates  sediment,  changes  the 
cytology  and  the  bacteriology  of  the  obtained 
material,  and  no  method  yet  devised  has  been  free 
of  these  limitations.  In  the  more  acute  cases  Dr. 
Rowland  has  mentioned,  but  has  not  emphasized 
the  value  of  pain  extending  into  the  left  loin  as  an 
expression  of  inflammation  proceeding  into  the 
retroperitoneal  space  from  the  pancreas,  nor  has 
he  called  sufficient  attention  to  the  value  of  fatty 
stools  in  these  cases.  The  presence  of  neutral  fat 
in  the  absence  of  jaundice  is  a symptom  of  great 
value.  Some  cases  of  acute  inflammation  in  the 
bile  ducts  begin  with  symptoms  simulating  acute 
obstruction  of  the  bowels  with  pain  predominating 
in  the  left  iliac  region  and  the  left  loin.  These 
cases  can  be  distinguished  from  strangulation  of 
the  bowel  by  the  gradual  restoration  of  peris- 
talsis, and  the  cessation  of  vomiting;  the  jaundice 
may  or  may  not  appear  after  the  first  two  or 
three  days.  There  is  no  doubt  that  in  some  of 
these  cases  we  are  dealing  with  mild  types  of 
acute  pancreatitis. 
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Functional  Loss  of  Semicircular  Canals  Without 
Impairment  of  Cochlea* 

LOUIS  A.  MILLER,  M.D.,  Toledo 


ALTHOUGH  neurology  of  the  ear  has  made 
important  advances  in  recent  years,  there 
remains  still  some  difficulties  to  be  encoun- 
tered both  in  questions  of  pathology  and  diag- 
nosis. The  chief  matters  I intend  to  discuss 
briefly  are  two. 

The  one  concerns  the  clinical  recognition  of 
central  lesions  of  the  nervous  system  on  the  one 
hand,  and  of  peripheral  labyrinthine  disorders  on 
the  other. 

The  second  topic  involves  the  question  of  iso- 
lated disease  of  the  vestibular  nerve.  That  is, 
does  the  vestibular  nerve  ever  undergo  destruc- 
tion without  being  complicated  by  involvement 
of  the  acoustic  nerve,  and  an  accompanying  deaf- 
ness? 

On  this  subject  Wittmaack  says,  “the  patho- 
logic processes  almost  invariably  attack  the  en- 
tire labyrinth,  since  there  is  continuity  of  struc- 
ture. But,  the  acoustic  nerve  is  essentially  differ- 
ent and  like  other  peripheral  nerves  may  be  sepa- 
rately affected.  The  cochlear  fibers  are  more 
vulnerable  than  the  vestibular.  Whether  in  analo- 
gous manner  an  isolated  vestibular  degeneration 
ever  occurs  appears  very  questionable.” 

Brunner  remarks  that  “isolated  disease  of  the 
peripheral  nervus  vestibularis  is  certainly  very 
rare,  if  is  meant  the  primary  “neuritiden,”  but 
not  the  secondary;  as  when  following  diseases  of 
the  ear  or  meninges.” 

Traumatic  injury  of  the  vestibular  branch 
alone,  as  reported  by  Ulrich,  must  be  very  rare 
according  to  Brunner. 

“Contrary  to  previous  teaching  there  may  be 
a dissociation  of  hearing  and  vestibular  function” 
....  “And  yet  an  ear  with  perfect  hearing  may 
not  respond  at  all,”  i.  e.,  with  vestibular  tests. 
( Harry  L.  Parker,  in  Medical  Clinics  of  North 
America,  page  1311.) 

Politzers’  Text  Book,  1926  ed.,  has  the  follow- 
ing: “The  differential  diagnosis  of  affections  of 

the  separate  portions  of  the  labyrinth  is  still  very 
difficult.” 

Wittmaack  ( Zeitschrift  f.  Ohrenheilk,  vol.  1), 
assumes  that  in  affections  of  the  labyrinth  there 
must  always  be  symptoms  arising  from  the 
cochlear  and  vestibular;  an  isolated  affection  of 
one  or  the  other  portion  of  the  labyrinth  is  hardly 
likely  to  occur.  True  disturbances  in  hearing 
without  vestibular  symptoms  may  therefore  al- 
ways be  traced  to  a primary,  usually  toxic  affec- 
tion of  the  ramus  cochlearis  with  a secondary  de- 
generative change  in  the  cochlea — a view  which 

•Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  at  its  82nd  Annual  Meeting, 
Cincinati,  May  1-3,  1928. 


is  contrary  to  the  most  recent  clinical  examina- 
tions, and  conditions  found  post  mortem.” 

Beck,  in  1911,  collected  and  reported  the  cases 
of  isolated  neuritis  of  the  vestibular  nerve.  Lues 
is  the  most  important  cause,  but  other  infections 
and  intoxications  may  provoke  a neuritis. 

The  weight  of  evidence  points  to  the  occurrence 
of  disorders  of  the  vestibular  branch  of  the 
eighth  nerve,  dissociated  from  the  acoustic 
branch.  But,  that  primary  disease  of  the  nerve 
is  extremely  rare,  while  secondary  disorder,  as 
from  otitis  media,  and  constitutional  causes  is 
well  recognized. 

The  following  case  presents  the  foregoing 
problems: 

The  patient,  H.  C.,  was  sent  to  me  in  consulta- 
tion by  Drs.  G.  E.  Gerken  and  Charles  Lukens,  in 
November,  1927. 

The  patient  was  single.  He  gave  his  age  as  33 
years.  He  was  employed  as  a mechanic  in  a tire 
shop.  He  sought  advice  because  of  a peculiar 
awkwardness  experienced  in  balancing  or  in  exe- 
cuting complicated  movements.  His  greatest  re- 
gret was  that  he  had  been  forced  to  relinquish  his 
position  as  a professional  base-ball  player  on  that 
account.  He  became  unskillful  in  performing  the 
rapid,  and  complicated  coordinated  acts  required 
in  base-ball.  He  could  not  make  his  extremities 
obey  his  will.  It  was  difficult  for  him  to  keep  his 
balance  on  suddenly  turning,  while  running  bases, 
and  when  trying  to  grasp  a fast  ball.  Even  when 
walking  he  experienced  the  subjective  sensation 
of  imbalance,  and  did  at  times  weave.  There  was 
a tendency  to  go  to  the  right.  There  was  a “wav- 
ing sensation  in  the  eyes.”  Besides  the  above 
symptoms  he  had  a feeling  of  “fullness  in  the 
head”;  and  there  was  some  deafness,  especially  of 
the  left  ear. 

The  patient  dates  his  trouble  in  balancing  from 
the  year  1922. 

In  1919,  he  consulted  Dr.  Charles  Lukens,  who 
found  an  acute  otitis  media.  Since  then  he  has 
had  recurrences  of  otitis  media  in  both  ears.  He 
was  also  treated  for  nasal  sinus  infection. 

The  patient,  however,  is  disposed  to  attribute 
his  disorder  to  having  been  accidentally  struck  on 
the  head  several  times  by  base-balls. 

The  antecedent  history  is  negative  or  unimpor- 
tant excepting  the  occurrence  of  a Neisser  infec- 
tion. 

Examination — Mentally  the  patient  presented 
no  evidence  of  abnormality;  none  of  the  charac- 
terist:cs  of  psycho-neurotics. 

The  positive  signs  are  as  follows: 

1.  Hearing  is  good  for  conversation — 

(The  right  ear  detects  whisper  at  6 ft.;  the  left 
ear  perceives  voice  at  4 ft. — Dr.  Lukens.) 

2.  Old  scars  of  the  tympani. 

3.  He  hears  the  Galton  whistle  within  normal 

range  in  both  ears.  i.  , , . 

4.  Bone  conduction  is  good,  and  relatively  bet- 
ter than  air  conduction. 

5.  High  pitched  forks  are  heard  better  than 

the  low  ones.  , , , _ , 

(Dr.  Lukens,  otologist,  found  that  by  Schwa- 
bach’s  tests  there  was  some  shortening  of  dura- 
tion in  the  left  ear,  and  concludes  that  there  is 
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also  some  impairment  of  the  cochlea,  hence  a 
mixed  type  of  deafness.) 

6.  Rotation  in  a Barany  chair  failed  to  produce 
either  vertigo,  falling,  past-pointing  or  nystag- 
mus. After  several  trials  with  no  response,  the 
patient  was  rotated  20  times  in  20  seconds  with- 
out any  effect. 

Both  the  horizontal  and  vertical  canals  were 
tested  in  this  manner. 

It  appears  from  the  results  of  these  tests  that 
the  vestibular  system  is  entirely  inactive;  while 
the  acoustic  portion  of  the  eighth  seems  intact  in 
the  right  ear,  and  only  slightly  diminished  func- 
tionally in  the  left. 

General  Examination — The  patient  is  in  good 
nutrition,  and  the  general  routine  examination 
of  the  heart,  lungs,  abdomen,  blood  pressure,  uri- 
nalysis and  so  forth  fails  to  disclose  anything 
noteworthy. 

Neurologic  Examination — Romberg’s  sign  is 
positive.  Aside  from  the  question  of  the  auditory 
nerves  all  the  other  cranial  nerves  appeared  to 
be  normal.  There  is  no  paresis,  or  paralysis  of 
any  muscles. 

Atrophy  is  not  present  or  other  trophic  dis- 
turbances. There  is  no  ataxia  of  the  hands  or 
arms.  The  tendon  reflexes  are  equal  on  the  two 
sides,  and  normal.  Babinski,  Gordon  and  Op- 
penheim  signs  are  not  present.  Ankle  clonus  is 
absent.  The  cremasteric  and  abdominal  skin  re- 
flexes are  present.  There  is  no  dysdiodokokine- 
sis  of  either  upper  extremity.  Spontaneous  past- 
pointing is  not  present. 

The  slight  but  distinct  Romberg’s  sign  is  the 
only  pathologic  finding  referable  to  this  part  of 
the  examination. 

Spinal  Fluid  and  Blood — The  spinal  fluid  was 
reported  negative  to  the  four  Nonne  reactions, 
and  the  blood  Wassermann  was  negative. 

COMMENTS 

The  evidence  points  unmistakably  to  destruc- 
tion of  both  vestibular  systems,  but  does  not  in- 
dicate by  the  vestibular  tests  alone  whether  the 
lesion  is  in  the  vestibular  tracts  in  the  brain,  or 
of  the  peripheral  ends  in  the  labyrinth.  Brunner 
comments  on  this  difficulty.  Whether  central  or 
peripheral  the  physical  manifestations  are  the 
same.  Hence  a judgment  as  to  the  exact  loca- 
tion of  the  lesion,  and  its  character  must  rest 
upon  a consideration  of  collateral  facts,  such  as 
may  be  obtained  from  the  history,  and  examina- 
tions of  other  parts  of  the  organism. 

In  our  patient  the  history,  as  well  as  the  ear 
tests  show  otitis  media  to  have  been  an  antece- 
dent, and  oft-repeated  disorder.  Nasal  sinusitis 
also  existed  prior  to  the  development  of  the  dis- 
order of  incoordination.  These  facts  suggest  the 
likelihood  of  an  extension  of  the  middle  ear  dis- 
order by  contiguity  to  the  internal  ear. 

On  the  other  side  there  is  lacking  evidence  of 
disorder  in  the  medulla  where  Deiter’s  nucleus  is 
located. 

Isolated  involvement  of  the  posterior  longitu- 
dinal bundles  is  rare.  To  be  singled  out  bilater- 
ally, and  without  any  signs  of  disorder  of  other 
cranial  nerves,  or  of  other  tracts  in  this  small 
area,  seems  very  improbable.  Therefore,  I infer 
that  the  diagnosis  should  be,  paralysis  of  the 
peripheral  vestibular  nerves,  with  only  partial 
loss  of  the  left  acoustic. 


Both  clinical  evidence  (Beck  and  Kreidl),  and 
physiological  experimentation  (Magnus,  De 
Kleyn)  show  that  there  remains  some  degree  of 
incoordination  in  those  having  suffered  labyrin- 
thine loss.  Romberg’s  sign  is  an  inconstant 
sequel. 

At  the  time  the  patient  presented  himself  he 
did  not  complain  of  any  ear  trouble,  but  only  of 
imbalance,  and  incoordination,  and  ascribed  the 
cause  to  trauma;  which  statements  tended  to  cre- 
ate a prejudgment  of  some  brain  lesion.  But,  as 
pointed  out  above  such  a conclusion  does  not  ap- 
pear tenable.  The  use  of  modern  methods  in 
neuro-otology  placed  the  pathologic  process  in  a 
portion  of  the  inner  ear. 

As  a foil  to  the  foregoing  case,  and  with  the 
hope  that  these  diagnostic  matters  will  appeal  to 
you  as  worth  while  because  practical,  I will  out- 
line one  other  case. 

The  patient  is  a boy  aged  16  years.  He  was 
admitted  to  Toledo  Hospital  because  of  dizziness 
and  vomiting,  which  had  troubled  him  for  several 
weeks.  The  vertigo  had  been  ever  present  unless 
he  lay  in  a half-sitting  position  very  quietly.  All 
movements  of  the  head  provoked  vertigo.  When 
this  was  accentuated  he  became  nauseated,  and 
often  eructated.  These  manifestations  were  not 
related  to  food,  or  other  circumstances. 

The  first  sign,  readily  noticed,  was  a sponta- 
neous nystagmus.  The  patient  stated  in  his  his- 
tory that  there  had  been  a discharge  from  the 
right  ear  for  several  weeks.  These  four  facts — 
vertigo,  vomiting,  nystagmus  and  a “running 
ear” — suggested  a labyrinthitis. 

But,  careful  examination  of  the  ear  disclosed 
that  the  excretion  came  from  an  inflammatory 
condition  of  the  external  canal,  and  in  every  other 
way  both  ears  proved  entirely  normal. 

The  neurological  examination  disclosed  the  fol- 
lowing signs: 

1.  Spontaneous  nystagmus:  Vertical  and  hori- 
zontal. 

2.  Babinski  sign  is  positive  on  both  sides. 

3.  Ankle  clonus  positive  right  side,  unsustained 
on  left. 

4.  Distinct  rigidity  of  the  right  leg  and  arm 
on  passive  motion. 

5.  Moderate  incoordinate  movements  of  right 
arm. 

6.  The  abdominal,  and  cremasteric  skin  reflexes 
are  totally  absent. 

7.  There  is  a slight  dysarthria. 

8.  Tendon  reflexes  are  exaggerated. 

The  general  examination  otherwise  disclosed 
nothing  of  significance. 

Further  questioning  elicited  a history  of  some 
impairment  of  function  of  the  right  extremities 
for  a period  of  four  years.  At  first  it  attracted 
little  attention,  but  with  time  has  grown  worse. 

The  diagnosis  is  disseminated  sclerosis. 

In  this  case  one’s  first  impression  was  that  we 
probably  had  to  deal  with  an  inner  ear  disorder, 
but  which  turned  out  one  of  a chronic  malady  of 
the  central  nervous  system;  while  in  the  first 
case  cited,  the  reverse  is  true. 

450  Spitzer  Building. 

•discussion 

George  T.  Harding,  Jr.,  M.D.,  Columbus: 
The  presentation  of  this  paper,  with  the  history 
of  the  case  that  Dr.  Miller  and  the  otologist  have 
so  carefully  studied,  makes  us  indebted  to  these 
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men  for  reminding  us  of  the  interest  in  our  pro- 
fessional work  that  is  to  be  derived  from  a care- 
ful study  of  our  patients  and  in  the  speculation 
connected  with  the  attempt  to  explain  the  symp- 
toms presented.  Dr.  Miller  has  explained  that 
the  loss  of  the  semicircular  canals  in  his  case  was 
without  comparative  impairment  only  of  the 
cochlea.  I believe  it  is  easier  to  understand  how 
this  might  be  than  loss  of  function  of  the  semi- 
circular canals  without  impairment  of  the  func- 
tion of  the  cochlea.  In  times  past  few  of  us  would 
have  examined  a patient  so  well  that  we  would 
have  detected  loss  of  function  of  the  semi-circular 
canals  while  hearing  remained  unaffected;  but 
many  of  us  have  recognized  disturbance  of  the 
semicircular  canals  in  patients  where  hyperfunc- 
tion of  these  organs  has  been  associated  with 
marked  or  total  loss  of  hearing. 

It  is  not  difficult  to  understand  how  the  acous- 
tic fibers  of  the  eighth  nerve  may  hopelessly 
degenerate  after  an  inflammatory  or  toxic  process 
while  the  vestibular  portion  remains  compara- 
tively intact.  The  auditory  function  is  a later 
development,  and  involves  higher  organization 
and  specialization  of  nerve  function  than  does 
the  equilibratory.  Lower  forms  of  animal  life 
may  have  otocysts  containing  statoliths  without 
any  evidence  of  an  auditory  apparatus.  In  the 
case  under  discussion,  however,  I know  of  no  em- 
bryologic  and  anatomic  or  other  facts  which  sug- 
gest a predisposition  on  the  part  of  the  vestibular 
nerve  to  greater  degeneration  than  of  the  audi- 
tory portion  of  the  eighth  nerve,  and  of  the  deli- 
cate organ  of  Corti.  We  do  know,  however, 
without  being  able  to  explain  why,  that  certain 
toxins  have  a selective  action  for  certain  peri- 
pheral nerves,  and  it  may  be  this  tendency  to  se- 
lection could  cause  degeneration  of  the  vestibular 
nerve  without  corresponding  impairment  of  the 
fibers  of  the  auditory  portion. 

The  loss  of  function  of  the  semicircular  canals 
in  Dr.  Miller’s  case  calls  for  no  assumption  of 


a different  reaction  on  the  part  of  the  fibers  of 
the  two  portions  of  the  eighth  nerve,  in  order  to 
explain  the  phenomena  observed.  An  acute  in- 
volvement of  the  internal  ear  by  an  inflammatory, 
toxic,  or  metabolic  disturbance  could  bring  about 
changes  which  would  disturb  the  equilibrium 
more  than  hearing.  Changes  in  the  fluid  content, 
in  the  perilymph  or  endolymph,  in  either  the  con- 
sistency or  chemistry  of  these,  might  occur  in  a 
way  more  detrimental  to  the  one  function  than 
the  other. 

An  acute  pathologic  process,  anatomic  or  bio- 
chemic  in  nature,  could  be  especially  destructive 
to  the  neuro-epithelium  of  the  ampullae.  The 
delicate  hair  cells  of  the  crista  ampullaris  may 
be  more  readily  harmed  by  some  local  change 
than  the  nerve  fibers  whose  cell  bodies  are  more 
remote  and  under  more  favorable  nutritive  con- 
ditions. Since  otoliths  or  statoliths  are  not  pres- 
ent in  the  very  young,  and  must  be  deposited  later 
as  particles  of  calcium  carbonate  through  a bio- 
chemic  process,  we  are  reminded  of  the  deposit 
and  absorption  of  mineral  substances  in  connec- 
tion with  certain  infectious,  irritative,  and  metab- 
olic disturbances  of  the  body.  Why  can  not  local 
and  general  conditions  affecting  calcium  metabo- 
lism so  alter  the  statolithic  elements  in  the  inter- 
nal ear  as  to  impair  the  equilibratory  function 
without  corresponding  influence  upon  the  organ 
of  hearing  or  upon  the  fibers  of  the  eighth  nerve? 

I have  seen  what  I believed  to  be  hyperfunction 
of  the  semicircular  canals  manifesting  the  syn- 
drome of  a Meniere’s  disease,  with  deafness 
dating  back  to  childhood;  and  the  phenomena  of 
food  allergy  seemed  to  be  intimately  related  to 
the  crises.  If  this  was  so,  then  biochemic  in- 
fluence upon  the  labryinthine  function  does  exist. 

I can  not  attach  much  importance  to  the  state- 
ment of  any  authority  who  states  that  ninety  per 
cent  of  these  vestibular  disturbances  are  due 
either  to  focal  infection  or  to  syphilis,  unless 
backed  up  by  convincing  statistics. 


An  Epidemiological  Study  of  Poliomyelitis  in  Ohio* 

C.  P.  ROBBINS,  M.D.,  Columbus 


ALTHOUGH  there  is  evidence  that  the  dis- 
ease we  now  call  acute  poliomyelitis  has 
existed  for  many  centuries,  its  nature  and 
pathology  had  not  been  carefully  studied  until  the 
last  half  of  the  19th  century.  It  has  been  known 
by  various  names  which  have  been  misleading 
and  objectionable.  “Infantile  paralysis”  was  the 
name  most  commonly  used  thirty  years  ago  and 
many  physicians  even  yet  think  of  the  diseases 
in  terms  and  degrees  of  paralysis,  whereas  this 
phase  of  it  develops  only  in  the  minority  of  cases 
and  the  disease  itself  may  affect  all  ages  from  the 
infant  to  the  octogenarian.  “Acute  anterior 
poliomyelitis”  while  an  improvement  over  the 
name,  infantile  paralysis,  is  objectionable  because 
deceptive  in  two  particulars : First,  a large  per- 

centage of  cases  lack  definitely  acute  manifesta- 
tions; and,  second,  because  the  pathological 


•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association,  at  the  82nd  Annual 
Meeting,  Cincinnati,  May  1-3,  1928. 

Chief,  Division  of  Communicable  Diseases,  State  Depart- 
ment ojf  Health. 


changes  are  not  confined  to  the  anterior  portions 
of  the  cord  but  may  affect  the  whole  of  it  in  cer- 
tain areas,  as  well  as  portions  of  the  upper  neu- 
rone, also.  None  of  these  terms  indicates  the 
very  serious  feature  of  the  disease  both,  from  the 
clinical  and  preventive  points  of  view — its  highly 
contagious  nature.  The  name  which  seems  to 
meet  most  of  the  requirements  of  proper  nomen- 
clature, at  least,  from  the  sanitarian’s  ideas,  is 
Epidemic  Myelitis 

Writers  in  describing  the  clinical  manifesta- 
tions of  the  disease  have  used  various  methods 
and  terms  to  distinguish  the  types.  These  are 
based  principally  on  the  location  of  the  patho- 
logical processes  and  their  manifestations  or  the 
absence  of  specific  symptoms  and  signs  in  the 
non-paralytic  or  abortive  types.  These  differen- 
tiating terms  are  of  more  importance  to  the 
clinician  than  to  the  sanitarian.  For  the  purposes 
of  our  studies  we  have  divided  cases  into  four 
groups:  paralyzed  (including  deaths),  abortive, 
suspected  and  possible.  Those  showing  any  de- 
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gree  of  paralysis  are  in  the  first  group.  Abortive 
cases  are  those  showing  the  chief  characteristic 
symptoms  and  signs  of  cerebro-spinal  irritation, 
but  without  paralysis.  The  suspected  group  is 
composed  of  those  whose  combination  of  symp- 
toms plus  a definite  or  strongly  suspicious  his- 
tory of  contact  all  but  meet  the  diagnostic  re- 
quirements of  those  cases  showing  cerebro-spinal 
involvement.  Possible  cases  are  those  doubtful 
ones  whose  history  of  possible  contact,  presence 
during,  or  in,  a local  outbreak,  coupled  with  in- 
definite symptoms  do  not  place  them  within  any 
of  the  other  groups.  The  first  or  paralyzed  group 
comprised  42%  of  cases  studied;  the  abortive  and 
suspected  groups  form  45%  and  the  possible 
cases  13%. 

The  “globoid  bodies”  discovered  by  Flexner 
and  Noguchi  have  met  most  if  not  all  of  the  re- 
quired tests  for  a causative  factor  of  poliomy- 
elitis, being  found  in  the  majority  of  cases  com- 
ing to  autopsy,  growing  under  anaerobic  condi- 
tions producing  the  characteristic  symptoms  in  in- 
jected monkeys  whose  blood,  in  convalescent 
cases,  contains  a substance  which  neutralizes  the 
toxin  for  other  susceptibles.  Rosenow  states  that 
under  certain  circumstances  his  pleomorphic 
streptococcus  closely  resembles  Flexner  and 
Noguchi’s  globoid  body,  but  it  seems  not  to  con- 
form to  the  requirements  and  tests  as  do  the  lat- 
ter organism.  That  the  so-called  filterable  virus 
is  bacterial  seems  the  most  acceptable  hypothesis 
and  pretty  conclusively  proved.  Just  where  the 
organism  begins  the  elaboration  of  its  toxin  has 
not  been  determined  as  the  virus  is  found  in  the 
secretions  and  tissues  of  the  upper  air  passages, 
the  intestinal  canal  and  in  the  central  nervous 
system. 

Many  interesting  though  untenable  theories  as 
to  carriers  and  other  methods  of  spread  of  the 
virus  have  been  advanced.  Insects,  vermin,  do- 
mestic fowls  and  animals,  fruits  and  vegetables 
have  been  suspected  and  accused.  The  stable  fly 
(stomoxys  calcitrans)  bore  the  brunt  of  a long- 
continued  investigation  before  it  was  given  the 
Scotch  verdict  of  “Not  proven.”  The  U.  S.  Pub- 
lic Health  Service,  Rockefeller  Foundation,  and 
certain  state  and  city  health  department  labora- 
tories have  worked  for  long  periods  on  various 
carrier  theories.  Independent  observers  have 
contributed  their  theories  and  ideas,  some  of 
which  are  interesting  to  say  the  least.  One 
theory  developed  in  a neighboring  state,  accused 
the  blackbird,  who  was  supposed  to  have  given  a 
paralytic  disease  to  chickens  by  contaminating 
the  latter’s  food.  The  chickens  in  turn  transmit- 
ted it  in  some  way  to  humans.  The  most  recent 
of  these  strange  theories  was  originated  by  a St. 
Louis,  Mo.,  surgeon,  who  apparently  believes  that 
the  disease,  like  milk  sickness,  is  due  to  drinking 
milk  from  cows  poisoned  by  a noxious  weed,  in 
this  instance  the  jimson  weed  (datura  stramo- 
nium) being  accused.  Neither  of  these  interest- 
ing theories  will  stand  the  test  because  poliomy- 


elitis exists  where  blackbirds  and  jimson  weeds 
do  not,  and  the  writer  has  never  known  or  heard 
of  cows  eating  jimson  weeds. 

The  opportunity  for  studying  poliomyelitis 
presented  itself  last  year  when  our  state  had  the 
most  extensive  outbreak  of  this  disease  in  its  his- 
tory. It  is  hoped  that  we  will  be  able  to  publish, 
in  pamphlet  form,  the  results  of  the  study  of  a 
great  deal  of  work  done  by  special  investigators, 
Drs.  Frank  Oldt  and  R.  B.  Tate,  of  the  State  De- 
partment of  Health  in  taking  histories  of  820 
cases.  Nearly  four  months  were  spent  in  taking 
these  and  as  long  a time  in  getting  out  the  con- 
tained data  and  arranging  them  for  study.  As 
in  all  such  work,  a great  deal  has  to  be  done  in 
order  to  add  only  a few  facts  or  confirmations 
to  our  knowledge.  We  feel  that  we  have  sufficient 
evidence  to  prove,  or  at  least  strongly  fortify,  our 
belief  in  the  methods  of  transmission  of  the  in- 
fection and  to  clear  up  the  symptomatology  of 
the  disease  as  it  occurs  in  our  state. 

A brief  resume  of  the  history  of  poliomyelitis 
in  Ohio  will  be  of  interest.  This  is  taken  from 
departmental  records  in  addition  to  our  own  divi- 
sional work  of  last  year.  This  summation  is  ac- 
curate and  complete  in  proportion  to  the  accuracy 
and  completeness  of  physicians’  diagnoses  and 
reporting  of  cases.  The  disease  was  not  made 
reportable  in  Ohio  until  1913,  at  which  time  the 
outstanding  and  only  commonly  accepted  diag- 
nostic criterion  seems  to  have  been  paralysis  and 
this  must  be  kept  in  mind  in  interpreting  these 
records. 

In  1913,  there  were  139  cases  reported  with  52 
deaths.  From  1913  to  1927,  inclusive,  there  have 
been  4,138  cases  with  1,042  deaths  reported.  The 
lowest  morbidity  was  in  1922,  when  only  63  cases 
were  reported;  the  highest  in  1927,  with  1,205 
(reported  cases)  ; the  average  for  this  fifteen- 
year  period  is  276  cases.  The  lowest  mortality 
rate  occurred  in  1927,  when  167,  or  13.8%,  of 
the  reported  cases  died;  the  highest  in  1920,  when 
74%  of  the  68  reported  cases  died;  the  average 
mortality  for  the  last  fifteen  years  in  Ohio  has 
been  24.4%.  When  we  consider  that  the  ma- 
jority of  cases  of  poliomyelitis  are  not  reported, 
it  is  believed  that  if  this  average  mortality  be 
divided  by  five  it  will  be  nearer  to  the  actual  rate. 
As  shown  by  our  records,  August  has  been  the 
peak  month  six  times,  September  five  times  and 
October  four.  During  these  fifteen  years  there 
were  only  four  months  in  which  no  case  was  re- 
ported, but  even  in  one  of  these  it  was  later  as- 
certained, cases  existed  without  being  re- 
ported. The  average  morbidity  for  the  seven 
months,  December  to  June,  inclusive,  has  been 
5.2  cases;  for  the  other  five  months  47.9.  May 
has  shown  the  lowest  average  with  3.9,  and  Sep- 
tember the  highest,  with  80.1  cases.  The  year 
1927  stands  out  as  that  in  which  the  reported 
cases  were  more  than  double  that  of  any  pre- 
vious year  (1916,  with  551  cases),  and  in  which 
the  month  of  September  had  469  cases  reported. 
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Our  investigations  lead  us  to  believe  that  at  least 
50%  of  those  cases,  which  we  classed  as  paralyzed 
or  abortive,  were  not  reported.  In  fact,  in  one 
village  from  which  a total  of  seven  cases  had 
been  reported  (six  paralyzed  and  one  abortive) 
our  investigator  found  13  paralyzed,  60  abortive, 
82  suspected  and  70  possible  cases  in  90  of  the 
215  families  in  the  village.  In  these  90  families 
there  were  282  adults  (persons  over  16  years  of 
age)  and  253  children;  in  the  non-affected  fami- 
lies, 305  adults  and  33  children. 

During  the  first  six  months  of  1927  there  had 
been  but  18  cases  reported  from  the  entire  state, 
of  which  seven  had  died.  These  cases  were  distrib- 
uted as  follows:  In  January,  of  six  cases  reported, 
two  were  from  Cleveland,  one  from  Cincinnati, 
and  one  each  from  Hocking,  Ottawa  and  Pick- 
away counties;  in  February,  Logan  county  and 
Cleveland  each  repoi-ted  two  cases,  Dayton,  Mid- 
dletown and  Toledo,  one  each;  in  March,  Logan 
(city)  and  Newark  reported  one  each;  in  April 
only  one  case  was  reported,  and  that  from  Day- 
ton.  No  case  was  reported  in  May  (although 
later  it  was  found  that  the  disease  existed  in  Den- 
nison) ; in  June,  two  cases  were  reported,  one 
from  Urbana  and  one  from  Cuyahoga  county. 
No  case  was  reported  from  June  16  to  July  10, 
when  one  was  reported  to  the  Darke  county  health 
authorities.  Forty-four  July  cases  were  reported 
from  13  counties  (including  their  cities),  as  fol- 
lows: Cuyahoga,  Darke,  Harrison,  Knox,  Mont- 

gomery, Richland  and  Trumbull  counties,  one 
each;  Monroe  and  Scioto,  two  each;  Hamilton 
and  Stark,  four  each;  Tuscarawas  10  and  Bel- 
mont 15.  During  this  month  the  line  of  travel 
from  Cleveland  to  Wheeling,  W.  Va.,  was  dotted 
with  29  cases. 

In  August,  325  cases  were  reported  from  43 
counties  (including  their  cities) , of  which  34 
were  new  territory.  By  the  third  of  September 
the  belt  of  travel  from  Cleveland  southeastward, 
including  Cuyahoga,  Summit,  Stark,  Tuscarawas, 
Harrison  and  Belmont  counties  was  marked  by 
207  cases  out  of  the  387  reported  from  the  whole 
state.  During  this  period  Cincinnati  had  re- 
ported 18  of  the  remaining  cases.  From  Sep- 
tember 4th  to  30th,  there  were  237  more  cases 
added  to  the  Cleveland-Wheeling  travel  lines,  out 
of  469  reported  for  that  month.  The  next  three 
months  added  133  cases  to  this  area,  of  greatest 
incidence,  out  of  311  reported  from  the  entire 
state.  No  other  line  of  travel,  with  its  contigu- 
ous territory,  showed  anything  like  this  heavy 
morbidity  rate,  although  two  other  trans-state 
highways  were  fairly  well  dotted  with  cases  as 
far  west  as  Marion  and  Franklin  counties.  The 
northeastern  quarter  of  the  state,  plus  Belmont 
county,  had  795  of  the  1,205  reported  cases.  In 
this  group  of  24  counties,  three  had  no  case, 
(Geauga,  Medina  and  Ashland),  while  Ashtabula 
and  Erie  counties  had  only  two  each  and  Huron 
and  Lake  one  each,  leaving  16  counties  in  which 
789,  or  65%  of  the  year’s  reported  cases  occurred. 
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Eleven  counties  out  of  the  88  in  the  state  re- 
ported no  case. 

In  tracing  the  spread  of  poliomyelitis  last  year 
it  was  noted  that  even  along  the  two  belts  of 
greatest  incidence  and  especially  in  contiguous 
territory  the  advance  was  strikingly  like  that  of 
a flood,  which  in  its  irregular  spread  surrounds 
the  higher  terrain,  leaving  large  areas  in  which 
no  case  was  reported  or  found.  Although  no 
case  of  poliomyelitis  was  reported  to  or  by 
health  authorities  during  May,  it  was  later  de- 
veloped that  cases  existed  in  Dennison  and 
Uhrichsville  and  unreported  cases  in  the  same 
county  were  found  to  have  existed  in  June.  These 
cases  may  easily  have  been  starting  points  for 
the  severe  epidemic  in  Tuscarawas  county. 

It  is  now  generally  accepted  that  while  the 
carrier  is  undoubtedly  a considerable  factor  in  the 
spread  of  poliomyelitis,  we  can  not  accord  him 
the  importance  he  once  held,  although  in  many 
instances  this  is  the  only  reasonable  explanation 
of  how  the  disease  jumps  great  distances  between 
cases.  We  believe  that  our  investigations  show 
quite  conclusively  that  direct  contact  plays  the 
greatest  part  in  disseminating  this  disease.  In 
many  instances  family  reunions,  picnics,  and 
such  like  gatherings  have  undoubtedly  been  the 
means  of  spreading  the  infection  from  case  to 
contact.  We  have  instances  in  which  little  groups 
of  cases  have  been  found  among  playmates  of,  or 
contacts  with,  a case  which  has  not  been  recog- 
nized until  subsequent  developments  pointed  to  it 
as  the  source  of  the  series  or  group  of  cases.  In 
some  instances  the  disease  has  undoubtedly 
spread  from  children  to  adults,  with  occasional 
serious  or  fatal  results. 

It  is  generally  believed  that  multiple  cases  in 
a family  form  but  a small  proportion  of  these 
(cases).  We  were  able  to  examine  all  members 
of  395  families  and  found  that  of  the  cases  oc- 
curring in  this  group  39%  of  the  paralyzed  and 
abortive  were  multiple  family  cases.  If  we  add 
to  these  suspected  cases,  or  if  we  take  groups 
living  under  conditions  resembling  large  families, 
this  percentage  may  be  materially  increased. 
From  our  observation  we  are  inclined  to  the  be- 
lief that  the  multiple  family  cases  are  in  the  ma- 
jority and  could  be  so  recognized  if  a careful 
study  of  contacts  were  made. 

Inasmuch  as  the  early  recognition  of  cases  and 
suspected  cases  is  of  such  great  importance  to 
both  the  clinician  and  the  sanitarian,  it  may  not 
be  amiss  to  go  into  the  symptomatology,  as  found 
in  our  investigations,  sufficiently  to  draw  a pic- 
ture by  which  early  or  mild  cases  may  be  recog- 
nized and  the  proper  sanitary  measures  be  taken. 
From  the  consideration  of  the  histories  of  our 
cases  we  find  that  in  the  paralyzed  and  abortive 
groups  the  most  frequent  symptoms  and  signs 
were,  in  the  order  named,  fever,  restlessness, 
pain,  stiff  neck,  vomiting  or  nausea,  drowsiness, 
abnormal  reflexes,  tenderness,  headache,  twitch- 
ing, tremor,  sore  throat,  and  coryza.  In  the  sus- 
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pected  and  possible  cases;  abnormal  reflexes, 
fever,  coryza,  vomiting  or  nausea,  headache,  sore 
throat,  restlessness,  diarrhea  and  pain.  There 
is  no  pathognomonic  sign  or  symptom  prior  to 
the  onset  of  paralysis.  The  peculiar  expression 
of  the  eyes  was  not  present  in  as  many  instances 
as  we  expected  to  find,  neither  was  the  history  of 
excessive  sweating. 

Many  of  the  predominant  signs  and  symptoms 
are  those  of  several  diseases  which  attack  chil- 
dren especially  during  the  season  of  greatest 
prevalence  of  poliomyelitis,  July  to  October,  so  we 
must  go  further  in  our  investigation  of  any  case 
showing  such  symptoms.  Of  the  symptoms  in- 
dicative of  central  nervous  involvement,  we  found 
the  most  frequent  to  be  restlessness,  abnormal 
reflexes,  stiff  neck,  drowsiness,  tremor,  twitching, 
Kemig’s  sign,  retraction  of  the  head,  pain,  ten- 
derness, and  muscular  weakness.  Of  the  less  fre- 
quent manifestations  of  nervous  involvement  we 
find  hypersensitiveness  to  light  and  sound,  dip- 
lopia, nystagmus,  incontinence  of  urine,  delirium, 
coma  and  convulsions.  These  are  the  signs  and 
symptoms  we  must  look  for  most  carefully,  al- 
ways remembering  that  it  is  safer  to  consider 
any  suspicious  case  as  one  of  contagious  myelitis, 
and  act  accordingly,  than  to  treat  it  with  in- 
difference and  later  see  the  serious  results  of  a 
mistake  which  could  have  been  avoided. 

A spinal  fluid  cell  count  is  a valuable  aid  in 
early  diagnosis  and  prognosis,  but  rapidly  loses 
its  value  as  the  case  progresses.  It  is  not  diffi- 
cult to  obtain  the  fluid  or  make  the  count  by  those 
skilled  in  the  required  technique,  but  the  writer 
believes  the  taking  of  the  fluid  to  be  a question- 
able procedure  where  the  physician  is  not  prop- 
erly equipped  or  the  surroundings  are  adverse. 
If  unskillfully  done  it  is  painful  and  dangerous. 
From  our  observations  we  have  come  to  the  con- 
clusion that  in  the  presence  of  Kemig’s  sign,  the 
characteristic  stiffness  of  neck  and  spine  with 
other  evidence  of  central  nervous  system  involve- 
ment a spinal  fluid  examination  is  unnecessary 
for  a diagnosis. 

Convalescent  serum  evidently  has  value  as  a 
prophylactic.  So  far  as  we  know  none  of  it  was 
so  used  in  Ohio  last  year.  The  measure  seems 
rational.  Where  this  serum  has  been  used  as  an 
early  treatment,  encouraging  results  are  reported 
so  that  from  early  treatment  to  prophylaxis 
seems  only  a step  which  needs  but  perfection  in 
technique  to  become  a most  valuable  preventive 
measure. 

One  thing  which  has  impressed  itself  upon  all 
of  us  is  the  great  value  of  a systematic  proced- 
ure in  history  taking.  Only  those  who  have  at- 
tempted to  get  a clear  picture  of  a case  under  the 
frequent  distractions  incident  to  this  work  can 
appreciate  what  it  means  to  have  a printed  blank 
for  this  purpose  and  sticking  tenaciously  to  the 
determination  to  answer  each  question  definitely 
and  freely.  Check,  cross  marks  or  blank  spaces 
mean  nothing.  Each  answer  must  convey  defi- 


nite information.  Only  by  this  careful  and 
painstaking  method  can  a clear  picture  of  any 
case  be  preserved  for  use  or  future  reference. 
When  a health  commissioner  is  called  to  see  any 
doubtful  case  he  will  find  this  carefully  taken 
history  of  the  greatest  value  to  him  in  making 
his  decision. 

From  the  study  of  our  recent  outbreak  of 
poliomyelitis  we  conclude:  That  it  is  principally 

a pre-school  age  disease,  though  any  age  may  be 
affected;  that  individual  susceptibility  and  varia- 
tion in  virulence  of  the  infection  play  a distinct 
part  in  the  spread;  that  the  use  of  the  anti- 
streptococcic poliomyelitis  horse  serum  has  not 
been  uniformly,  favorably  reported;  that  while 
it  may  be  possible  for  fomites  to  spread  polio- 
myelitis, we  found  no  acceptable  evidence  there- 
of ; that  contact  with  either  case  or  carrier  was 
the  only  method  of  spread  which  we  found;  that 
multiple  family  cases  are  very  frequent;  that  the 
physician  who  fails  to  take  proper  measures  for 
preventing  the  spread  of  the  disease  from  defi- 
nite or  suspected  cases  is  censurable  for  a serious 
neglect. 

In  closing,  it  may  be  of  interest  to  all  to  know 
that  up  to  April  24,  1928,  thirty-eight  cases  of 
poliomyelitis  have  been  reported.  This  is  twice 
the  normal  expectancy.  In  the  last  two  months 
cases  have  been  reported  from  Alliance,  Cincin- 
nati, Cleveland,  Columbus,  Hamilton,  Middle- 
town,  Urbana  and  Wooster  cities,  and  from  Lake, 
Portage  and  Stark  counties.  Every  physician 
and  every  health  officer,  particularly,  should  be 
ready  to  take  the  necessary  steps  to  control  the 
spread  of  this  disease  when  it  appears  in  his  ter- 
ritory. 

DISCUSSION 

Frank  Oldt,  M.D.,  Columbus:  In  opening 

this  discussion  the  endeavor  will  be  to  emphasize 
several  important  points.  The  paper  is  very 
timely.  It  is  the  season  for  physicians  and  health 
commissioners  to  begin  to  get  ready  in  case  there 
should  be  a recurrence  of  last  year’s  experience. 
Those  counties  which  were  not  thoroughly  im- 
munized in  the  epidemic  of  1927  should  be  on  the 
alert. 

The  impressions,  observations  and  experiences 
arising  from  investigating  cases  last  year  en- 
forces the  idea  of  the  actual  harmfulness  of  the 
name  “Infantile  Paralysis.”  It  was  common  to 
find  both  doctors  and  people  looking  only  for 
paralyzed  cases  in  young  children,  thereby  miss- 
ing altogether  the  most  dangerous  cases,  the  ones 
really  concerned  in  the  spread  of  the  disease. 

After  paralysis  occurs  the  patient  is  compara- 
tively speaking  not  much  of  a menace.  He  is 
in  bed,  with  little  opportunity  for  contact  with 
susceptible  people.  The  disease  is  usually  given 
to  others  by  the  sick  before  paralysis  comes  on 
while  they  are  still  on  their  feet,  or  by  the  mild 
cases  that  never  become  paralyzed.  The  impor- 
tant thing  both  for  treatment  and  prevention  is 
to  recognize  the  disease  early.  The  name  infan- 
tile paralysis  prevents  early  recognition  by  em- 
phasis on  a late  symptom  of  the  disease  and  only 
one  group  of  those  affected.  It  makes  the  laity 
believe  there  must  be  paralysis  or  it  is  not  the 
disease.  It  will  be  a real  step  toward  control  to 
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have  a name  for  it  emphasizing  its  contagious  or 
epidemic  nature. 

Most  attempts  at  classification  are  based  on 
anatomy  and  pathology  of  the  central  nervous 
system.  Their  weakness  is  that  the  abortive  and 
mild  cases  cannot  be  so  classified  with  present- 
day  knowledge.  Etiology  and  general  constitu- 
tional effects  should  be  considered  both  in  deter- 
mining name  and  classification. 

The  report  of  findings  of  investigation  of  last 
year’s  epidemic  when  it  comes  out  should  help 
prevent  the  fabrication  of  bizarre  theories  of 
etiology  and  spread  and  give  some  practical  sug- 
gestions for  control. 

Some  of  the  points  to  be  emphasized  are: 

1.  Contact  as  the  chief  mode  of  spread. 

2.  Automobile  pleasure  trips,  family  reunions, 
picnics,  children  playing  together  as  factors. 

3.  Mild  cases,  especially  slight  indisposition 
with  fever  and  headache,  colds,  sore  throats, 
gastro-intestinal  disturbance,  teething.  Two 
names  are  to  be  especially  mentioned,  “Sum- 
mer Flu,”  “Summer  Complaint,”  often  on 
account  of  green  fruit. 

4.  Diagnosis — with  the  symptoms  mentioned  in 
Dr.  Robbins’  paper  early  diagnosis  should 
not  be  difficult  for  the  physician  who  will 
take  the  pains  to  look  for  them. 

Modified  Kernig’s,  stiff  neck,  retraction  of  head, 
lying  in  characteristic  position  on  side  with  head 
to  one  side  and  back  and  opisthotomos  are  signs 
fully  as  good  as  spinal  puncture,  as  all  are  symp- 


toms of  same  condition,  namely,  meningeal  in- 
volvement. Theoretically  modified  Kernig  and 
stiff  neck  should  be  earlier  than  cells  in  spinal 
fluid. 

The  suggestion  of  making  a list  or  the  things 
to  look  for  and  writing  definitely  some  answer 
after  each  item  when  examining  a suspected  case 
or  any  of  the  mild  illnesses  named  before,  is  most 
practical. 

In  our  present  limited  knowledge  and  means 
for  controlling  all  communicable  diseases  of  res- 
piratory type,  the  careful  differential  diagnosis 
of  mild  illness,  fevers,  colds,  sore  throats  and 
gastrointestinal  disorders  by  all  physicians  is  one 
of  the  most  important  measures  that  can  be 
taken. 

Corollary  to  this  is  that  the  public  be  educated 
not  to  consider  these  conditions  of  no  importance 
but  to  practice: 

(a)  Prompt  isolation. 

(b)  Rest  in  bed. 

(c)  Early  diagnosis  by  competent  physician. 

However  it  would  be  nothing  else  but  a ques- 
tionable move  to  recommend  the  third  step  until 
the  physician  will  give  the  painstaking  examina- 
tions mentioned  above.  While  many  physicians 
are  conscientiously  making  careful  diagnoses 
enough  are  not  doing  it  to  make  the  third  recom- 
mendation useless  if  not  harmful,  both  in  loss 
of  confidence  of  the  laity  in  the  doctor  and  the 
difficulty  of  getting  the  laity  to  believe  in  the 
importance  of  these  mild  disorders. 


Splenectomy  as  a Curative  Measure  in  Essential 
Thrombocytopenic  Purpura 

Charles  C.  Pinkerton,  M.D.,  F.A.C.S.,  Akron 


PURPURA  hemorrhagica  was  first  described 
as  a clinical  entity  early  in  the  18th  cen- 
tury by  Werlhoff  who  isolated  it  from  a 
group  of  affections  hemorrhagic  in  type,  which 
may  be  placed  more  or  less  consistently  in  the 
same  general  picture.  A review  of  the  disease,  of 
the  results  recently  reported  by  others  in  its 
treatment  by  splenectomy  and  a case  report  are 
embodied  in  this  paper. 

In  1887  Denys, f a Belgian  histologist,  was  the 
first  to  note  a constant  diminution  in  the  blood 
platelets  in  essential  purpura  hemorrhagica. 
During  the  last  two  decades  hematologists  have 
outlined  this  affection  more  definitely  and  placed 
it  apart  from  the  obscure  symptomatic  purpuras. 
Investigation  has  revealed  much  regarding  the 
origin,  significance  and  function  of  the  blood 
platelets,  which  have  a most  important  place  in 
the  conception  of  this  disease;  and  thus  its  chief 
characteristics,  a diminution  in  blood  platelets, 
(thrombocytopenia)  has  given  it  the  modern 
name  of  “Essential  Thrombocytopenic  Purpura”. 

The  disease  usually  occurs  in  early  life,  more 
often  in  females,  and  the  first  signs  may  appear 
in  early  childhood.  There  is  spontaneous  hemor- 


•From  the  Akron  City  Hospital. 

■(•Historical  data  from  the  article  by  Brill  and  Rosenthal, 
Am.  Jour.  Med.  Sciences,  Vol.  CLXVI,  p.  603,  (Oct.)  1923. 


rhage  from  the  mucous  membranes,  especially  the 
nose,  gums  and  uterus,  and  in  some  cases  from 
the  gastro-intestinal  and  genito-urinary  tracts. 
The  menstrual  flow  in  women  may  be  greatly 
aggravated  so  that  large  amounts  of  clotted 
blood  pass  with  regularity,  for  days  or  weeks  at  a 
time.  The  hemorrhagic  attacks  are  remittent,  or 
come  in  cycles,  and  usually  become  progressively 
worse  with  each  attack.  The  secondary  anemia  is 
marked;  it  is  not  uncommon  for  the  hemoglobin 
to  fall  as  low  as  twenty  per  cent  or  less.  There 
is  a great  tendency  to  bruise  easily  wherever 
slight  trauma  to  the  body  surface  occurs,  and  the 
disease  is  accompanied  by  showers  of  fine  pete- 
chiae,  purpuric  (or  purple)  spots  or  ecchymoses, 
due  to  subcutaneous  capillary  oozing.  By  apply- 
ing a tourniquet  to  an  upper  extremity  an  area 
of  ecchymoses  is  produced  distal  to  the  pressure 
in  about  five  minutes,  demonstrating  the  positive 
tourniquet  test. 

The  blood  platelet  count  instead  of  the  normal 
three  hundred  thousand  or  above  is  lowered,  often 
to  ten  thousand  and  sometimes  zero.  The  leuco- 
cyte count  is  usually  near  normal.  The  blood  ap- 
pears watery  in  advanced  cases  and  the  bleeding 
time  is  greatly  prolonged,  often  from  ten  to  thirty 
minutes  or  more,  where  normally  the  bleeding 
after  a skin  puncture  ceases  in  from  one-half  to 
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three  minutes.  Coagulation  takes  place  in  about 
the  usual  time  but  the  clot  does  not  retract;  it  is 
soft,  the  serum  is  not  extruded  and  if  the  blood 
is  placed  in  a test  tube  the  serum  does  not  rise  to 
the  top.  There  is  a slow  minute  trickle  of  blood 
from  the  bleeding  point  which  undermines  the 
clot  and  the  clot  shows  little  tendency  to  cement 
itself  to  the  tissues. 

The  patient  is  often  bedridden  for  months,  or 
for  years  in  the  more  chronic  cases.  In  spite  of 
all  ordinary  measures  to  control  the  bleeding 
there  is  the  possibility  of  fatal  termination  from 
hemorrhage.  Death  may  be  due  to  hemorrhage 
into  the  meninges  or  brain,  as  in  the  case  re- 
ported by  Pla1.  Hottenstein  and  Klingman3  re- 
ported an  unusual  case  in  which  purpura  hemor- 
rhagica complicated  pregnancy  for  several 
months.  Post-partum  splenectomy  failed  to  save 
the  mother’s  life.  Spontaneous  recoveries  have 
rarely  been  reported.  Many  patients  have  de- 
fective vision  due  to  retinal  hemorrhages.  Agents 
usually  relied  upon  as  hemostatics  seem  to  have 
little  or  no  effect.  Transfusion  of  blood  brings 
immediate  relief  in  most  cases,  but  with  each 
transfusion  there  seems  to  be  less  improvement. 

Kaznelson3  of  Prague,  was  probably  the  first 
to  advocate  removal  of  the  spleen  in  purpura 
hemorrhagica,  as  he  believed  the  spleen  to  be  an 
important  factor  in  the  destruction  of  the  blood 
platelets.  Alfred  Hess4  ax*rived  at  the  same  con- 
clusion in  1917,  when  he  obsei*ved  that  splenec- 
tomy both  in  man  and  in  the  lower  animals  was 
followed  by  an  immediate  increase  in  the  number 
of  blood  platelets,  which  apparently  have  to  do 
with  nonnal  coagulation.  Kaznelson’s  first  case4 
in  which  splenectomy  was  done  by  Schloffer  of 
Prague  in  1916,  was  a woman  thirty-six  years  of 
age  in  whom  the  disease  had  progressed  after 
years  of  invalidism,  to  where  the  hemoglobin  con- 
tent was  ten  per  cent.  The  results  are  described 
as  immediate  and  brilliant,  with  relief  of  symp- 
toms and  a return  to  nonnal  health.  This  patient 
was  reported  cured  six  years  after  splenectomy. 

Since  this  unusual  report,  cases  have  been  re- 
poited  from  different  centers  in  Europe,  America, 
France,  England  and  the  Dominions.  The  results 
have  been  encouraging  and  the  mortality  from 
the  operation  has  been  surprisingly  low. 

Whipple5  in  1926,  collected  seventy-three  cases 
of  the  chronic  variety,  in  which  splenectomy  had 
been  done  with  six  post-operative  deaths.  Of 
sixty-one  cases  followed  a good  result  was  re- 
ported in  fifty-one.  In  eight  additional  acute 
cases  reported  there  were  seven  deaths.  Un- 
doubtedly some  of  the  cases  may  have  been 
classified  as  essential  thrombocytopenic  purpura 
without  sufficient  clinical  evidence.  Giffin8 
in  1927,  reported  twenty  cases  from  the 
Mayo  clinic  with  no  mortality  and  described  the 
results  as  excellent  and  spectacular.  He  says  the 
indications  for  splenectomy  are  clear  and  they 
have  found  that  it  may  be  important  not  to  delay 
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operation  in  an  attempt  to  improve  the  blood  pic- 
ture; the  most  impor-tant  factor  being  the  diag- 
nosis. 

The  opinion  that  cases  of  so-called  acute  essen- 
tial thrombocytopenic  pux-pura  are  not  suitable 
for  splenectomy  has  been  advanced  by  many  be- 
cause of  high  mortality,  and  statistics  seem  to 
support  this  view.  Giffin’  and  his  co-worker 
Bonta8  are  not  entirely  in  accord  with  this  con- 
ception; their  clinical  observations  indicate  that 
in  cases  even  with  a very  short  history  but  with 
all  the  characteristics  of  true  hemorrhagic  pur- 
pura, splenectomy  is  indicated  and  offers  definite 
hope  as  a life  saving  and  curative  measure. 

Acute  aplastic  anemia  with  hemorrhagic  fea- 
tures may  simulate  purpura  hemorrhagica8  but 
in  this  disease  the  anemia  usually  precedes  by  a 
considerable  period  the  onset  of  hemorrhage; 
there  is  persistent,  extreme  leucopenia  and  a low 
reticulated  cell  count.  However  all  the  coagula- 
tion features  of  aplastic  anemia  may  simulate 
those  found  in  hemorrhagic  pui*pura. 

A mild  hemophilia  with  indefinite  coagulation 
features  may  be  mistaken  for  hemorrhagic  pur- 
pura. Here  however  there  is  usually  a history  of 
post-traumatic  bleeding.  Patients  of  this  group 
give  a histoxy  of  bleeding  ancestry.  The  clotting 
time  is  markedly  delayed  as  estimated  from  the 
blood  taken  from  a vein  or  by  needle  puncture. 
The  platelet  count  is  normal,  while  in  pux-pura 
hemorrhagica  it  will  be  found  repeatedly  low 
with  long  bleeding  time  and  failure  of  the  clot  to 
retract. 

In  the  acute  leukemias  with  hemorrhagic  fea- 
tures the  picture  may  be  similar  to  that  of  pur- 
pura hemorrhagica  in  several  respects  but  ex- 
amination of  the  smears  for  immature  cells, 
which  may  be  found  even  though  leukopenia  is 
present,  often  brings  out  the  true  nature  of  the 
disease. 

Secondary  purpura  is  seen  terminally  in 
chronic  nephritis,  cixrrhosis  of  the  liver,  pernic- 
ious anemia,  chronic  aplastic  anemia,  the  leuke- 
mias, tumors  of  bone  man*ow,  and  rarely  in 
splenic  anemia. 

CASE  REPORT 

F.  C.,  a high-school  student,  aged  18,  first 
noticed  in  May,  1927,  areas  of  fine  pui-ple  spots 
about  her  ankles.  At  the  next  menstrual  period 
there  was  severe  bleeding,  and  large  clots  were 
passed.  July  9th,  1927,  after  prolonged  menor- 
rhagia, she  was  admitted  to  the  City  Hospital  by 
the  attending  physician,  Dr.  C.  E.  Myers,  for 
transfusion. 

Physical  examination  revealed  a well-developed, 
somewhat  under-nourished  young  woman,  with 
marked  pallor  and  a rapid,  weak  pulse.  The 
spleen  was  not  palpable.  There  was  no  history 
of  hemorrhagic  tendency  in  the  parents,  who 
were  both  living  and  seemingly  in  good  health. 
This  girl  was  the  only  child.  Her  past  history 
was  essentially  negative  but  her  mother  stated 
that  she  had  always  been  of  pale  complexion. 
She  was  in  a surprisingly  weakened  condition, 
with  hemoglobin  less  than  twenty  per  cent.  The 
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urine  was  normal.  The  red  blood  cells  numbered 
1,080,000,  and  the  leucocytes  16,000.  The  coagu- 
lation time  was  two  and  one-half  minutes.  A 
platelet  count  was  not  obtained  at  this  time.  Im- 
mediate blood  transfusion  was  followed  by 
marked  relief  and  after  a second  transfusion  a 
few  days  later  she  was  allowed  to  leave  the  hos- 
pital, much  improved,  with  hemoglobin  about 
sixty  per  cent  and  no  visible  sign  of  further 
hemorrhage.  In  about  two  weeks  she  was  re- 
turned to  the  hospital,  the  general  picture  being 
very  similar  to  that  just  before  her  first  admis- 
sion. 

For  the  next  two  months  she  was  never  free 
from  bleeding  except  for  a few  days  at  a time, 
and  the  periods  of  improvement  usually  followed 
blood  transfusion.  During  this  time  the  symp- 
toms grew  progressively  worse  until  there  was 
constant  oozing  from  the  nose  and  mouth  ac- 
companying the  attacks  of  uterine  hemorrhage, 
and  intermittent  showers  of  purpuric  spots  ap- 
peared over  the  body. 

By  September  10th,  about  three  months  after 
the  symptoms  first  appeared,  there  had  been  a 
steady  decline  in  her  condition  until  the  situation 
seemed  almost  hopeless.  Transfusions  which  at 
first  gave  relief  and  encouragement,  seemed  on 
each  occasion  to  be  of  less  benefit.  The  hemo- 
globin content  was  alarmingly  low  before  each 
transfusion  and  the  pallor  was  appalling.  The 
blood  platelet  count  was  18,000  and  the  bleeding 
time  thirty  minutes,  without  retraction  of  the 
clot.  The  white  cell  count  was  9,700  and  the 
tourniquet  test  was  positive. 

The  lips  were  caked  with  blood  and  there  was  a 
strip  of  blood  clot  along  the  entire  upper  gum- 
margin,  with  a minute  trickle  of  blood  downward 
over  the  teeth.  The  nostrils  had  required  pack- 
ing for  days  and  they  were  plugged  with  clots 
which  protruded  from  the  nares.  There  was  no 
bleeding  from  the  uterus  at  this  time.  The  eye 
fundi  showed  multiple  hemorrhages,  and  the  pa- 
tient complained  of  blindness  in  parts  of  the 
field  of  vision.  All  the  ordinary  hemostatic  agents 
had  been  used  with  no  effect. 

Following  consultation,  splenectomy  was  done 
on  September  14th,  1927,  through  a left  Mayo- 
Robson  incision.  Blood  in  the  incision  appeared 
thin  and  watery.  There  was  little  difficulty  in 
mobilization,  as  the  spleen,  although  somewhat 
enlarged,  was  not  markedly  adherent.  The  liver, 
biliary  passages  and  pancreas  appeared  normal. 
There  was  troublesome  bleeding  from  the  diaph- 
ragm which  required  packing  with  abdominal 
sponges  which  were  removed  after  forty-eight 
hours.  The  patient  was  tranfused  with  nine 
hundred  cc.  of  whole  blood  into  one  of  the  an- 
terior tibial  veins  during  the  abdominal  opera- 
tion, and  again  with  six  hundred  cc.  five  hours 
after  operation. 

The  results  were  quite  spectacular  in  that  all 
bleeding  seemed  to  cease  after  removal  of  the 
spleen.  By  the  next  day  the  teeth  appeared 
bright  and  clean  and  there  was  no  bleeding  from 
the  nose  or  gums.  The  next  menstrual  period 
which  began  about  ten  days  after  the  operation, 
was  normal.  A few  purpuric  spots  appeared 
upon  the  ankles  about  the  twelfth  post-operative 
day,  and  a trace  of  blood  oozed  from  the  upper 
gum  margin  on  the  fifth  and  twelfth  days.  Other- 
wise the  patient  had  an  almost  uneventful  con- 
valescence, and  left  the  hospital  the  twentieth 
post-operative  day.  The  platelet  count  rose  to 

30.000  immediately  after  operation,  but  fell  to 

8.000  by  the  twentieth  day.  At  this  time  there 
was  sixty-four  per  cent  hemoglobin,  normal 
bleeding  and  coagulation-time,  with  retraction  of 
the  clot. 


Pathological  Report  by  Dr.  T.  H.  Boughton: 
“Grossly  the  spleen  is  slightly  enlarged.  On 
the  anterior  surface  there  is  an  area  about  two 
inches  in  diameter  in  which  the  capsule  is  thick- 
ened. 

“On  section  the  spleen  shows  no  prominent 
changes.  The  lymphoid  follicles  are  proportion- 
ately smaller,  and  more  scattered.  Many  of  the 
sinuses  are  dilated.  There  is  some  increase  in 
endothelium.  The  connective  tissue  is  increased. 
Very  little  blood  is  seen.” 

Relief  of  symptoms  has  been  complete  in  this 
case  to  the  present  time,  and  she  has  regained  her 
normal  weight,  strength  and  color,  and  is  em- 
ployed by  the  Goodyear  Tire  & Rubber  Company. 

January  15,  1928,  examination  at  the  City  Hos- 
pital laboratory,  revealed  the  following: 


Bleeding  time  2 y2  minutes 

Coagulation  time  6 minutes 

Blood  platelets 20,000 

R-  B-  C.’s 3,760,000 

Hemoglobin  72% 

White  blood  count 9,700 

Tourniquet  test  Negative 


It  will  be  noted  that  these  findings  are  all  near 
normal  except  the  platelet  count  which  is  far  be- 
low normal.  The  hemoglobin  and  red  blood  cells 
are  almost  up  to  their  normal  level. 

Much  has  been  written  regarding  the  patho- 
genesis or  causes  of  bleeding  in  essential  throm- 
bocytopenic purpura.  Most  observers  believe 
that  the  bleeding  is  dependent  upon  two  factors; 
lack  of  normal  platelets  and  changes  in  the  capil- 
lary walls.  In  typical  cases  the  platelet  count 
rises  following  splenectomy,  but  after  a few  days 
it  again  drops  to  a low  level  with  a tendency  to- 
wards a higher,  although  subnormal  level,  after 
several  months.  The  bleeding  time,  clot  retrac- 
tion and  capillary  resistance  tend  to  become  and 
remain  normal.  These  changes  have  not  been 
satisfactorily  explained,  although  Cohn9  and 
others  believe  that  there  is  sufficient  evidence  to 
warrant  the  feeling  that  splenectomy  is  a scien- 
tific rather  than  an  empiric  procedure  in  this  af- 
fection. There  has  been  a return  of  hemorrhagic 
symptoms  in  some  cases,  but  usually  they  have 
been  in  a mild  temporary  form.  Many  cases  re- 
ported have  been  operated  upon  during  the  act- 
ive uncontrollable  bleeding,  with  the  patient  in  an 
extremely  weak  condition. 

Of  late  nearly  all  writers,  many  of  them  in- 
ternists and  hematologists,  known  to  be  conserva- 
tive in  their  expressed  opinions,  report  a high  per- 
centage of  complete  relief  after  removal  of  the 
spleen  and  frankly  pronounce  it  a life-saving 
measure  in  essential  purpura  hemorrhagica.  As 
operative  treatment  becomes  more  commonplace 
care  will  have  to  be  taken  in  borderline  cases  to 
rule  out  other  forms  of  hemorrhagic  disease 
merging  into  this  variety  which  are  not  benefited 
by  splenectomy,  otherwise  the  results  will  not  be 
so  uniformly  satisfactory.  The  operation  is  not 
usually  difficult,  but  the  patient  should  be  forti- 
fied by  transfusion  during  and  after  splenectomy. 
Most  reporters  have  found  that  normal  wound 
healing  usually  follows.  Some  shock  attends  re- 
moval of  the  spleen  and  in  fatal  cases  death  often 
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occurs  during  or  soon  after  operation.  In  a 
number  of  operative  deaths,  failure  to  brace  the 
patient  by  transfusion  may  have  been  a factor. 
The  earliest  cases  reported,  some  of  them  in 
America,  have  been  well  for  from  five  to  six 
years,  with  no  reports  of  severe  hemorrhagic 
symptoms  after  surgical  operation  or  childbirth. 
Later  cases  need  to  be  followed  for  some  years, 
and  detailed  reports  submitted.  Recent  literature 
indicates  that  of  about  ten  diseases  associated 
with  splenomegaly  there  is  only  one,  hemolytic 
jaundice,  in  which  the  results  of  splenectomy 
have  approached  the  uniformly  satisfactory  re- 
sults obtained  in  purpura  hemorrhagica,  and  it 
seems  that  the  proponents  of  splenectomy  in  es- 


sential thrombocytopenic  purpura  are  fully  vin- 
dicated in  their  assumption  that  it  offers  a source 
of  almost  complete  relief,  if  not  a cure,  for  a sit- 
uation which  in  the  past  has  been  almost  hope- 
less. 
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6.  Giffin,  Herbert  Z.,  Surg.  Gynec.  & Obst.,  Vol.  XLV, 
p.  577,  (Nov.)  1927. 

7.  Idem,  Personal  Communication,  Feb.  15th,  1928. 

8.  Bonta,  Maurice  B.,  Personal  Communication,  Jan. 
19th,  1928. 

9.  Cohn,  Isador,  & Lemann,  I.  I.,  Surg.  Gynec.  & Obst., 
Vol.  XXXVIII,  p.  596,  (May)  1924. 


Coordinated  Health  Work 


Commenting  upon  and  defining  in  general 
terms  the  relationship  between  private  prac- 
titioners of  medicine  and  local  public  health  or- 
ganizations, the  House  of  Delegates  of  the  New 
York  State  Medical  Society  at  its  recent  annual 
meeting  adopted  a report  from  the  Council  of  that 
organization  containing  the  following  statement 
of  policy  (somewhat  in  line  with  pronouncements 
and  resolutions  already  formulated  by  the  Policy 
Committee  and  adopted  by  the  House  of  Delegates 
in  Ohio) : 

1.  The  essential  part  of  public  health  work 
being  preventive  medicine,  there  should  be  no 
failure  on  the  part  of  official  or  unofficial  health 
and  welfare  organizations  to  recognize  the  im- 
portance of  the  local  practicing  physician. 

2.  All  those  associated  in  the  conduct  of  public 
health  activities  must  recognize  fully  that  pre- 
ventive medicine  is  the  doctor’s  rightful  field  and 
that  laymen  must  at  all  times  look  to  the  medical 
men  for  guidance  and  leadership  therein. 

3.  Public  health  work  within  a county  involves 
three  participating  factors:  lay  organizations, 
official  governmental  agencies,  and  the  members 
of  the  county  medical  profession. 

4.  The  evolution  of  a county  health  program 
should  be  the  evolution  of  medical  forces  within 
the  county.  It  is  the  duty  of  the  local  physicians 
to  assume  leadership  in  the  organization. 

5.  The  function  of  lay  organizations  and  em- 
ployees of  the  county  health  organizations,  acting 
under  the  leadership  of  the  practicing  physicians 
of  the  county,  includes  assistance  in  educational 
work,  in  helping  those  who  are  unable  to  carry 


out  the  doctor’s  advice  and  in  providing  means 
whereby  the  public  health  program  may  be  car- 
ried out. 

“Lay  organizations  are  needed  in  the  county. 
Their  cooperation  is  to  be  welcomed  by  the  phy- 
sicians. They  are  needed  for  the  great  educa- 
tional work  they  can  do,  for  their  influence  on 
public  opinion,  legislation  and  laws,  and  in  many 
other  ways.  But  preventive  medicine  must  be  con- 
trolled and  guided  by  the  medical  men  of  the 
country,”  according  to  that  pronouncement. 

As  the  function  of  the  county  health  officer  is 
not  to  exercise  the  function  of  the  physicians  of 
the  county  but  to  explain  the  facilities  and  stimu- 
late the  use  of  these  facilities  by  the  citizens, 
therefore,  before  any  innovations  are  put  into 
effect  by  a demonstration  or  other  agency,  they 
should  first  be  thoroughly  studied  and  discussed 
by  the  medical  society  and  the  professional  mem- 
bership of  the  county  board  of  health. 

All  local  publicity  should  be  of  fact  and  simply 
to  inform  the  people  of  the  county  of  public 
health  work  which  is  being  done,  why  it  is  being 
done,  and  why  it  should  be  done. 

Undoubtedly  some  of  the  ideas  in  the  foregoing 
are  based  on  the  experience  of  medical  organiza- 
tion in  connection  with  the  Cattaraugus  (N.Y.) 
County  Demonstration,  information  on  which  has 
been  carried  from  time  to  time  in  this  Journal. 
Also  at  the  last  annual  meeting  of  the  Medical 
Society  in  New  York  State  the  House  of  Dele- 
gates adopted  the  following  resolution: 

“Resolved:  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  sus- 
tains and  endorses  the  protest  of  the  Cattaraugus 
County  Medical  Society  in  its  opposition  to  the 
Milbank  Health  Demonstration  as  at  present  con- 
ducted by  the  State  Charities  Aid  Association,  be- 
cause it  (the  Milbank  Fund)  has  not  governed 
itself  either  in  spirit  or  practice  by  the  principles 
members  in  their  relation  to  public  health  work 
conducted  by  lay  organizations.” 


792 


The  Ohio  State  Medical  Journal 


October,  1928 


Summer  vacations  are  over.  Renewed  vigor  animates  activities  under- 
taken. Educational  institutions  have  resumed  instruction. 

County  medical  societies  have  as  their  purpose  the  promotion  of  the 
science  and  art  of  medicine,  and  the  protection  of  the  public  health.  One 
of  their  main  functions  is  educational — keeping  the  busy  physician  in 
touch  with  the  progress  in  scientific  medicine,  and  keeping  the  general 
public  informed  concerning  means  of  preventing  illness. 

Our  county  medical  societies  again  are  taking  up  their  autumn  pro- 
grams of  activity  along  these  educational  lines.  The  stronger  these  so- 
cieties are  numerically,  the  more  influence  for  good  they  can  wield. 

There  are  still  several  hundred  physicians  in  the  state  who  have  not 
allied  themselves  with  any  county  medical  society.  Among  them,  those 
who  are  deemed  worthy  of  the  honor  of  fellowship  with  their  colleagues 
should  be  urged  to  become  an  integral  part  of  the  county  medical  society — 
to  receive  the  benefits  of  such  membership,  and  to  assume  their  share  of 
responsibility  towards  the  community  in  which  they  serve.  After  all,  the 
prime  function  of  a county  medical  society  is  to  render  service,  indirectly 
or  directly,  to  the  general  public  about  them. 

A resolution  of  the  Ohio  State  Medical  Society  in  1861  urged  all  mem- 
bers to  organize  (where  necessary)  and  sustain  the  county  medical  so- 
cieties. To  attain  this  objective  adequately,  the  cooperation  of  all  the 
creditable  physicians  should  be  secured.  Then,  good  meetings  with  social 
and  professional  features,  attracting  good  attendance,  maintained  con- 
sistently, will  mean  an  enthusiastic,  cooperative  membership.  This  is  an 
ideal  towards  which  we  should  strive. 

There  is  still  good  material  available  to  help  sustain  the  county  societies. 
An  earnest,  individual  effort  should  be  made  now  to  add  to  the  local  mem- 
bership. In  unity  of  objectives  lies  strength  of  effort  and  assurance  of 
accomplishment. 

Some  county  medical  societies  have  aimed  to  be  listed  as  one  hundred 
per  cent  counties — meaning  thereby  that  every  desirable  physician  of  the 
county  has  acquired  membership.  May  the  number  of  such  membership 
programs  increase. 

Let  us  utilize  some  of  our  rejuvenated  autumnal  vigor  in  securing 
larger  and  more  energetic  county  medical  societies. 
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The  Three  Class  A Medical  Colleges  in  this  State  Con- 
stitute Ohio  as  a Real  Medical  Educational  Center- 
Statistics  and  Data  at  Start  of  Fall  Term 


Statistics  and  information  assembled  at  the 
start  of  the  Fall  term  in  the  three  Class  A 
medical  schools  in  Ohio:  University  of  Cincin- 

nati, College  of  Medicine;  Western  Reserve  Uni- 
versity, School  of  Medicine;  and  the  Ohio  State 
University,  College  of  Medicine,  all  demonstrate 
the  increasing  importance  of  Ohio  as  a center  of 
medical  education  and  research. 

A review  of  statistics  on  the  number  of  stu- 
dents admitted  to  these  three  medical  teaching 
centers  in  Ohio  also  shows  that  there  is  no  short- 
age of  available  material  for  future  physicians, 
as  several  times  as  many  applicants  desire  to 
enter  these  medical  schools  each  year  as  the  num- 
ber which  can  be  accommodated. 

The  developments  in  physicial  equipment  and 
teaching  facilities  at  each  of  these  schools  is 
keeping  pace  generally  with  the  most  modern  of 
medical  educational  institutions  in  this  country. 

There  follows  a brief  summary  of  facts  and 
figures  at  the  start  of  the  1928  Fall  term: 

UNIVERSITY  OF  CINCINNATI,  COLLEGE  OF  MEDICINE 

In  line  with  policy  in  force  in  recent  years,  the 
number  in  the  Freshman  class  is  limited  to  ap- 
proximately 75.  In  the  past  five  years,  there  have 
been  312  graduates,  showing  that  a large  pro- 
portion of  those  entering  continue  through  grad- 
uation. 

The  Admission  Committee  of  this  institution, 
after  eliminating  from  consideration  all  prospec- 
tive students  with  an  average  pre-medical  grade 
under  85  per  cent,  reviewed  this  past  Spring  be- 
tween 350  and  400  applications  from  prospective 
Freshmen  before  making  the  selection  of  75  for 
the  personnel  of  the  new  incoming  class. 

The  number  of  students  enrolled  in  the  four 
classes  in  this  institution  during  the  past  five 
years  is  as  follows: 

1927-28  1926-27  1926-26  1924-25  1923-24 


Freshman  73  72  70  72  58 

Sophomore  ....  66  64  65  61  58 

Junior  66  65  68  55  57 

Senior  69  67  55  65  64 


At  the  University  of  Cincinnati,  College  of 
Medicine,  enlarged  facilities  include  completion 
of  the  new  Children’s  Hospital  of  150  beds  and 
the  New  Holmes  Hospital  of  45  beds  which  will 
be  ready  for  patients  in  October,  both  buildings 
being  adjacent  to  the  Medical  College  Buildings. 

In  addition  for  medical  teaching  the  other  hos- 
pitals available  are  the  Cincinnati  General,  750 
beds;  the  Tuberculosis  Sanatorium,  300  beds,  as 
well  as  The  Jewish,  Good  Samaritan,  Christ, 
Bethesda,  Deaconess,  St.  Mary’s  and  the  Long- 
view Hospital  for  the  Insane. 

Dr.  Lee  Foshay  resigned  as  Assistant  Profes- 


sor of  Medicine  and  taking  over  same  position  at 
the  University  of  Iowa. 

Dr.  T.  J.  LeBlanc,  Associate  Professor  of  Pre- 
ventive Medicine,  on  leave  for  two  years  with  the 
Peking  Medical  School  at  the  request  of  Rocke- 
feller Foundation. 

Dr.  C.  A.  Mills,  Associate  Professor  of  Medi- 
cine, returned  from  a two  years  exchange  Pro- 
fessorship with  the  same  institution. 

The  University  of  Cincinnati,  College  of  Medi- 
cine, as  such,  was  organized  in  1909  by  the 
union  of  the  Medical  College  of  Ohio  (founded  in 
1819)  with  the  Miami  Medical  College  (founded 
in  1852).  The  Medical  College  of  Ohio  became  the 
Medical  Department  of  the  University  of  Cincin- 
nati in  1896.  Under  a similar  agreement,  March 
2,  1909,  the  Miami  Medical  College  also  merged 
into  the  University,  when  the  title  of  Ohio- 
Miami  Medical  College  of  the  University  of  Cin- 
cinnati was  taken.  Present  title  was  assumed  in 
1915.  Co-educational  since  organization.  Two 
years  of  college  work  are  required  for  admission. 
The  faculty  consists  of  83  professors  and  143  as- 
sociates, assistants,  etc.,  a total  of  226.  The 
course  covers  four  years  of  eight  months  each. 
A year’s  internship  in  an  approved  hospital  is 
also  required.  The  total  fees  for  the  four  years 
are,  respectively,  $310,  $310,  $300  and  $320,  and 
if  not  legal  citizens  of  Cincinnati,  tuition  is  $400 
for  first  year,  plus  $10  breakage  fee.  Dr.  Arthur 
C.  Bachmeyer  is  not  only  Dean  of  the  Medical 
College,  but  also  Superintendent  of  the  Cincin- 
nati General  Hospital,  in  connection  with  the 
former  institution,  and  Superintendent  of  the 
Hamilton  County  Tuberculosis  Sanatorium.  The 
Fall  term  began  September  24. 

WESTERN  RESERVE  UNIVERSITY,  SCHOOL  OF  MEDICINE 

This  institution  is  a worthy  rival  of  other 
medical  colleges  in  this  country,  especially  from 
the  standpoint  of  recently  enlarged  facilities  and 
modern  buildings  in  the  University  group  (men- 
tion of  which  has  been  made  in  previous  issues 
of  this  Journal). 

The  following  tabulation  shows  the  uniformity 
in  the  number  of  students  in  the  four  classes  dur- 
ing the  past  five  years  in  conformity  to  the  limi- 
tations on  the  number  of  admittances: 

NUMBER  OF  STUDENTS 

1928  1927  1926  1926  1924 


Freshmen  72  73  73  72  78 

Sophomore  ....  60  61  53  61  42 

Junior  60  52  59  39  47 

Senior  53  58  36  47  42 

GRADUATES 


1928  1927  1926  1925  1924 

58  36  47  40  42 
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The  Pathological  Institute  is  now  in  the  course 
of  erection.  The  construction  of  the  new  Lake- 
side Hospital  on  the  campus  will  shortly  be  be- 
gun. These  two  buildings  constitute  an  important 
addition  to  the  group  in  the  Medical  Center. 

Dr.  Alfred  T.  Shohl  has  been  made  Assistant 
Professor  of  Pediatrics.  Dr.  Frank  E.  Bunts  has 
resigned  as  Professor  of  the  Principles  of  Sur- 
gery and  Clinical  Surgery. 

Western  Reserve  University,  School  of  Medi- 
cine, was  organized  in  1843  as  the  Cleveland 
Medical  College.  The  first  class  graduated  in 
1844.  It  assumed  the  present  title  in  1881.  In 
1910  the  Cleveland  College  of  Physicians  and  Sur- 
geons was  merged.  Co-educational  since  1919. 
The  faculty  includes  53  professors  and  141  lec- 
turers, assistants,  etc.,  a total  of  194.  The  cur- 
riculum embraces  three  years  of  eight  and  one- 
half  months  each  and  one  year  of  eleven  months. 
Three  years  of  college  work  are  required  for  ad- 
mission with  the  additional  requirement  that  the 
student  must  secure  the  baccalaureate  degree  on 
completion  of  one  or  two  years  of  work  in  the 
medical  school.  The  total  fees  for  each  of  the 
four  years  are,  respectively,  $375,  $360,  $350  and 
$360.  The  Dean  is  Dr.  C.  A.  Hamann.  The  total 
registration  for  1927-1928  was  244;  graduates 
58.  The  eighty-sixth  session  began  September 
27,  1928. 

OHIO  STATE  UNIVERSITY,  COLLEGE  OF  MEDICINE 

In  reply  to  an  inquiry  for  present  data  on  the 
Ohio  State  University,  College  of  Medicine,  Dr. 
J.  H.  J.  Upham,  the  Dean,  has  submitted  the  fol- 
lowing: 

The  higher  requirements  for  receiving  the  de- 
gree of  doctor  of  medicine  do  not  seem  to  be  any 
great  deterrent  to  young  people  of  the  present 
day. 

Statistics  show  an  increasing  number  of  ap- 
plicants each  year  with  an  utter  impossibility  in 
the  last  year  to  admit  all  desiring  to  enter  Ohio 
State  with  its  present  facilities. 

This  is  apparently  true  over  the  country  at 
large  partly  due  to  the  limiting  of  classes  in 
many  institutions,  partly  perhaps  to  the  widely 
advertised  claim  that  there  is  a shortage  of 
physicians,  but  mostly,  in  our  opinion  to  the  in- 
creased attractiveness  and  greater  possibilities  of 
modern  scientific  medicine. 

The  admission  to  the  freshman  class  at  Ohio 
State  for  the  last  five  years  have  been  as  follows : 
1924,  62;  1925,  95;  1926,  98;  1927,  101;  and  this 
year  the  class  was  limited  to  100  and  was  filled 
early  in  August.  There  were  more  applications 
than  this  from  those  taking  pre-medical  courses 
in  Ohio  State  alone,  and  twice  as  many  from  other 
institutions.  The  class  was  selected  from  the  en- 
tire list  and  is  made  up  of  those  showing  the  best 
all  around  qualifications  from  the  various  Ohio 
institutions.  Several  hundred  applications  from 
students  of  other  states  could  not  be  given  con- 
sideration for  admission. 


The  graduates  in  the  past  five  years,  1924  to 
1928  inclusive  have  numbered  respectively,  54, 
83,  77,  60  and  80,  showing  a “mortality”  during 
the  four  years  study  of  10  to  15  per  cent.  For 
the  current  year  the  number  of  students  will  be 
approximately  freshmen,  100;  sophomores,  80; 
juniors,  75;  and  seniors,  72.  This  number  will 
tax  the  physical  facilities  to  the  limit  and  it  is 
greatly  hoped  that  the  next  Legislature  will  see 
fit  to  relieve  the  situation  by  appropriations  to 
complete  the  buildings  so  greatly  needed.  Hamil- 
ton Hall,  the  main  building,  is  a complete  mod- 
ern building,  excellently  adapted  for  its  purpose, 
but  one  full  wing  remains  to  be  built,  and  its 
early  erection  is  earnestly  desired.  The  com- 
pletion of  the  second  wing  of  the  new  Starling 
Loving  Hospital  has  given  space  for  75  more 
beds,  giving  a total  capacity  of  275.  This  has 
greatly  increased  the  clinical  teaching  facilities, 
but  the  third  wing  is  hoped  for  in  the  near  fu- 
ture. 

There  has  been  no  change  in  the  personnel  of 
the  faculty  during  the  current  year,  but  as  has 
been  announced  elsewhere,  Dr.  Leslie  L.  Bigelow 
has  been  granted  a years’  leave  of  absence  for 
study  abroad  and  Dr.  Franklin  C.  Wagenhals  ex- 
pects to  leave  this  Fall  for  research  work  in 
neurology  in  Paris. 

The  Ohio  State  University,  College  of  Medicine, 
was  organized  in  1907  as  the  Starling-Ohio  Medi- 
cal College  by  the  union  of  Starling  Medical  Col- 
lege (organized  1847)  with  the  Ohio  Medical 
University  (organized  1890).  In  1914  it  became 
an  integral  part  of  the  Ohio  State  University 
with  its  present  title.  Co-educational  since  or- 
ganization. The  faculty  consists  of  42  professors 
and  assistant  professors,  66  lecturers,  instructors, 
demonstrators,  etc.,  a total  of  108.  Two  years  of 
collegiate  work  are  required  for  admission.  The 
course  covers  four  years  of  34  weeks  each.  Tui- 
tion fees  are  $183  each  year  for  residents  of 
Ohio,  and  $288  for  nonresidents,  plus  a matricula- 
tion fee  of  $10.  The  total  registration  for  1927- 
1928  was  330;  graduates,  78.  The  Fall  session 
begins  October  2,  1928. 


PHILADELPHIA  FIGHTS  DIPHTHERIA 
Display  by  the  moving-picture  theaters  of  a 
proclamation  by  the  mayor  of  Philadelphia  urging 
parents  to  have  their  children  immunized  against 
diphtheria  was  part  of  the  campaign  against  this 
disease  which  was  undertaken  by  the  health 
agencies  and  other  organizations  of  Philadelphia. 
The  department  of  public  health  sponsored  the 
campaign,  and  members  of  the  staff  did  the  in- 
oculating, using  70  public  and  8 parochial  schools 
as  centers  for  the  work.  Public-utility  and  life- 
insurance  companies  aided  in  the  work  of  dis- 
tributing posters  and  circulars  explaining  the 
purpose  of  the  drive. 
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Eighteen  Ohio  Communities  Selected  for  Part  of  Nation- 
Wide  Survey  on  the  Cost  of  Medical  Care 


In  view  of  the  proposed  nation-wide  five  year 
survey  on  the  cost  of  medical  care  under  the  di- 
rection of  a National  Committee,  the  recent  state- 
ment to  the  effect  that  the  annual  per  capita  loss 
to  the  people  of  the  United  States  through  sick- 
ness, exclusive  of  non-measurable  loss  of  future 
wages  and  reduced  earnings,  caused  by  slight 
illness,  is  $31.08  per  person,  or  $134.68  per 
family,  is  of  interest.  This  statement  on  the 
average  cost  was  issued  by  Homer  Folks,  Vice- 
Chairman  of  the  Public  Health  Council  of  New 
York  State,  who  estimated  that  the  total  earning 
power  of  the  United  States  is  diminished  by  some 
$15,000,000,000;  that  94  per  cent  of  the  cost  falls 
on  the  sick  or  their  families,  and  the  remaining 
6 per  cent  is  distributed  as  a community  expense. 

If  the  cost  of  medical  service  has  mounted 
greatly  during  the  past  decade,  the  first  and 
main  contributing  cause,  in  the  opinion  of  some 
observers,  is  the  general  advance  in  the  cost  of 
living.  It  may  reasonably  be  assumed  that  there 
is  not  a disproportionate  increase  in  sickness 
costs  alone. 

For  those  physicians  who  have  been  graduated 
the  past  ten  or  fifteen  years  the  professional  in- 
vestment has  been  greater  than  that  of  any  other 
period.  This  includes  not  only  the  monetary  out- 
lay but  time  and  effort  as  well.  The  pre-medical 
requirements  in  the  way  of  education  as  well  as 
the  lengthened  medical  course  make  medicine  the 
most  expensive  of  the  learned  professions.  This 
fact  compels  many  to  accept  salaried  positions 
with  clinics  and  hospitals,  in  order  to  retrieve  the 
money  spent  on  their  training  rather  than  suffer 
the  so-called  lean  years  which  the  older  physician 
endured  before  he  acquired  a satisfactory  in- 
come, in  the  opinion  of  one  recent  writer  on  the 
subject. 

Eighteen  scattered  communities,  urban  and 
rural,  typical  of  a wide  variety  in  the  economic 
and  social  status  of  the  people,  have  been  selected 
in  Ohio  as  a part  of  the  nation-wide  survey  on 
the  cost  of  medical  care. 

A conference  was  held  in  Columbus  recently  of 
representatives  of  the  National  Committee,  State 
Department  of  Health,  local  health  departments 
and  county  medical  societies  from  those  eighteen 
communities,  preliminary  to  the  start  of  the  sur- 
vey. 

According  to  present  plans,  complete  data  is 
to  be  assembled  on  the  cost  of  medical  care  in  at 
least  one  hundred  fam  lies  during  the  period  of 
one  year  in  each  of  the  following  Ohio  counties, 
cities  and  towns,  through  the  cooperation  of  the 
local  health  departments  and  public  health 
nurses:  Geauga  County;  Gallia  County;  Preble 
County;  Darke  County;  Wilmington;  Lexington; 


Ottawa;  Bedford;  Troy;  Cuyahoga  Falls; 
Athens;  Cleveland  Heights;  Middletown;  Spring- 
field;  Canton;  Dayton;  and  Cleveland.  Additional 
communities  may  be  included  later  in  this  survey. 

In  regard  to  this  comprehensive  undertaking, 
Dr.  Geo.  Edw.  Follansbee,  Cleveland,  the  Ohio 
member  of  the  National  Committee  on  the  Cost 
of  Medical  Care,  and  a member  of  the  Executive 
Committee,  makes  the  following  observations: 

“If  the  present  belief  (concerning  cost  of  medi- 
cal care)  is  correct  and  well  founded  it  con- 
stitutes the  greatest  economic  problem  before  the 
profession  today,  and  the  solution  of  the  problem 
is  of  vital  interest  to  every  doctor,  dentist,  hos- 
pital, nurse,  druggist  or  other  agency  concerned 
in  the  prevention  or  cure  of  disease.  Many  wild 
guesses  and  opinions  have  received  publicity  and 
a few  facts  have  been  learned  in  isolated  places 
but  no  nation-wide  or  representative  investigation 
of  the  country  has  been  attempted  until  now  to 
develop  the  cold,  hard  facts  about  the  problem 
which  the  people  as  a whole  and  the  medical  pro- 
fession in  particular  should  know.  Many  factors 
beside  the  doctor’s  charges  enter  into  the  problem 
and  all  these  factors  must  be  evaluated  to  de- 
termine the  truth  or  falsity  of  the  generally  held 
opinion  and  to  furnish  the  necessary  information 
to  arrive  at  some  solution,  if  a solution  is  in- 
dicated. 

“Such  an  investigation  and  accumulation  of 
facts  is  being  carried  on  by  the  Committee  on  the 
Cost  of  Medical  Care  composed  of  46  members 
representing  the  private  practice  of  medicine, 
public  health  workers,  sociologists,  statisticians, 
the  public  and  others  interested  from  one  point 
or  another.  Twenty-two  of  the  forty-six  are 
Doctors  of  Medicine,  all  of  these  influential  in 
organized  medicine.  This  Committee  has  laid  out 
a very  extensive  and  comprehensive  program 
which  is  expected  to  cover  a period  of  five  years 
and  be  carried  out  in  seventeen  of  the  forty-eight 
states. 

“Officials  of  the  national  and  some  of  the  state 
medical  societies  are  members  of  this  Committee, 
approve  its  aims  and  are  active  in  its  work. 
Ohio  has  been  selected  for  a portion  of  the  in- 
vestigation, and  President  Charles  W.  Stone  of  the 
State  Association  approves  the  plan  and  asks  the 
cooperation  of  the  doctors  wherever  they  can  as- 
sist. The  assistance  of  doctors  practicing  in  the 
investigation  area  is  needed  in  checking  up  state- 
ments made  by  families  as  to  cost  of  doctor’s  bills 
and  diagnoses.  This  will  involve  but  little  trouble 
to  the  doctor  approached,  but  is  essential  in 
learning  the  exact  truth.  Facts  and  facts  only 
are  wanted.” 

A very  general  summary  of  the  five-year  pro- 
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gram  and  questions  to  be  considered  consists  of 
the  following  group  studies:  (1)  What  data  are 

now  available  showing  the  incidence  of  disease 
and  disability  requiring  medical  services  and 
what  are  the  established  facilities  for  dealing 
with  them?  (2)  What  do  existing  services  cost 
the  people  and  what  return  accrues  to  the  phy- 
sician and  the  people  and  what  return  accrues  to 
the  physician  and  other  agents  furnishing  such 
services?  (3)  What  specially  organized  facilities 
for  medical  care  serving  particular  groups  of  the 
population  may  now  be  found,  and  how  do  they 
compare  in  adequacy  and  economy  with  un- 
organized services? 

The  list  of  studies  is  as  follows:  I.  Prelimi- 
nary survey  of  data  showing  the  incidence  of 
disease  and  disability  requiring  medical  services 
and  of  generally  existing  facilities  for  dealing 
with  them.  (1)  The  diseases  and  conditions  re- 
sponsible for  human  disability  and  inefficiency. 
(2)  The  prevalence  of  certain  disorders  which  ap- 
pear to  be  among  the  most  serious  causes  of  dis- 
ability and  inefficiency.  (3)  The  proportion  of 
persons,  both  adults  and  school  children,  not  dis- 
abled, who  are  in  need  of  medical  service.  (4) 
Existing  facilities  for  the  treatment  and  preven- 
tion of  disease  and  defectiveness — a statistical 
study.  (5)  Surveys  of  the  medical  services  of  a 
large  city,  of  a small  city,  and  of  a rural  com- 
munity. 

II.  Studies  on  the  cost  to  the  family  of  medical 
services  and  the  return  accruing  to  the  physician 
and  other  agents  furnishing  such  services.  (6) 
The  cost  of  sickness,  during  a 12-months’  period, 
among  various  representative  population  groups, 
including  the  incidence  of  sickness.  (7)  The  in- 
fluence of  specialization  on  the  cost  of  medical 
service.  (8)  The  cost  of  adequate  medical  service 
for  a family  during  a 12-months’  period.  (9) 
Capital  investment  and  income  in  private  prac- 
tice. (10)  Capital  investment  in  hospitals  and 
clinics. 

III.  Analysis  of  specially  organized  facilities 
for  medical  care  now  serving  particular  groups 
of  the  population.  (11)  Organized  medical  ser- 
vice in  industry  and  in  universities.  (12)  Pay 
clinics  and  group  clinics.  (13)  Recent  develop- 
ments in  services  rendered  to  persons  not  in- 
digent by  state,  municipal,  and  county  hospitals. 
(14)  Visiting  nurse  societies.  (15)  School  health 
service.  (16)  The  extent  of  private  medical  ser- 
vice on  a yearly  basis.  (17)  Existing  types  of 
health  insurance  in  the  United  States. 


The  annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  Boston,  Massa- 
chusetts, October  8 to  12,  with  headquarters  at 
the  Statler  Hotel.  Further  details  regarding  pro- 
gram were  published  on  page  718  of  the  Septem- 
ber issue  of  The  Journal. 


Enlarged  Student  Health  Service  Now 
Under  Supervision  »f  Medical  College 
at  Ohio  State  University 

A new  plan  and  system  in  the  Student  Health 
Service,  Ohio  State  University,  has  been  in- 
augurated at  the  start  of  the  Fall  term  through 
a complete  reorganization,  new  medical  personnel 
and  new  operating  basis  with  direct  attachment 
to  and  supervision  by  the  Medical  College  at  the 
University. 

In  setting  forth  the  scope  and  purpose  of  the 
enlarged  Student  Health  Service,  the  Ohio  State 
Lantern,  official  publication  of  the  student  body 
at  the  University,  says: 

“The  health  service  will  be  financed  by  part  of 
an  additional  fee  of  $1  per  quarter  per  student 
authorized  by  the  Board  of  Trustees.  While  the 
emphasis  of  the  service  will  be  on  preventive 
medicine  through  education,  it  will  give  first 
treatment  or  medical  reference  to  students  suffer- 
ing from  injury  or  illness.  It  will  advise  and 
refer  to  specialized  care  students  suffering  from 
chronic  injury  or  disease  and  will  advise  students 
in  matters  concerning  health  and  personal 
hygiene. 

“It  will  furnish  students  with  medical  excuses 
from  classes  and  will  act  in  an  advisory  capacity 
to  deans  where  the  physical  ability  of  a student  to 
carry  class  work  is  concerned.  It  will  acquaint 
the  parents  or  the  family  physician  of  a student 
With  his  health  status  when  advisable. 

“Where  it  is  necessary  to  send  a student  to  a 
hospital,  the  health  service  will  make  an  inspec- 
tion of  the  case  and  will  give  the  student  two 
days’  free  hospitalization  per  year.  All  other 
charges,  however,  will  be  met  by  the  student. 

“Other  functions  of  the  health  service  will  be 
to  cooperate  with  the  physical  education  depart- 
ment in  holding  the  physical  examination  re- 
quired of  all  new  students  and  to  aid  campus 
officials  in  the  inspection,  supervision,  and  mainte- 
nance of  general  sanitation  and  safety  through- 
out the  University. 

“The  new  staff  will  begin  its  duties  September 
1.  The  service  will  be  located  as  heretofore  in 
Hayes  Hall,  with  a registered  nurse  in  attend- 
ance.” 

It  is  understood  that  the  new  plan  of  health 
supervision  of  students  at  the  University  is  in 
line  with  the  partial  insurance  plan  which  has 
been  inaugurated  at  a number  of  other  uni- 
versities, at  which  there  are  medical  colleges  and 
university  hospitals. 

Dr.  J.  H.  J.  Upham,  Dean  of  the  Medical 
School,  points  out  that  under  the  plan  for  two  day 
hospitalization  allowed  students  under  the  health 
service,  that  it  is  intended  to  make  possible  the 
correction  of  early  defects  and  to  keep  the  stu- 
dent-patient under  observation  for  that  length  of 
time,  and  that  the  student  will  have  the  privilege 
of  selecting  his  own  attending  physician.  In  cases 


October,  1928 


State  News 


797 


where  patients  require  medical  attention  at 
night,  arrangements  have  been  made  with  the 
Physicians  Telephone  Call  Bureau  so  that  calls 
from  students  will  be  referred  to  the  physician  in 
private  practice  most  accessible  and  readily  avail- 
able to  them  in  that  vicinity. 

In  the  Ohio  State  Lantern  announcement  on 
the  new  health  service,  it  is  pointed  out  that  the 
purpose  will  be  to  “safeguard  the  general  health 
of  the  University  community  of  more  than  ten 
thousand  persons”. 

Colonel  James  S.  Wilson,  U.  S.  Army,  retired, 
who  has  been  named  director  of  the  Student 
Health  Service,  has  been  since  1923  assistant  pro- 
fessor of  public  health  in  the  College  of  Medicine. 
The  student  health  service,  under  the  new  ar- 
rangement, will  be  under  the  general  supervision 
of  Dean  J.  H.  J.  Upham  of  the  College  of  Medi- 
cine. 

Colonel  Wilson  was  graduated  in  medicine  in 
1892  from  the  University  of  Virginia.  Four  years 
later  he  was  graduated  from  the  Army  Medical 
School,  and  in  1914  from  the  Army  Service 
School.  He  received  a Master  of  Science  Degree 
here  in  1921.  From  1910  to  1914  he  was  pro- 


fessor of  tropical  diseases  at  the  University  of 
Vermont. 

Assisting  Colonel  Wilson  as  associate  directors 
will  be  Drs.  M.  F.  Osborn,  Harry  LeFever,  Shir- 
ley Armstrong,  and  Margaret  Robertson.  Dr.  W. 
E.  Duffee  of  the  men’s  division  of  physical  edu- 
cation will  be  attached  to  the  service  as  con- 
sultant. 

Dr.  Osborn,  a son  of  Professor  Herbert  Osborn, 
research  professor  of  entomology,  comes  to  the 
health  service  from  the  United  States  Veterans’ 
Bureau  at  Cincinnati.  He  was  graduated  from 
Starling-Ohio  Medical  College,  since  absorbed  by 
Ohio  State,  in  1912  and  until  the  war  was  in 
private  practice.  During  the  war  he  was  over- 
seas with  the  Thirty-seventh  Division,  holding 
the  rank  of  captain  in  the  Medical  Corps.  Since 
the  war  he  has  been  with  the  Veterans’  Bureau. 

Dr.  LeFever,  for  the  past  year  an  instructor 
in  medicine,  is  a graduate  of  Jefferson  Medical 
College.  Drs.  Armstrong  and  Robertson  are  on 
the  staff  of  the  women’s  division  of  physical  edu- 
cation. Colonel  Wilson  succeeds  Dr.  H.  S.  Win- 
gert,  who  died  several  months  ago  and  who  had 
been  head  of  the  service  since  its  inception. 


New  Prescription  Forms  and  Procedure  Governing 

Medicinal  Liquors 


The  new  regulations  and  form  of  prescriptions 
for  use  by  physicians  in  prescribing  liquor  for 
medicinal  purposes  has  been  the  occasion  of 
numerous  inquiries  and  comments. 

Undoubtedly  the  duplicate  forms  and  the  re- 
quirement for  returning  to  the  Prohibition  Ad- 
ministrator the  stub  of  the  records  of  pre- 
scriptions at  the  end  of  each  month  or  within  ten 
days  thereafter,  is  additional  “red  tape”  which 
may  be  considered  somewhat  irksome  in  addition 
to  the  requirements  already  in  effect.  No  com- 
plete explanation  has  been  forthcoming  concern- 
ing the  new  regulations  or  reason  for  the  new 
prescription  forms.  It  is  assumed,  however,  that 
the  prevalence  of  counterfeited  prescription 
blanks  of  the  former  series,  discovered  in  quan- 
tities in  some  Eastern  states,  and  the  unlawful 
practice  of  a comparatively  few  physicians  in 
those  states  of  selling  their  entire  books  of  pre- 
scription blanks  may  have  caused  the  new  re- 
quirements. It  is  understood  that  the  new  forms 
will  be  harder  to  counterfeit  and  that  the  re- 
quirement for  returning  the  stubs  remaining  in 
the  book  each  month  will  make  it  easier  for  the 
Federal  officials  to  check  up  and  discover  whether 
or  not  prescriptions  are  issued  legally  and 
whether  the  prescription  forms  are  actually  in 
the  custody  of  the  physician  holding  the  permit 
to  prescribe. 

For  some  time  following  the  issuance  of  the 


new  regulations  and  prescription  forms  there 
was  a shortage  of  supplies.  Supplementary 
orders  from  the  Federal  Prohibition  Department 
in  Washington  permit  the  use  by  physicians  of 
their  old  prescription  forms  until  they  have  re- 
ceived their  new  “E”  prescription  book. 

That  the  idea  of  the  new  regulations  is  prob- 
ably to  obtain  more  effective  control  over  the  pre- 
scribing and  dispensing  of  medicinal  liquor  is  ex- 
pressed editorially  by  the  Journal  of  the  Ameri- 
can Medical  Association  in  its  issue  of  August 
25,  which  is  repeated  in  part  as  follows: 

“The  regulations  add  materially  to  the  labor  of 
physicians,  requiring  that  they  write  four  pre- 
scriptions instead  of  two,  that  they  make  monthly 
reports  to  the  Commissioner  of  Internal  Revenue, 
instead  of  reporting  only  when  their  books  of 
prescription  blanks  have  been  exhausted  or 
when  specially  directed  to  report  by  the  com- 
missioner, and  that  they  keep  copies  of  all  pre- 
scriptions issued,  in  addition  to  keeping  an 
elaborate  book  record  of  all  such  prescriptions. 

In  commenting  on  these  regulations,  the  edi- 
torial in  the  A.  M.  A.  Journal  says: 

“Presuming  that  physicians  will  make  their 
monthly  returns  to  prohibition  administrators  by 
registered  mail  with  requests  for  return  reecipts, 
as  they  must  do  for  their  own  protection,  the 
annual  outlay  by  the  medical  profession  for  post- 
age and  registry  fees  alone  under  the  new  regula- 
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tions  will  amount  to  approximately  $180,000  a 
year.  If  to  this  is  added  the  cost  of  stationery 
and  of  labor,  it  seems  likely  that  the  new  regu- 
lations will  increase  the  expenses  of  the  medical 
profession  by  as  much  as  a quarter  of  a million 
dollars  annually.  In  the  ordinary  course  of  busi- 
ness it  may  be  expected  that  this  item  of  cost 
will  enter  into  the  general  cost  of  medical  prac- 
tice and  be  passed  along  to  the  sick.” 

The  following  revised  sections  of  Regulations 
2,  governing  physicians  prescriptions  of  medicinal 
liquor  are  now  in  force  and  should  be  borne  in 
mind  by  those  who  hold  Federal  permits: 

“Sec.  1706.  Prescriptions  must  be  filled  within 
three  days.  A prescription  for  intoxicating 
liquors  issued  under  the  provisions  of  this  article 
must  be  dated  the  day  it  is  issued  and  must  be 
presented  to  and  filled  by  a duly  qualified  retail 
druggist  or  pharmacist,  as  provided  in  Article 
XVI,  before  midnight  of  the  third  day  following 
the  date  of  its  issuance:  Provided,  however,  that 
in  instances  where  the  patient’s  condition,  cir- 
cumstances, or  distance  from  a pharmacist  or 
druggist  qualified  to  fill  such  prescription,  rea- 
sonably requires  a longer  period  therefore  the 
physician  issuing  same  may,  by  indorsement  or. 
the  back  of  both  the  original  and  duplicate  of 
such  prescription  extend  the  time  for  filling  same 
for  not  exceeding  an  additional  three  days. 
Physicians  must  advise  their  patients  of  this 
limitation  when  issuing  such  prescriptions. 

“Sec.  1708.  Prescriptions;  Official  blanks — 
Form  1403.  (a)  Book  of  100  issued  quarterly. — 
Prescription  blanks,  Form  1403,  are  issued  by  the 
Administrators  in  serially  numbered  books  of 
100  duplicate  blanks  each,  and  may  be  procured 
free  of  cost  from  the  Administrator  by  any  phy- 
sician holding  a permit  to  prescribe.  The  blanks, 
both  original  and  duplicate,  are  engraved  on 
specially  designed  water-marked  paper,  the 
serial  number  of  the  book  being  shown  on  each 
form,  both  original  and  duplicate,  and  also  each 
form,  being  serially  numbered  from  1 to  103 
within  the  book.  Not  more  than  one  such  pre- 
scription book  shall  in  any  case  be  issued  or  fur- 
nished by  the  Administrator  to  the  same  phy- 
sician at  one  time,  nor  shall  more  than  one  book 
be  issued  during  any  period  of  90  days  unless  the 
physician  shall  show  to  the  satisfaction  of  the 
Administrator  in  the  manner  hereinafter  pro- 
vided, that  for  some  extraordinary  reason  ad- 
diitonal  prescription  blanks  are  necessary. 

(a)  Additional  blanks  may  be  issued. — If  a 
physician  has  exhausted  a book  of  prescriptions 
issued  to  him,  or  if  it  becomes  apparent  that  the 
number  of  blanks  remaining  therein  will  not  be 
sufficient  to  meet  his  legitimate  needs  during  the 
period  of  90  days  from  the  date  of  receipt  of  the 
book,  and  in  the  opinion  of  the  physician  an  ex- 
traordinary cause  renders  necessary  the  furnish- 
ing to  him  of  more  prescription  blanks  during 
such  period,  he  may  file  with  the  Administrator 
an  application  for  such  additional  blanks  sup- 
ported by  a sworn  statement  in  writing  as  to  the 
extraordinary  cause  believed  by  him  to  exist, 
and  any  other  evidence  in  that  respect  which  he 
may  see  fit  to  submit.  If  the  extraordinary 
cause  claimed  to  exist  is  an  epidemic  or  unusual 
prevalence  of  disease  (in  the  treatment  of  which 
intoxicating  liquors  are  indicated),  the  physician 
shall  support  his  application  with  verified  state- 
ments from  the  public  health  officials  of  his  com- 
munity as  to  such  conditions.  The  Administrator 
will  investigate  the  circumstances  set  forth  in 


the  application  and  if  he  finds  the  necessity  ex- 
ists for  the  physician  to  have  additional  blank 
prescriptions  he  will  thereupon  issue  same. 

“Sec.  1709.  Only  official  blanks  to  be  used  ex- 
cept in  cases  of  emergency. — No  physician  shall 
issue  any  prescription  for  liquor  other  than  on 
the  prescribed  Form  1403,  and  no  druggist  or 
pharmacist  shall  fill  any  prescription  other  than 
on  such  Form  1403,  except  that  in  the  case  of  an 
epidemic  or  a sudden  and  unforeseen  accident  or 
calamity  a physician  holding  a permit  to  pre- 
scribe may  issue  a prescription  for  intoxicating 
liquor  upon  a form  other  than  1403,  where  failure 
to  issue  such  prescription  might  result  in  loss  of 
life  or  intense  suffering,  and  shall  indorse  on 
such  prescription  the  words  “grave  emergency”, 
and  the  duplicate  copy  of  such  emergency  pre- 
scription, when  sent  to  the  Administrator,  shall 
be  accompanied  by  a statement  of  the  details  of 
such  emergency.  Such  emergency  prescription 
must  be  prepared  in  duplicate  and  reported  to 
the  Administrator  each  month,  as  provided  in 
Section  1710.  All  prescriptions  for  liquor, 
whether  on  the  official  blank,  Form  1403,  or  other- 
wise, must  be  correctly  dated,  written  in  duplicate, 
both  copies  signed  by  the  physician,  and  must 
contain  all  the  data  called  for  on  Form  1403.  The 
duplicate  of  an  unofficial  prescription,  or  the 
stubs  of  both  the  original  and  duplicate  of  a 
prescription  on  Form  1403,  must  be  completely 
written  at  the  time  the  prescription  is  written 
and  before  the  prescription  is  delivered  to  the 
patient. 

“Sec.  1710.  Stubs  to  be  returned  to  the  Ad- 
ministrator. The  prescription  blanks  issued  by 
the  Administrator-  are  printed  in  duplicate  with 
stubs  attached,  the  stubs  of  the  blanks  being 
duplicates  thereof.  The  stub  of  the  original  pre- 
scription issued  on  Form  1403  must  be  retained 
by  the  physician  as  a part  of  his  permanent 
record  of  prescriptions  issued  by  him,  and  the 
stub  of  the  duplicate  must  be  returned  to  the 
Administrator  from  whom  obtained  at  the  end  of 
the  month  in  which  the  prescription,  Form  1403, 
was  issued,  or  within  ten  days  thereafter.  Any 
mutilated  or  defaced  prescription  blanks  in  the 
possession  of  the  physician  must  be  returned  to 
the  Administrator.  The  stub  of  the  original  of 
such  mutilated  or  defaced  blank  should  remain 
attached  and  the  stub  of  the  duplicate  should  be 
retained  by  the  physician  and  the  notation  made 
thereon  as  to  the  disposition  of  the  Form  1403  to 
which  it  was  attached.  Returned  stubs  of  Form 
1403  will  be  filed  by  the  Administrator  numerical- 
ly with  the  physician’s  record.  The  duplicate 
copies  of  prescriptions  written  on  other  forms  in 
emergency  cases  must  be  forwarded  to  the  Ad- 
ministrator at  the  end  of  the  month  in  which 
issued.  In  all  cases  blanks,  Form  1403,  must  be 
used  in  the  order  of  the  serial  numbers  printed 
thereon. 

In  connection  with  procedure  in  prescribing 
and  dispensing  medicinal  liquors,  the  regulations 
published  on  page  637  and  638  of  the  August, 
1928,  issue  of  The  Journal,  are  again  called  to 
your  attention. 


The  first  International  Congress  of  Mental 
Hygiene  will  be  held  in  the  Spring  of  1930  at 
Washington,  D.  C.,  according  to  an  announcement 
by  the  organizing  committee  of  the  International 
Committee  for  Mental  Hygiene. 
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Industrial  Employers  Viewpoint  on  Medical  Fees>nd  Ad- 
ministration of  Ohio’s  Workmen’s  Compensation  Law 


With  an  average  of  seven  hundred  claims  pre- 
sented to  the  Industrial  Commission  of  Ohio 
under  the  Workmen’s  Compensation  Law  each 
working  day  throughout  the  year,  and  in  view  of 
the  fact  that  each  of  these  claims  is  a medical  or 
surgical  case  even  though  the  injured  or  disabled 
industrial  employe  is  not  away  from  work  suffi- 
cient length  of  time  to  entitle  him  to  compensa- 
tion, any  comments  from  representatives  of  other 
groups  directly  interested  in  the  operation  of  the 
law  are  always  of  interest  to  the  medical  pro- 
fession. This  is  especially  true  when  an  analysis 
deals  with  medical  fees  and  presents  a viewpoint 
somewhat  different  than  that  of  the  profession 
itself. 

In  the  August  issue  of  “Ohio  Public  Works” 
published  monthly  by  the  Ohio  Contractors’  As- 
sociation, there  is  a comprehensive  news  article 
prepared  by  Mr.  Charles  H.  Duncan,  Editor  and 
Attorney  for  the  Contractors’  Association,  deal- 
ing with  increases  in  premiums  under  the  Ohio 
Workmen’s  Compensation  law.  Because  of  his 
observations  on  the  administration  of  the  law  in 
general  and  especially  because  of  his  ideas  con- 
cerning medical  fees,  his  article  is  reproduced 
somewhat  at  length  as  follows: 

It  has  been  charged  in  some  quarters  that  the 
Commission  has  been  profligate  in  its  payments 
to  physicians  and  surgeons,  and  that  the  fund  has 
been  wasted  by  the  allowance  of  exorbitant  fees 
to  the  medical  profession.  A dispassionate  ex- 
amination of  the  facts  does  not  exhibit  any  sub- 
stantial ground  for  this  charge.  The  Commis- 
sion has  fixed  a schedule  of  fees  for  all  ordinary 
classes  of  medical  and  surgical  services.  An  ex- 
amination of  the  schedule  discloses  that  while  the 
fees  fixed  may  be  regarded  as  fair  and  just, 
especially  in  view  of  the  certainty  of  payment,  yet 
such  fees  could  not  be  regarded  as  unduly  liberal, 
particularly  in  the  large  industrial  centers  where 
there  is  a concentration  of  employes  and  conse- 
quently where  a large  proportion  of  the  accidents 
occur. 

The  Commission  strictly  enforces  the  rule  that 
reconstructive  surgical  work  will  not  be  paid  for 
unless  the  matter  is  taken  up  with  the  Commis- 
sion and  the  fees  decided  upon  prior  to  operation. 
In  other  words,  no  corrective  or  reconstructive 
operations  are  paid  for  unless  authorized  in  ad- 
vance by  the  Commission.  In  minor  injuries 
daily  dressings  are  not  paid  for  unless  the  neces- 
sity for  the  same  is  clearly  shown.  There  is  a 
statutory  limitation  of  two  hundred  dollars  on 
medical  and  hospital  fees  in  any  one  case,  unless 
the  matter  be  presented  to  the  Commission  and  a 
clear  necessity  shown  for  an  additional  allow- 
ance. The  author  of  this  article,  having  had  oc- 
casion to  seek  an  additional  allowance  of  this 
character  at  the  request  of  an  employer,  is  able  to 
say  with  certainty  that  the  necessity  for  any  such 
additional  expenditure  must  be  clearly  and  con- 
vincingly shown. 

It  is  also  true  that,  speaking  in  round  fig- 
ures, medical,  surgical  and  hospital  expenses  con- 
stitute not  more  than  twenty  per  cent  of  the  total 


disbursements,  the  remaining  eighty  per  cent 
going  direct  to  injured  workmen  as  compensation 
and  to  the  dependents  of  the  victims  of  fatal  ac- 
cidents. If  it  were  possible  to  cut  in  half  the 
disbursements  for  medical,  surgical  and  hospital 
expenses,  the  net  result  would  be  a reduction  of 
only  ten  per  cent  in  the  total  disbursements.  It 
may  also  be  confidently  asserted  on  the  basis  of 
the  actual  experience  of  the  writer  of  this  article, 
that  bills  for  medical  and  hospital  services  are 
carefully  scrutinized  by  the  Commission,  and  all 
charges  in  excess  of  those  allowed  under  the  rules 
are  eliminated  before  payment. 

Some  persons  have  charged  that  there  is  an 
undue  expenditure  of  funds  for  administrative 
expenses  in  connection  with  the  Workmen’s  Com- 
pensation Law,  and  that  a substantial  saving 
could  be  effected  by  the  elimination  of  unneces- 
sary employes  and  greater  economy  in  traveling 
and  other  similar  expenses.  This  is  a charge 
Industrial  Commission  and  of  the  Department  of 
easily  made.  The  staunchest  defenders  of  the 
Industrial  Relations  would  not  claim  perfection 
for  the  same,  and  would  undoubtedly  admit  the 
possibility  of  obtaining  greater  efficiency.  The 
evidence,  however,  points  to  the  conclusion  that 
the  department  is  undermanned,  rather  than  pro- 
vided with  a surplus  of  employes.  In  this  con- 
nection attention  is  directed  to  the  annual  report 
of  Treasurer  of  State  Buckley,  and  more  par- 
ticularly to  a quotation  therefrom  found  else- 
where in  this  issue,  in  which  Mr.  Buckley  points 
out  that  the  Commission  does  not  at  the  present 
time  have  a sufficient  number  of  payroll  auditors 
to  properly  and  adequately  check  the  payrolls  of 
Ohio  employers.  The  above  is  printed  as  a mat- 
ter of  fairness,  but  the  truth  is  that  the  expendi- 
tures of  the  Industrial  Commission  and  Depart- 
ment of  Industrial  Relations  for , salaries  and 
traveling  and  other  expenses  have  absolutely  no 
effect  on  the  insurance  rates.  It  is  provided  by 
law  that  all  salaries  and  expenses  of  the  Com- 
mission shall  be  paid  out  of  the  general  revenue 
fund  of  the  state,  and  they  are  so  paid.  Not  one 
penny  contributed  by  employers  goes  to  pay 
salaries  or  expenses  of  the  employes  of  the  Com- 
mission, and  every  cent  so  contributed  is  used  to 
pay  compensation  and  medical  expenses. 

It  is  also  charged  that  the  Commission  is  ac- 
cumulating a tremendous  and  unnecessary  sur- 
plus. The  mere  statement  that  on  December  31, 
1927,  the  Ohio  State  Insurance  Fund  contained 
$55,235,467.72  is  supposed  to  prove  the  charge. 
As  a matter  of  fact,  much  of  the  above  sum  is 
held  to  cover  awards  already  made  and  payable 
in  installments,  or  to  meet  contingent  liabilities 
which  have  already  arisen.  There  are  4,600 
cases  where  a workman  has  been  killed,  and  the 
payments  to  his  children  or  other  dependents 
must  be  made  for  several  years  to  come.  There 
are  539  cases  where  a workman  has  been  dis- 
abled for  life  and  payment  must  be  continued  to 
him  for  an  indefinite  term  of  years.  There  are 
905  pending  claims  which  will  probably  result  in 
permanent  total  disability  or  death,  thereby 
creating  a heavy  demand  on  the  fund.  There  are 
2,813  cases  of  partial  disability  where  payments 
must  be  continued  indefinitely  on  the  basis  of  re- 
duced earning  capacity.  There  are  2,880  in- 
determinate claims  whefe  there  was  a severe  in- 
jury and  the  outcome  is  at  present  in  doubt. 
There  are  25,000  pending  claims  of  a minor  char- 
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acter  and  150  claims  involved  in  litigation.  The 
Commission  must  collect  enough  money  as  it 
goes  along  so  that  if  it  were  abolished  or  its  in- 
surance activities  suspended  it  would  have 
enough  money  on  hand  to  carry  out  all  of  its  ob- 
ligations with  respect  to  injuries  and  deaths  that 
have  already  occurred.  Most  of  the  fifty-five 
million  dollars  will  be  needed  for  this  purpose. 
The  actual  surplus  of  the  Commission  is  only 
$2,320,306.08.  In  other  words,  the  surplus 
amounts  to  only  slightly  more  than  four  per  cent 
of  the  actual  liabilities  of  the  Commission. 
Surely  no  one  could  ask  the  Commission  to 
operate  upon  a narrower  margin  of  safety. 

During  the  past  year  a total  of  215,552  claims 
was  filed  with  the  Industrial  Commission.  This 
means  nearly  seven  hundred  claims  for  each 
working  day. 

Ohio  does  not  use  the  flat  rate  system,  but,  on 
the  other  hand,  uses  the  merit  rating  system 
under  which  an  employer  may  be  penalized  as 
much  as  fifty  per  cent,  or  may  be  given  a credit 
of  as  much  as  fifty  per  cent,  based  on  his  in- 
dividual experience.  This  system  has  been  re- 
cently revised  to  give  more  effect  to  the  individual 
experience  of  an  employer. 

In  the  introduction  to  the  above  article,  Mr. 
Duncan  points  out  that: 

In  view  of  the  steadily  increasing  cost  of  work- 
men’s compensation  to  employers  engaged  in 
highway  construction,  it  has  been  thought  that  a 
dispassionate  analysis  of  the  entire  situation 
would  be  of  substantial  interest. 

He  also  analyzes  causes  contributing  to  the  in- 
creased rates  charged  employers  under  the 
Workmen’s  Compensation  law.  On  this  point  his 
article  says: 

When  the  original  law  establishing  what  is 
now  the  Industrial  Commission  took  effect  on 
March  1st,  1913,  the  maximum  death  award  was 
fixed  in  the  law  at  $3,150.00,  and  the  maximum 
weekly  allowance  for  temporary  total  disability 
was  fixed  at  $12.00.  On  January  1st,  1918,  the 
maximum  allowance  in  case  of  death  was  in- 
creased to  $5,000.00.  On  August  15th,  1919,  the 
maximum  weekly  allowance  for  temporary  total 
disability  was  increased  to  $15.00.  On  January 
1st,  1924,  legislation  became  effective  increasing 
the  maximum  death  award  to  $6,500.00,  and  the 
maximum  weekly  allowance  for  temporary  total 
disability  to  $18.75.  It  will  thus  be  seen  that  the 
maximum  death  allowance  has  been  increased 
over  seventy-three  per  cent  and  the  maximum 
weekly  allowance  for  temporary  total  disability 
has  been  increased  over  fifty-six  per  cent.  Every 
increase  in  the  rate  of  compensation  means 
higher  preminums. 

The  Industrial  Commission  consists  of  three 
members.  With  nearly  seven  hundred  new  claims 
coming  in  every  working  day,  it  is  apparent  that 
most  of  the  claims  cannot  receive  the  personal  at- 
tention of  the  Commission  and  that  very  few  of 
the  claims  ever  reach  the  hearing  room.  The 
writer  of  this  article  has  had  occasion  to  occa- 
sionally appear  before  the  Commission.  He  has 
been  strongly  impressed  with  the  painstaking 
effort  made  by  the  Commission  to  get  at  the  real 
facts.  Considering  the  volume  of  work  and  the 
limited  time  available  for  the  consideration  of 
any  one  claim,  it  is  difficult  to  see  how  anyone 
could  improve  the  situation  in  this  respect.  Ex- 
tended observation  indicates  that  the  Commission 
takes  all  reasonable  precautions  to  insure  that 
imposters  do  not  receive  payments  from  the 
State  Insurance  Fund.  Close  cooperation  is 
maintained  with  the  Federal  Rehabilitation  Ser- 


vice to  the  end  that  those  who  have  been  maimed 
may  find  some  suitable  occupation  in  which  they 
may  become  earners  at  the  earliest  possible  date. 

The  above  analysis  of  the  situation  has  been 
made  after  a careful  investigation,  and  the  effort 
has  been  made  to  paint  a true  and  correct  picture. 
More  applause  might  be  gained  by  charging  mis- 
management where  none  exists  and  holding  out 
hope  of  a substantial  reduction  in  the  premium 
rate  by  the  application  of  some  remedy  which 
would  in  fact  be  useless.  It  has  been  the  policy 
of  the  Ohio  Contractors’  Association,  however,  to 
speak  the  truth  even  though  not  exceptionally 
palatable. 


A Comprehensive  Program  of  Public 
Education 

With  the  completion  of  77  years  of  medical  or- 
ganization in  Toledo,  Dr.  Lewis  R.  Effler,  Di- 
rector of  Education  of  the  Toledo  Academy  of 
Medicine,  has  included  in  his  summary  of  organi- 
zation developments  in  that  community,  an 
analysis  of  progress  during  the  past  two  years  in 
the  program  of  public  education  in  which  the 
Toledo  Academy  has  been  a pioneer.  Dr.  Effler’s 
summary  on  this  subject  follows: 

One  of  the  foremost  activities  of  the  Toledo 
Academy  of  Medicine  during  the  past  two  years 
has  been  its  attempt  to  educate  the  public  in 
matters  medical.  The  public  has  long  been  hun- 
gry for  medical  information.  It  has  secured  its 
misinformation  largely  through  the  literature  of 
the  quack,  the  cultist,  and  the  synopses  of 
medical  articles  by  lay  journalists.  Sensational, 
untrue  and  garbled  data  have  been  the  result. 
The  creation  of  the  Education  Committee  has 
been  the  answer  to  the  challenge  that  doctors  are 
in  possession  of  much  valuable  medical  informa- 
tion to  which  the  public  is  entitled.  Toledo  is 
carrying  the  gospel  of  medicine  to  the  public  in 
two  ways: 

(A)  In  public  print;  (B)  In  public  speech. 

For  purposes  of  easier  handling,  the  Educa- 
tion Committee  has  been  divided  into  a Publica- 
tion Bureau  and  a Speakers’  Bureau.  A chair- 
man is  in  charge  of  each  and  a Director  of  Edu- 
cation correlates  the  activities  of  both. 

For  the  past  two  years,  the  Publications 
Bureau  has  printed  a daily  medical  essay  in  the 
Toledo  Times  under  the  caption  “Said  by  Toledo 
Doctors”.  This  is  a unique  feature  and  has  never 
before  been  done  at  any  time  or  in  any  place. 
These  articles  discuss  disease,  history,  biography, 
and  in  short  anything  that  bears  upon  any 
branch  of  medicine.  They  attempt  to  give  gen- 
eral facts  and  discuss  medical  questions.  They 
discourage  self-medication.  In  addition  to  daily 
newspaper  articles,  several  monthly  magazines  of 
national  circulation  are  furnished  with  similar 
data.  A question  box  is  maintained  for  the  an- 
swering of.  any  specific  questions  asked  by  the 
public. 

During  this  same  period,  the  Speakers’  Bureau 
has  functioned  along  the  same  lines.  It  has  fur- 
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nished  more  personal  contacts.  It  has  advertised 
its  willingness  to  furnish  a doctor  to  speak  be- 
fore Luncheon  Clubs  and  various  other  societies 
in  the  city  on  any  medical  topic  that  may  be  de- 
sired. This  Bureau  has  not  existed  in  name  only. 
It  has  performed  very  definite  service  on  numer- 
ous occasions.  As  many  as  nineteen  individual 
speakers  have  been  supplied  for  as  many  different 
organizations  in  one  month.  The  Radio  has  also 
been  a feature  of  the  work  of  the  Education  Com- 
mittee. Weekly  programs  were  broadcast  for  the 
whole  year  of  1927. 


Important  Public  Health  Conferences 
Scheduled  for  Near  Future 

Three  important  public  health  meetings  of  in- 
terest to  the  physicians  of  Ohio  and  all  others  in- 
terested in  public  health  problems  are  to  be  held 
in  the  near  future.  These  are,  the  Fifty-seventh 
Annual  Meeting  of  the  American  Public  Health 
Association  will  be  held  at  Chicago,  Illinois!, 
October  15th  to  19th,  with  headquarters  at  Hotel 
Stevens.  The  Annual  Meeting  of  the  Ohio  Health 
Commissioners’  Conference  with  the  State  De- 
partment of  Health  will  be  held  during  the  first 
or  second  week  of  November  with  headquarters 
at  the  Neil  House,  Columbus,  Ohio.  Also  the 
Fourth  Annual  Meeting  of  the  Ohio  Society  of 
Sanitarians  which  will  have  at  least  one  day’s 
session  in  connection  with  the  Ohio  Health  Com- 
missioners’ Conference  during  the  first  or  second 
week  of  November. 

Eleven  sections  will  comprise  the  57th  annual 
convention  of  the  American  Public  Health  Asso- 
ciation, which  will  be  held  jointly  with  the  meet- 
ings of  the  American  Child  Health  Association 
and  the  American  Social  Hygiene  Association,  in 
Chicago,  October  15  to  19.  Sections  will  be  di- 
vided into  the  following  main  groups:  Epidemi- 
ology, Public  Health  Education,  Cancer,  Vital 
Statistics,  Industrial  Hygiene,  Public  Health  En- 
gineering, Child  Hygiene,  Laboratory,  Health 
Officers,  Food,  Drugs  and  Nutrition,  and  Public 
Health  Nursing. 

The  discussions  in  each  section  will  be  led  by 
an  authority  in  that  field.  Dr.  Edward  S.  God- 
frey, Jr.,  Director  of  the  Bureau  of  Com- 
municable Diseases  of  the  State  of  New  York, 
will  direct  the  section  on  Epidemiology — one  of 
the  most  important  divisions  of  the  meeting.  Dr. 
Godfrey  will  be  assisted  by  Dr.  Alton  Pope,  of 
Chicago,  who  will  present  a paper  on  “Fatality 
in  Meningitis.” 

Convention  discussions  will  be  followed  by 
laboratory  trips,  or  inspection  tours.  Eighteen 
scheduled  trips  have  been  planned,  and  sixty- 
three  optional  ones  are  on  the  program,  so  that 
these  tours  will  offer  a wide  range  of  interest  and 
of  value  to  workers  in  every  phase  of  health. 

Over  three  thousand  delegates  and  visitors,  in- 
cluding physicians  from  England,  Germany, 


Sweden,  Mexico,  Canada  and  the  Canal  Zone  will 
be  in  Chicago  to  attend  the  meeting,  which  will 
open  Monday  evening,  October  15th,  with  a gen- 
eral session  at  which  Dr.  Herman  N.  Bundesen 
president  of  the  American  Public  Health  Associa- 
tion, will  deliver  the  opening  address.  A second 
general  session  will  be  held  on  Wednesday  when 
Dr.  Frank  G.  Boudreau  will  be  present  from  the 
Health  Section  of  the  League  of  Nations  at 
Geneva,  Switzerland,  to  speak  on  “International 
Health.” 


Recent  and  Effective  Activities  of  State 
Medical  Board 

Supplementing  the  statistics  included  in  the 
semi-annual  report  of  the  State  Medical  Board, 
from  which  excerpts  were  published  on  page  714 
of  the  September  issue  of  The  Journal,  Dr.  H.  M. 
Platter,  Secretary  of  the  State  Medical  Board, 
has  supplied  the  following  statistics: 

Since  the  first  of  January,  1928,  until  the  mid- 
dle of  August  of  this  year,  there  had  been  135 
cases  filed  against  violators  of  the  Medical  Prac- 
tice Act  in  Ohio.  Fines  assessed  upon  prosecu- 
tions during  this  period  totalled  $6,300.  In  a 
number  of  cases  where  convictions  were  secured, 
plaintiffs  had  appealed  to  higher  courts  and  the 
final  outcome  awaited  judicial  decision.  A num- 
ber of  convicted  violators  and  those  against  whom 
complaints  were  filed,  had  ceased  practice  and  had 
removed  from  the  state. 

The  tabulation  shows  the  following  interesting 
figures : 

Number  of  convictions — 86 
Number  of  dismissals — 14 
Number  cases  pending — 17 
Number  who  left  state — 12 
Number  who  ceased  practice — 10. 

One  or  more  convictions  were  obtained  in 
each  of  the  following  counties: 

Shelby,  Allen,  Summit,  Mercer,  Logan,  Han- 
cock, Stark,  Miami,  Van  Wert,  Paulding,  Frank- 
lin, Delaware,  Morgan,  Belmont,  Fayette,  Clin- 
ton, Hardin,  Defiance,  Tuscarawas,  Cuyahoga, 
Trumbull,  Darke,  Wood,  Columbiana,  Richland, 
Meigs,  Hocking,  Medina,  Montgomery  and  Erie. 


INSANITY  PLEAS  RULING  IS  MADE 

A ruling  bearing  on  insanity  pleas  in  murder 
cases,  has  been  made  by  Attorney  General 
Turner. 

The  ruling  was  handed  down  at  request  of 
Isaac  E.  Stubbs,  Cambridge,  prosecuting  attorney 
in  the  trial  of  Earl  Valentine  for  the  murder  of 
his  father-in-law  and  sister-in-law  near  Cam- 
bridge May  11. 

Mr.  Turner  said  that  “Where  an  accused  is 
charged  with  first  degree  murder  or  other  crime, 
failure  or  refusal  of  the  attorney  for  the  defense 
to  notify  the  trial  judge  in  writing,  of  the  inten- 
tion to  plead  insanity,  as  provided  in  the  general 


802 


The  Ohio  State  Medical  Journal 


October,  1928 


code,  does  not  bar  the  defendant  from  making 
such  defense  at  the  trial.” 

The  ruling  also  says  that  “it  would  be  preju- 
dicial error  to  exclude  testimony  offered  by  the 
defendant  tending  to  show  lack  of  mental  capa- 
city” 


Most  Attractive  Program  for  North- 
Western  Ohio  District  Meeting, 
October  9 

An  interesting  and  attractive  all  day  program 
has  been  completed  for  the  annual  North  Western 
Ohio  District  Medical  Society  which  will  be  held 
in  Memorial  Hall  and  the  Barr  Hotel,  Lima, 
Ohio,  Tuesday,  October  9. 

The  program  for  the  entire  day,  interspersed 
with  luncheon  at  noon  and  a banquet  at  6:00  P. 
M.,  is  as  follows: 

DAY  PROGRAM — BEGINNING  AT  9 A.  M. 

1.  Dr.  N.  M.  Keith,  Mayo  Clinic,  Rochester, 
Minn. — “Practical  Considerations  in  Treatment 
of  Dropsy”. 

2.  Representative  of  The  American  Society 
for  the  Control  of  Cancer,  New  York  City. 

3.  Dr.  E.  J.  O’Brien,  Detroit,  Mich. — “The 
Surgical  Treatment  of  Pulmonary  Infections”. 

4.  Dr.  Thos.  B.  Noble,  Jr.,  Indianapolis,  Ind. — 
“A  Better  Incision  for  Exposure  of  the  Gall 
Bladder”. 

5.  Business  Session.  Election  of  Officers. 

6.  Dr.  Paul  Roth,  Battle  Creek,  Mich.,  Di- 
rector Clinical  Laboratories — “Why  the  Basal 
Metabolism  for  All”. 

7.  Russel  Mustard,  Ann  Arbor,  Mich.,  Asso- 
ciate with  Dr.  Cabot,  University  of  Michigan— 
“Septic  Hands”. 

8.  Dr.  Chas.  R.  Souder,  Indianapolis,  Ind. — 
“Hypothyroidism”. 

9.  Dr.  Cyrus  C.  Sturges,  Director  The  Thomas 
Henry  Memorial  Institute  for  Medical  Research 
— “Recent  Advances  in  Treatment  of  the  Anae- 
mias”. 

10.  Dr.  Willard  C.  Stoner,  Cleveland,  Ohio, 
Director  of  Medicine  The  New  St.  Lukes  Hos- 
pital, Cleveland — “The  Diagnosis  and  Treatment 
of  Syphilis  with  the  Consideration  of  End  Re- 
sults”. 

EVENING  PROGRAM — 6 P.  M. 

1.  Dr.  Albert  H.  Freiberg,  President-elect 
Ohio  State  Medical  Association — Address. 

2.  Dr.  Chas.  W.  Stone,  Cleveland,  Ohio,  Presi- 
dent Ohio  State  Medical  Association — Address. 

3.  Dr.  Ralph  Pemberton,  Philadelphia,  Chair- 
man of  American  Committee  for  Control  of 
Rheumatism — “The  Control  of  Arthritis  and 
Rheumatism”. 

4.  Dr.  Foster  Kennedy,  New  York  City,  Pro- 
fessor of  Neurology,  Cornell  University  Medical 
College — “The  Neuroses  of  Industrial  Accident, 
of  War  and  Peace”. 

The  officers  of  the  North  Western  Ohio  District 
Medical  Society,  consisting  of  the  sixteen  coun- 
ties in  the  Third  and  Fourth  Councilor  Districts 
of  the  State  Association,  are:  Drs.  D.  J.  Slosser, 
Defiance,  President;  S.  A.  Edwards,  Van  Wert, 
First  Vice-President;  W.  W.  Beck,  Toledo,  Sec- 
ond Vice-President;  A.  J.  Willey,  Marion,  Secre- 
tary; and  J.  V.  Pace,  Lima,  Treasurer. 


A committee  headed  by  Dr.  0.  S.  Steiner,  of 
Lima,  is  in  charge  of  the  golf  tournament  which 
will  be  held  on  the  preceding  day,  October  8. 
Those  who  expect  to  be  in  attendance  for  that 
event  should  write  direct  to  Dr.  Steiner.  Visiting 
ladies  will  be  entertained  by  the  wives  of  the 
Allen  County  physicians.  Bridge  parties  and 
other  attractions  are  provided. 


Ninth  District  Meeting  in  Pomeroy 
October  11 

Plans  have  been  completed  for  the  program  for 
the  annual  meeting  of  the  Ninth  District  Medical 
Society  in  Pomeroy  for  Thursday,  October  11. 
The  meeting  will  consist  of  afternoon  and  eve- 
ning sessions  starting  at  2:00  P.  M.,  interspersed 
with  a dinner  at  5:30  P.  M. 

The  program  and  arrangements  are  under  the 
general  direction  of  the  Meigs  County  Medical 
Society  of  which  Dr.  P.  A.  Jividen,  Rutland,  is 
President  and  Dr.  Byron  Bing,  Pomeroy,  Secre- 
tary. 

Among  the  scientific  papers  already  scheduled 
for  the  afternoon  session  are  the  following:  “The 
Application  of  Spinal  Anesthesia  to  Surgical 
Conditions” — Dr.  J.  A.  Guthrie,  Huntington, 
West  Virginia;  “The  Renal  Factors  in  Gastro- 
intestinal Diagnosis” — Dr.  Jonathan  Forman, 
Columbus. 

At  least  one  other  scientific  paper  will  be 
scheduled,  according  to  the  preliminary  announce- 
ment. 

Not  only  are  the  members  in  the  Ninth  District 
urged  to  be  present,  but  members  from  adjoining 
districts  will  be  welcome.  Additional  informa- 
tion may  be  secured  by  writing  to  Dr.  Byron 
Bing,  Pomeroy. 


Ohio  Welfare  Conference,  Columbus, 
October  9 to  12 

Several  features  of  the  forthcoming  program  of 
the  38th  annual  session  of  the  Ohio  Welfare  Con- 
ference, to  be  held  in  Columbus  at  the  Hotel 
Deshler,  October  9,  10,  11  and  12,  will  be  de- 
voted to  public  health  questions  and  community 
medical  service. 

Among  the  subjects  in  the  Division  of  Health 
at  the  Wednesday  morning,  October  10,  session, 
will  be  “The  Neglected  Age”  with  special  ref- 
erence to  the  health  of  high  school  students.  In 
the  divisional  meeting  devoted  to  community  or- 
ganization on  the  same  morning,  the  subject  will 
be  considered  of  “The  Public  vs.  the  Private 
Agency,  or  What  Share  of  the  Load  Should  the 
Governmental  Agency  be  Asked  to  Carry?” 

Other  divisional  meetings  will  consider,  “The 
Defective  Delinquent — Punishment  or  Treat- 
ment”, and  “What  Should  be  the  Relation  of  a 
Family  Service  Society  to  Private  Relief 
Agencies  of  the  Community?” 
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Considerable  attention  will  be  devoted  to  hos- 
pital social  work  including  a discussion  of  the 
mental  attitude  of  the  patient  as  a health  factor 
and  such  topics  as,  (1)  Why  should  there  be 
social  work  in  any  hospital?  (2)  Relationship  of 
hospital  social  work  and  social  work  in  other  or- 
ganizations. (3)  Contribution  of  hospital  social 
work  to  hospital  administration. 

In  connection  with  the  conference  to  be  at- 
tended by  Probate  Judges,  there  will  be  a con- 
sideration of  the  pre-delinquent  child;  and  in  the 
division  of  Industrial  and  Economic  Problems, 
will  be  considered  the  rehabilitation  of  injured 
industrial  workers,  and  the  question  of  unem- 
ployment as  it  affects  family  relief. 

The  problem  of  interpreting  health  to  the  pub- 
lic under  the  heading  of  “Health  Publicity”  will 
be  discussed  by  executives  of  public  health  or- 
ganizations. 

Proposed  legislation  dealing  with  social, 
economic  and  health  questions  will  likewise  be  dis- 
cussed at  the  conference. 


Wesley  G.  Cheney,  M.D.,  New  Boston;  Starling 
Medical  College,  1899;  aged  55;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  died  September  6 at 
Bethesda  Hospital,  Cincinnati,  following  an  oper- 
ation. Dr.  Cheney  had  practiced  in  New  Boston 
for  thirty  years.  He  is  survived  by  his  widow, 
three  brothers  and  four  sisters. 

William  Cherry,  M.D.,  Toledo;  McGill  Univer- 
sity Faculty  of  Medicine,  Montreal,  Canada, 
1869;  aged  84;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; died  August  4 at  Robinwood  Hospital,  To- 
ledo, where  he  had  been  a patient  for  over  a year. 
Dr.  Cherry,  a native  of  England,  practiced  at 
York,  Ontario,  before  locating  in  Toledo,  where 
he  had  been  in  active  practice  for  more  than  fifty 
years.  Retired  four  years  ago.  Two  daughters 
and  one  son  survive  him. 

Thomas  0.  Clingan,  M.D.,  Niles;  Cleveland 
University  of  Medicine  and  Surgery,  1884;  aged 
74;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
August  4 of  heart  disease.  Dr.  Clingan  had  prac- 
ticed in  Niles  and  Trumbull  county  for  nearly  45 
years.  He  was  a member  of  the  local  board  of 
education  for  many  years,  and  was  active  in  civic 
affairs  as  well  as  medical  organization.  He  is 
survived  by  his  widow,  two  sons,  two  daughters 
and  two  sisters. 


Elisha  B.  Davis,  M.D.,  Tippecanoe  City;  Co- 
lumbus Medical  College,  1886;  aged  70;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  August  24 
from  self-inflicted  gunshot  wounds.  Following 
graduation,  Dr.  Davis  opened  an  office  at  Coving- 
ton where  he  practiced  for  a number  of  years. 
He  later  removed  to  Troy,  and  about  20  years 
ago  located  at  Tippecanoe  City,  where  he  prac- 
ticed until  his  death.  Surviving  him  are  his 
widow,  one  son,  two  daughters,  and  one  sister. 

James  Fraunfelter,  M.D.,  Canton;  Long  Island 
College  Hospital,  Brooklyn,  1871;  aged  82;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association ; 
died  August  28.  Dr.  Fraunfelter,  who  had  prac- 
ticed in  Canton  for  nearly  fifty  years,  was  the 
oldest  physician  in  the  city,  both  in  years  and  ir 
length  of  service.  A memorial  resolution  adopted 
by  the  Stark  County  Medical  Society  at  a special 
meeting  was  transmitted  to  his  family. 

John  L.  Gray,  M.D.,  Caldwell;  College  of  Phy- 
sicians and  Surgeons,  Keokuk,  Iowa,  1896;  aged 
62;  member  of  the  Ohio  State  Medical  Associa- 
tion and  a Fellow  of  the  American  Medical  As- 
sociation; died  suddenly  August  11  of  cerebral 
hemorrhage.  Dr.  Gray  had  practiced  nearly  35 
years  in  Caldwell  and  Noble  county,  and  had 
served  as  health  commissioner  of  Noble  county 
for  a number  of  years.  He  served  six  years  as  a 
member  of  the  medical  board  of  U.  S.  pension  ex- 
aminers, and  was  a member  of  the  Caldwell 
school  board.  He  took  an  active  interest  in  medi- 
cal organization,  and  had  served  as  secretary  of 
the  Noble  County  Medical  Society  over  fifteen 
years,  and  a member  of  the  house  of  delegates  of 
the  State  Association.  He  is  survived  by  his 
widow,  four  daughters,  one  son,  student  at 
Western  Reserve  Medical  School,  a brother  and 
two  sisters. 

James  T.  Hufford,  Clearport;  licensed  1896; 
aged  84;  died  August  21  following  a long  illness. 
Dr.  Hufford,  a former  member  of  the  Ohio  State 
Medical  Association,  had  practiced  in  Clearport 
and  Fairfield  county  for  60  years.  He  was  a 
veteran  of  the  Civil  War.  Besides  his  widow,  he 
is  survived  by  two  daughters  and  three  sons. 

Carson  Rose  Justice,  M.D.,  Poland;  Western 
Reserve  University,  School  of  Medicine,  1878; 
aged  77 ; former  member  of  the  Ohio  State  Medi- 
cal Association  and  honorary  member  of  the 
Mahoning  County  Medical  Society;  died  August 
17  of  heart  disease.  He  practiced  for  a number 
of  years  in  Poland  and  Mahoning  County  until 
his  retirement  four  years  ago. 

Frank  P.  Letherman,  M.D.,  Outville;  Starling 
Medical  College,  1891;  aged  63;  died  August  18 
of  heart  disease.  Dr.  Letherman  had  practiced 
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for  35  years  in  Outville  and  Licking  county.  He 
is  survived  by  his  widow,  four  sisters,  and  one 
brother,  Dr.  O.  J.  Letherman  of  Thornport. 

Alfred  A.  Lovett,  M.D.,  Eaton;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia, 
1876;  aged  79;  died  September  3 following  an 
illness  of  several  months.  Dr.  Lovett  had  prac- 
ticed in  Eaton  for  50  years  prior  to  his  retire- 
ment a few  years  ago.  His  widow  and  one  daugh- 
ter survive  him. 

Richard  Jeffries  Mor-gan,  M.D.,  Van  Wert;  Jef- 
ferson Medical  College  of  Philadelphia,  1890; 
aged  62;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical 
Association;  died  August  21  of  heart  disease. 
Following  graduation,  Dr.  Morgan  began  prac- 
tice in  Van  Wert  with  the  late  Dr.  G.  W.  Mc- 
Gavren;  later  he  was  associated  with  Dr.  D.  F. 
Russell  until  ill  health  forced  his  retirement  three 
years  ago.  Dr.  Morgan  was  active  in  civic  and 
medical  organization,  and  had  served  as  president 
of  the  Van  Wert  County  Medical  Society  as  well 
as  chairman  of  various  committees  of  the  society. 
Surviving  him  are  his  widow  and  two  sons,  R.  J. 
Morgan,  Jr.  and  Chester  A.  Morgan,  now  serving 
as  interne  in  a Cincinnati  hospital. 

Price  Moody,  M.D.,  Bartlett;  Starling  Medical 
College,  1895;  aged  70;  died  August  7.  Dr. 
Moody  practiced  in  Morgan  county  before  locat- 
ing in  Bartlett,  Washington  county,  29  years  ago. 
He  is  survived  by  his  widow  and  three  daughters. 

Ambrose  Ogan,  M.D.,  Blanchester;  Starling 
Medical  College,  1874 ; aged  87 ; died  August  22. 
Dr.  Ogan  practiced  at  Sedalia  and  Marion  for  40 
years  before  locating  in  Blanchester  28  years  ago, 
when  he  retired  from  active  practice.  He  was  a 
veteran  of  the  Civil  war. 

George  H.  Pugh,  M.D.,  Lodi;  Western  Reserve 
University  School  of  Medicine,  1882;  aged  73; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  July  20  at  the  home  of  his  daugh- 
ter. Dr.  Pugh  began  practice  in  1882  at  Thorn- 
ville,  and  later  located  at  Mt.  Gilead,  where  he 
practiced  until  1918  when  he  moved  to  Lodi.  He 
served  several  years  as  health  commissioner  of 
Morrow  county.  Besides  his  daughter,  he  is  sur- 
vived by  three  brothers  and  one  sister. 

Charles  Alfred  Lee  Reed,  M.D.,  Cincinnati; 
Cincinnati  College  of  Medicine  and  Surgery, 
1874;  aged  72;  member  of  the  Ohio  State  Medi- 
cal Association  and  Fellow  of  the  American 
Medical  Association;  Fellow  of  the  American  Col- 
lege of  Surgeons;  member  of  the  American 
Gynecological  Society  and  the  Southern  Surgical 
Association;  Emeritus  Professor  of  Gynecology, 
University  of  Cincinnati,  College  of  Medicine; 
died  August  28  at  his  summer  home  in  Gloucester, 


Massachusetts,  of  angina  pectoris.  Dr.  Reed  be- 
gan the  practice  of  medicine  in  Cincinnati,  and 
became  associated  early  with  teaching  activities. 
As  director  of  the  University  of  Cincinnati  from 
1891  to  1903  he  took  the  initiative  in  merging 
the  then  existing  medical  colleges  of  the  city  into 
the  present  medical  school.  He  was  active  in 
medical  organization  and  became  president  of  the 
American  Medical  Association  in  1900.  He  served 
two  terms  of  three  years  each  as  a trustee  of 
the  A.  M.  A.,  was  a member  of  the  House  of 
Delegates  1902,  1903,  1904  and  1907,  and  took  a 
conspicuous  part  in  the  reorganization  activities 
of  the  A.  M.  A.  in  1901.  Dr.  Reed  had  con- 
tributed largely  to  medical  literature. 

Eugene  D.  Rosewater,  M.D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1912; 
aged  44;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  As- 
sociation; died  August  22  in  the  Kingston  Gen- 
eral Hospital,  Kingston,  Ontario,  from  injuries 
sustained  in  an  automobile  accident  near  King- 
ston on  August  16.  Dr  Rosewater  served  his 
internship  at  Lakeside  Hospital,  and  had  prac- 
ticed in  Cleveland  since  1913  with  the  exception 
of  a year  spent  in  post  graduate  study  at  the 
University  of  Vienna.  He  is  survived  by  a sister 
and  four  brothers. 

Andrew  W.  Schiller,  M.D.,  Salem;  Western  Re- 
serve University  School  of  Medicine,  1882;  aged 
68;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
at  Salem  City  Hospital,  August  8 of  paralysis. 
Dr.  Schiller  opened  an  office  at  Greenford,  where 
he  practiced  until  1903  when  he  located  in  Salem. 
Surviving  him  are  his  widow,  two  sons  and  a 
daughter. 

Floyd  W.  Smith,  M.D.,  Dayton;  Jefferson  Medi- 
cal College,  Philadelphia,  1900;  aged  61;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  died  September  4 
after  a prolonged  illness.  Memorial  resolutions 
were  adopted  at  a special  meeting  of  the  Mont- 
gomery County  Medical  Society. 


The  third  clinical  Congress  on  Physical  Therapy 
in  conjunction  with  the  seventh  annual  meeting 
of  the  American  College  of  Physical  Therapy, 
will  be  held  at  the  Hotel  Stevens,  Chicago, 
October  8 to  13. 

The  six-day  program  includes  scientific  ad- 
dresses by  leading  European  and  American  au- 
thorities, sectional  meetings  in  medicine,  surgery 
and  allied  branches,  symposiums  on  cancer  and 
tuberculosis,  and  demonstration  clinics  and  hos- 
pital clinics. 
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RADIUM 

DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 
MAin  5626 


W.  H.  MILLER,  M.  D 


X-Ray 


328  East  State  Street 


Columbus,  Ohio 


Complete  Diagnosis  and  Therapy 


Diseases  of  Chest 
Gastro-Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder 


High  Voltage  X-Ray  Therapy 
Portable  X-Ray 
Electro-Coagulation 
Fractures  and  Dislocations 


PROMPT  AND  FULL  REPORT 


806 


The  Ohio  State  Medical  Journal 


October,  1928 


7 

America’s 
Greatest ! 


A Noiwlrritatmg  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms — the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 

Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


Mountain  Valley  Water  Co. 

1610  Prospect  Are.,  306  W.  Seventh  8C, 
Cleveland  Cincinnati 


36  W.  State  St.. 

Columbus 


Ohio  Offices 


J.  C.  MINOR,  M.D. 
Medical  Director 
BOT  SPRINGS.  ARK. 


iNEWS  NOTESs^OHIO 


Daytorix—  Dr.  Rudolph  Rtiedemann,  Jr.,  ad- 
dressed a luncheon  meeting  of  the  Civitan  club 
at  the  Van  Cleve  hotel,  recently,  on  the  subject 
of  “The  Economic  and  Sociological  Aspect  of 
Syphilis”. 

Alliance — Dr.  George  L.  King,  Jr.,  spent  two 
weeks  at  Camp  Knox,  Kentucky,  as  a member  of 
the  officers  reserve  corps. 

Columbus — Dr.  Robert  B.  Drury  has  resumed 
practice  after  several  months’  vacation  at  his 
summer  home  at  Gatineau  Valley,  Canada. 

Blanchester — Dr.  Robert  Conard,  Major,  M.  R. 
C.,  reported  for  temporary  active  duty  at  Fort 
Hayes,  Columbus,  August  19. 

Lisbon — Dr.  J.  N.  Calhoun  is  recovering  from  a 
serious  illness. 

Adamsville — Dr.  F.  0.  Hunt  spent  two  weeks 
in  August  at  the  Chicago  Polyclinic  Hospital  for 
postgraduate  study. 

Wellington — Dr.  Harlan  Dudley,  who  for  a 
number  of  years  has  served  as  associate  physician 
at  Berea,  (Kentucky)  College  Hospital,  has 
opened  offices  in  this  city.  For  a number  of 


years  Dr.  Dudley  was  in  private  practice  at  Jef- 
ferson, Ohio. 

New  Philadelphia — Dr.  Paul  J.  Alspaugh  ad- 
dressed the  Tuscarawas  County  Nurses  Associa- 
tion at  a meeting  held  August  14.  His  subject 
was  “Mental  Conditions  Following  Infectious  Dis- 
eases” 

Washington  C.  H. — Dr.  A.  D.  Woodmansee  has 
leased  the  building  formerly  occupied  by  the  late 
Dr.  G.  S.  Hodson. 

Xenia — Dr.  Marshall  Best  has  been  appointed 
regular  physician  of  the  Greene  County  Chil- 
dren’s Home.  Dr.  A.  D.  DeHaven  has  been  acting 
as  temporary  physician  for  the  institution. 

Lancaster — Dr.  H.  R.  Teasdale,  who  has  been 
associated  in  practice  with  Dr.  E.  E.  Campbell, 
has  returned  to  his  home  in  Canada  on  account 
of  the  serious  illness  of  his  father. 

Greenville — Drs.  Robert  Poling  and  Will 
Matchette  have  returned  to  this  city  after  a va- 
cation spent  in  Canada. 

Circleville — Dr.  Edwin  S.  Shane,  until  recently 
connected  with  White  Cross  Hospital,  Columbus, 
has  opened  an  office  at  128  East  Main  Street. 

Wheelersburg — Dr.  B.  V.  Howland,  who  has 
been  located  in  Fullerton,  Kentucky,  recently 
opened  an  office  in  the  Andre  property. 
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THE  PHYSICIANS  RADIUM 
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London — Dr.  F.  E.  Rosnagle  has  returned  from 
a two  weeks  post  graduate  course  at  Buffalo 
University. 

Toledo — Dr.  Stanley  D.  Giffin,  president  of  the 
Toledo  Public  Health  Association,  gave  a dinner 
August  13  in  honor  of  physicians  who  had  given 
their  services  at  the  Sam  Davis  Health  camp. 
Guests  were  Doctors  Foster  Myers,  F.  A.  Leslie, 
Paul  F.  Orr,  Barney  Hein,  C.  D.  Selby,  Lawrence 
Clark,  F.  L.  Eyestone,  B.  G.  Chollette,  F.  W. 
Morley,  V.  L.  Kennedy,  P.  B.  Brockway,  John  T. 
Murphy,  P.  C.  Moore,  D.  C.  Mebane,  B.  S.  Dun- 
ham, R.  H.  Elrod,  Howard  Holmes,  John  Spooner, 
and  L.  R.  Carr. 

Deshler — Dr.  J.  L.  Brubaker  was  painfully  in- 
jured August  3 in  an  automobile  accident,  while 
enroute  to  Toledo. 

Newark — Dr.  C.  G.  Bozman,  who  for  the  past 
twelve  years  has  practiced  at  Hebron,  Ohio,  has 
moved  his  office  to  67  Hudson  Avenue,  this  city. 
Dr.  Bozman  recently  completed  postgraduate 
work  in  pediatrics  at  Northwestern  University 
and  in  St.  Louis  and  Boston. 

Waverly — Dr.  R.  M.  Andre  has  been  appointed 
surgeon  for  Pike  County  for  the  N.  and  W.  and 
the  C.  and  0.  railroads,  succeeding  his  father,  the 
late  Dr.  O.  C.  Andre. 

Millersburg — Dr.  Clyde  Bahler,  who  recently 
completed  his  internship  at  the  Babies  and  Chil- 
drens’ Hospital,  Cleveland,  has  become  associated 
in  practice  with  his  brother,  Dr.  Clarence  Bahler, 
at  Walnutcreek. 

Ottawa — Dr.  A.  L.  Fipp,  after  spending  the 
past  year  as  house  physician  at  St.  Vincent’s 
Hospital,  Toledo,  has  opened  an  office  for  general 
practice  in  Glandorf. 

Caldwell — Dr.  F.  W.  Murrey,  for  several  years 
located  at  Harrietsville,  has  returned  to  this 
city. 

Warren — Dr.  P.  J.  Fusco  has  opened  an  office 
in  the  Union  Savings  and  Trust  Building,  after 
completing  his  internship  at  St.  Johns  Hospital, 
Cleveland. 

Mt.  Sterling — Dr.  and  Mrs.  F.  A.  Lutz  an- 
nounce the  birth  of  a son,  Frederick  Alexander 
Lutz,  II,  September  4 at  Grant  Hospital. 


Columbus — Dr.  and  Mrs.  Paul  Palmer  an- 
nounce the  birth  of  a daughter,  September  8 at 
Grant  Hospital. 

Plain  City — Dr.  William  H.  Lee  and  Miss  Edith 
Dellinger  were  married  August  29.  They  will  re- 
side in  this  city. 


PUBLIC  HEALTH  NOTES 

» ■■  ■■  ^ 

Boards  of  health,  boards  of  education  and 
private  agencies  in  Ohio  employ  a total  of  828 
public  health  nurses,  according  to  a tabulation 
made  by  the  Division  of  Nursing,  State  Depart- 
ment of  Health,  as  of  July  1,  1928.  As  public 
health  nursing  frequently  are  financed  jointly  by 
a number  of  agencies,  although  they  function 
under  the  official  health  organization,  it  is  rather 
difficult  to  classify  the  nursing  group  definitely. 

An  interested  private  agency  may  subsidize 
the  board  of  health  or  board  of  education  to  the 
extent  of  paying  the  salary  of  a nurse,  furnish- 
ing transportation  or  some  needed  equipment. 
The  plan  of  combining  forces  particularly  in 
rural  services  to  avoid  duplication  or  possibly 
omission  and  to  minimize  time  spent  in  travel, 
seems  to  be  generally  accepted,  and  private 
agencies  are  directing  their  energies,  more  and 
more,  toward  strengthening  the  official  health 
machinery  in  their  particular  community,  rather 
than  setting  up  a separate  service. 

Of  the  828  public  health  nurses,  138  serve  in 
the  rural  areas,  as  69  counties  now  boast  of 
county  nursing  service;  122  nurses  are  em- 
ployed by  56  county  boards  of  health;  14  nurses 
serve  11  counties  and  are  employed  jointly  by 
boards  of  health,  boards  of  education,  county 
commissioners  and  private  agencies.  Private 
agencies  are  supporting  one  nurse  each  in  two 
counties. 

Of  the  690  public  health  nurses  serving  the 
urban  population,  251  are  employed  by  38  city 
boards  of  health,  78  are  financed  jointly  by 
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boards  of  health  and  private  agencies,  47  boards 
of  education  employ  116  nurses,  and  63  private 
agencies  employ  245.  Visiting  nursing  staffs  in 
the  large  cities  are  included  in  the  latter  group. 

— A report  submitted  to  the  board  of  directors 
of  the  Cincinnati  Heart  Council  by  Dr.  I.  C.  Rig- 
gin,  secretary,  shows  that  a total  of  241  visits 
were  made  by  110  patients,  and  24  new  cases  were 
admitted  to  the  clinics  during  the  month  of  July. 
Thirty-eight  cardiac  cases  were  discharged  from 
the  Cincinnati  General  Hospital  during  July.  One 
of  the  most  important  problems  confronting  the 
heart  council  is  said  to  be  the  question  of  con- 
valescent cases. 

— Gallia  County  nursing  service,  sponsored  by 
the  State  Department  of  Health,  through  the 
Sheppard-Towner  act,  will  continue  for  the  com- 
ing year,  according  to  a report  submitted  August 
1 to  Health  Commissioner  W.  E.  Howell,  by  the 
county  health  nurse.  Inspection  of  1092  children 
in  the  country  schools  was  one  of  the  important 
activities  of  the  county  health  nurse. 

— The  Darke  County  Health  Unit,  in  coopera- 
tion with  local  physicians  held  a pre-school  con- 
ference August  3,  at  Franklin  township  school, 
for  physical  examination  of  school  children. 

— A crippled  children’s  clinic  was  held  August 
30  at  Sidney  under  the  auspices  of  the  Shelby 
County  Medical  Society  and  the  Kiwanis  club  of 
Sidney.  The  clinic  was  in  charge  of  Dr.  J.  R. 
Tillotson  of  Lima. 

— Four  pre-school  clinics  were  held  in  Wash- 
ington County  early  in  August,  under  the  di- 
rection of  the  county  health  department. 

— A total  of  eighteen  patients  have  been  re- 
ferred to  the  Cancer  Clinic  established  last  June 
at  the  outpatient  dispensary  at  the  Cincinnati 
General  Hospital,  shows  the  necessity  for  such  a 
clinic  in  Cincinnati,  according  to  those  in  charge. 
Province  Pogue,  chairman  of  the  Cancer  Council 
recently  announced  the  appointment  of  an  ex- 
ecutive committee  to  take  charge  of  the  plans  for 
the  clinic,  composed  of  the  following  physicians: 
Dr.  George  Heuer,  chairman;  Drs.  Dudley  Pal- 


mer, J.  Louis  Ransohoff,  William  Doughty  and 
Dr.  Louis  Feid,  Jr. 

— Cleveland’s  birth  rate  is  dropping  steadily, 
according  to  a recent  announcement  by  Dr.  H.  L. 
Rockwood,  commissioner  of  Health.  His  figures 
show  that  the  city’s  birth  rate  has  dropped  from 
26  for  each  1,000  population  to  19  in  the  last 
ten  years.  The  health  commissioner  attributes 
the  rapid  drop  in  birth  rates  to  the  equally  rapid 
increase  in  divorces. 

— Inmates  numbering  107  at  the  Tuscarawas 
County  Children’s  Home  were  immunized  against 
diphtheria  and  smallpox  as  part  of  the  corrective 
health  program  in  force  at  that  institution,  fol- 
lowing their  third  annual  health  examination 
conducted  by  Drs.  J.  F.  Douthitt  and  D.  H. 
Downey,  physicians  of  the  home.  The  home  is 
one  of  only  eight  institutions  in  Ohio  listed  as 
having  a Class  A rating,  as  a result  of  the  care 
given  the  health  of  the  wards. 

— Methods  used  by  the  Mahoning  County  Board 
of  Health  were  studied  recently  by  Drs.  J.  M. 
P.  Allare  and  Bruno  Lahaye  of  the  Province  of 
Quebec.  The  Canadian  physicians  also  spent  some 
time  in  a similar  study  of  the  Darke  County 
Health  unit. 

— A report  was  filed  with  Dr.  James  A.  Beer, 
health  commissioner  of  Columbus,  August  12  by 
the  District  Nursing  Asociation,  showing  work  of 
the  city  health  department  in  medical  inspections 
and  health  service  for  the  parochial  schools  for 
its  initial  year’s  program,  ending  in  July.  Enroll- 
ment for  the  parochial  schools  totaled  927.  A 
total  of  749  examinations  were  reported  with  785 
defects  found. 

— Dr.  W.  S.  Weiss,  Ashtabula  county  health 
commissioner  and  the  county  staff  of  nurses  as- 
sisted representatives  of  the  state  department  of 
health  at  pre-school  conferences  held  through- 
out the  county  during  the  first  week  in  August, 
for  physical  examination  of  school  children. 

— Two  Hindu  physicians,  brought  to  America 
by  the  Rockefeller  Institute  for  a study  of 
American  methods  of  combating  disease,  recently 
spent  several  days  inspecting  the  health  depart- 
ment of  Akron  and  Summit  County. 


October,  1928 


State  News 


811 


HIGH  VOLTAGE  X-RAY  THERAPY 


HUGH  J.  MEANS,  M.  D. 

RADIUM  THERAPY 

683  EAST  BROAD  ST.  COLUMBUS,  OHIO 


This  Laboratory  is  approved  by  the  COUNCIL  ON  MEDICAL  EDUCATION  and 
HOSPITALS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


LANGDON-MEYER  LABORATORIES 

CINCINNATI,  OHIO 

Offer  to  physicians  a complete,  dependable,  accurate  and  speedy  Diagnostic  Laboratory  Ser- 
vice. No  patients  treated;  our  work  is  all  referred. 

Keidel  tubes  for  Wassermann  and  Blood  Chemistry  specimens  and  Containers  for  all  other 
specimens  sent  free  to  physicians  on  request. 

A new  chart  describing  details  for  taking  and  sending  all  laboratory  specimens  is  available 
gratis. 

SEND  FOR  OUR  FEE  TABLE. 

519  Main  Street  CINCINNATI,  OHIO 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMAN  & KAHN 

PRECIPITIN 

TESTS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINARY 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHETA 

PALLIDA 

MEDICO-LEGAL 

POST-MORTEMS 

X-RAY 


LABORATORY 

Clinical  and  Pathological 

ESTABLISHED  1904 

Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.S.,  M.D.,  D.Sc. 

H.  M.  Brundage,  M.D. 

H.  A.  Baughn,  B.A.,  M.D. 

Dorris  Coss,  B.S.,  M.S. 

Harriet  Stewart,  B.A. 

Flora  Moone 


Approved  by  A.  M.  A.  Council  on  Medical  Education 
and  HoepitaU 

PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all  Tumors. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 

Order  from 

James  Mcllvaine  Phillips,  M.  D. 

2057  North  High  Street 
COLUMBUS  OHIO 

Residence  Phone.  Alton,  Ohio,  Alton  25.  Daring 
business  hours,  Columbus,  UNiversity  3126-W. 


812 


The  Ohio  State  Medical  Journal 


October,  1928 


— Community  organization  and  community 
spirit  are  the  chief  explanations  of  the  low  death 
rate  in  Cleveland,  according  to  Health  Com- 
missioner Rockwood.  Since  1878  the  city  has  de- 
creased its  death  rate  by  50  per  cent.  During 
1927  the  death  rate  was  9.6  per  1,000  population, 
the  lowest  in  the  country.  Infant  mortality  rate 
in  1900  was  220.6  per  1,000  population.  Last  year 
it  was  reduced  to  56.04. 

— Dr.  Oscar  M.  Craven,  for  the  last  six  years 
head  of  the  Springfield  health  department,  re- 
signed September  1,  and  returned  to  his  home  in 
Cincinnati.  Dr.  Howard  C.  Lisle,  assistant  di- 
rector of  public  health,  was  appointed  as  director 
at  a recent  conference  of  the  City  Commission. 

Dr.  A.  O.  DeWeese,  head  of  the  physical  and 

health  education  department  of  Kent  State  Nor- 
mal college,  was  chairman  of  the  national  com- 
mittee on  the  standardization  of  student  health 
service  in  normal  schools  and  colleges  which  met 
in  Cleveland,  August  24.  The  work  is  to  continue 
over  a period  of  years  and  is  expected  to  form 
the  basis  of  recommendations  for  student  health 
activities  in  other  schools  and  colleges. 


HOSPITAL  NOTES 


Mansfield  General  Hospital  recently  received  a 
bequest  of  $10,000  as  an  endowment  fund  from 
the  estate  of  the  late  Hadassah  R.  Hamilton,  of 
Philadelphia.  Miss  Hamilton,  while  never  a resi- 
dent of  Mansfield,  was  a frequent  visitor  with 
relatives  in  that  city  a number  of  years  ago. 

The  semi-annual  report  of  the  Clark  County 
Tuberculosis  Sanatorium,  submitted  by  Dr.  Earl 
A.  Martin,  superintendent,  shows  that  the  total 
operating  cost  for  the  first  six  months  of  1928 
was  $23,971.38 — an  average  of  $2.65  per  patient 
a day.  On  June  30,  there  were  52  patients  in  the 
sanatorium;  58  were  admitted  during  the  six 
months’  period;  26  died,  and  25  were  discharged. 

Plans  for  a nurses’  home  for  Stouder  Memorial 
Hospital,  Troy,  were  approved  by  the  board  early 
in  August.  Bids  for  construction  of  the  home, 
which  will  provide  accommodations  for  18  nurses, 
were  opened  August  15. 

A levy  of  .75  mill  will  be  submitted  to  East 

Liverpool  voters  at  the  November  election,  for  the 
maintenance,  repair  and  equipment  of  City  Hos- 
pital. The  issue  received  the  approval  of  the  city 
council  late  in  August. 

Plans  are  being  completed  for  the  Shelby 
County  Memorial  Hospital,  which  will  be  erected 
on  a tract  of  29  acres,  donated  to  the  Hospital  by 
John  F.  Wilson,  of  Columbus,  a former  resident 
of  Sidney. 
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Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan, 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


For  Sale — Opening  for  physician  or  surgeon.  Strictly 
modern  house  with  office  attached ; vapor  heat,  hardwood 
floors,  soft  water  bath ; two  toilets.  Ideal  location  in  city  of 
6,000 ; rural  district  thickly  populated ; on  two  main  lines  of 
railroads  and  interurban  lines.  Brick  and  macadam  roads. 
Schools  graded  Al,  also  centralized  school ; churches  of 
about  all  denominations ; many  large  manufacturing  plants. 
Four  modern  hospitals  in  a radius  of  12  miles,  including 
laboratory  and  radium  facilities.  Will  be  pleased  to  show 
you  and  give  facts  only.  Address  W.  S.  J.,  care  Ohio  State 
Medical  Journal. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Author’s  Research 
Bureau,  600  Fifth  Ave.,  New  York. 


Wanted — General  practitioner  to  take  the  place  of  de- 
ceased physician.  Splendid  opening,  in  town  of  2500  in 
Western  Ohio.  For  details  address,  D.  E.p  care  Ohio  State 
Medical  Journal. 


— Cornerstones  of  the  new  hospital,  the  men’s 
hall  and  women’s  hall  at  the  Ohio  Soldiers  and 
Sailors  Orphans’  home,  Xenia,  were  laid  August 
19.  Dr.  Ben  R.  McClellan  presided  and  intro- 
duced Dr.  A.  C.  Bachmeyer  of  Cincinnati,  the 
speaker  for  the  ceremonies. 

— Statistics  for  the  first  six  months  of  1928 
show  that  Good  Samaritan  Hospital,  Cincinnati, 
cared  for  5680  patients.  Of  a total  of  66,605  hos- 
pital days  treatment  rendered,  6735  days  free 
service  and  32,819  part-pay  days  service  was  re- 
corded. The  out-patient  dispensary  reported  a 
gain.  There  were  4832  patients  admitted,  of 
which  306  were  referred  to  the  hospital  and  given 
2258  days  free  service. 

— Physicians  of  Cambridge  have  endorsed  the 
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SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfols  Powdered 
SIMILAC  in  7J4  oz.  water) 


Fats 27.1%  Fats  3.4% 

Sugars  _ 54.4%  Sugars 6.8% 

Proteins 12.3%  Proteins 1.5% 

Salts 3.2%  Salts 0.4% 

Moisture 3.0%  Water 87.9% 

pH.  6.8 


1 ounce  of  Powdered  SIMILAC  - - - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores&Ross,  Inc.  lawSsColumbus,  Ohio 
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proposed  plan  for  the  erection  of  a $300,000 
county  hospital  to  succeed  the  present  privately 
owned  hospitals.  Cambridge  Post  of  the  Ameri- 
can Legion,  which  is  sponsoring  the  plan,  expects 
to  present  a petition  to  county  commissioners, 
requesting  submission  of  a bond  issue  to  voters 
at  the  November  election. 

— A hospital  for  men  students  will  be  estab- 
lished in  Moulton  Hall,  at  Kent  State  Normal 
College,  according  to  an  announcement  by  Dr.  A. 
O.  DeWeese,  college  physician.  A hospital  has 
been  at  the  disposal  of  the  girls  of  the  college  for 
a number  of  years. 

— Announcement  was  made  recently  of  the  ap- 
pointment of  Louis  C.  Haughey,  formerly  of  New 
York  City,  as  assistant  to  Dr.  E.  R.  Crew,  su- 
perintendent of  Miami  Valley  Hospital,  Dayton. 
Mr.  Haughey  will  take  charge  of  the  public  re- 
lationship work  of  the  hospital,  to  establish  closer 
contact  between  the  hospital  and  residents  of 
Dayton  and  vicinity. 

— An  increase  of  approximately  400  free  pa- 
tients for  the  first  six  months  of  1928  over  the 
same  period  last  year  was  reported  to  the  board 
of  trustees  of  Springfield  City  Hospital  by  Otto 
R.  Shriver,  business  manager  of  the  institution, 
who  said  this  was  one  of  the  causes  for  the 
corresponding  increase  in  the  upkeep  costs  of  the 
hospital. 

— The  advisory  board  of  Mercy  Hospital, 
Tiffin,  recently  formed  a permanent  organization 
of  Tiffin  citizens  to  annually  assist  in  financing 
the  operations  of  the  hospital.  Plans  contemplate 
payment  of  annual  dues  ranging  from  $5.00  to 
$50.00.  The  probable  goal  for  this  year  will  be 
$8,000. 

— Additional  laboratory  equipment  costing  ap- 
proximately $1,000  will  be  purchased  for  Union 
Hospital,  Dover. 

— At  a meeting  of  the  board  of  trustees  of 
Shelby  County  Memorial  Hospital  held  recently, 
a woman’s  advisory  committee  was  appointed  for 
the  purpose  of  raising  a $15,000  operating  fund 
for  the  hospital. 

— Western  Reserve  University  School  of  Nurs- 
ing, Cleveland,  is  the  recipient  of  gifts  totaling 
$2,250,000  from  Mrs.  Chester  C.  Bolton,  accord- 
ing to  a recent  announcement  by  Dr.  Robert  E. 
Vinson,  president  of  the  university. 

— Good  Samaritan  Hospital,  Cincinnati,  cared 
for  176  new  patients  in  its  out-patient  dispensary 
during  May,  and  691  old  patients  were  treated  at 
the  clinic  during  the  same  month,  according  to 
statistics  recently  announced. 


A National  Council  of  Parental  Education  was 
recently  formed  in  New  York  City  to  further  de- 
velopment in  this  field  of  study.  The  membership 
consists  of  organizations  interested  in  parent 
education. 


Results — 


Physicians  are  securing 
satisfactory  results  from  the 
use  of  this  new  Milk  Modi- 
fier, which  is  more  than  a 
mere  sugar. 

Horlick’s  Milk  Modifier 

augments  the  nutritive  value 
of  cow’s  milk  by  the  addition 
of  these  valuable  elements  de- 
rived from  choice  barley  and 
wheat : 

1.  Carbohydrates  — maltose  63%, 
dextrin  19%. 

2.  Cereal  protein,  an  effective  col- 
loid for  casein  modification. 

3.  Mineral  elements. 

Directions  and  circulars  are 
supplied  to  physicians  only 

SAMPLES  PREPAID  ON  REQUEST  TO 

Ho r lick,  Racine,  Wisconsin 


LIFETIME 

Baumanometer 

8 Months  to  Pay  for  One! 

Accurate,  simple,  reliable,  this  Life- 
time Baumanometer  in  addition  is 
guaranteed  against  breakage  for  the 
original  owner’s  lifetime. 

Even  if  the  cartridge  tube  should 
break,  it  is  easily  replaced.  Just  slip 
in  a new  cartridge  tube  the  same  as 
you  would  put  in  a new  blade  in  a 
safety  razor.  No  tools  are  needed — 
you  don’t  even  have  to  send  your  in- 
strument back  to  us.  A new  tube  will 
be  returned  for  damaged  one  free  of 
charge. 

The  calibrated  glass,  tube  is  so 
mounted  that  it  absorbs  jolts  and  jars 
that  would  shatter  a cemented  or 
otherwise  rigidly  mounted  tube  but 
which  do  not  even  affect  this  Life- 
time tube. 

2SJ297.  Lifetime  Baumanometer, 

Kit-Bag  model,  calibrated  to 
260mm.  Size  12*4x4V£x2%  in. 
Complete  with  cuff  and  self- 
contained  inflation  sys- 

te£aeh  $34.00 

2SJ297.  Desk 
Model  Baumanom- 
eter,  calibrated  to 
300mm.  Cuff  and 
inflation  system 
self- 
container. Size,  13*4x4%x2%  in.  Each... 

BUDGET  TERMS:  Payable  after  30  days  at  the  rate 

of  $1.00  a week. 


$36.00 


Don’t  Wait — Send  for  Trial  NOW! 


Frank  S.  Betz  Company 

HAMMOND,  INDIANA 

Send  me  on  30  days’  trial  the  2SJ Lifetime 

Baumanometer  for  $ 
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Sound  Doctrine  from 
a profound  Doctor 


“Our  Council  on  defense  has  found  by  experience 
that  your  Company  renders  the  most  satisfactory 
service  in  these  cases,  on  the  whole,  of  all  the  indem- 
nity Companies  we  have  had  to  deal  with. 


Some  of  the  biggest  Companies  are  the  least  con- 
siderate of  the  personal  welfare  of  the  insured.  This 
business  is  the  smallest  thing  they  do,  and  their 
organization  is  more  for  the  big  jobs  than  for  the 
little  ones. 


Our  Council  is  not,  of  course,  becoming  partisan 
in  support  of  any  indemnity  Company , but  it  is  bound 
to  respect  and  support  those  Institutions  which 
wholeheartedly  cooperate  in  this  service. 

(Signed) State  Secretary.” 


□ □□□ 

The  only  source  of 

COMPLETE  PROFESSIONAL  PROTECTION 

is  from  the  only  company  that  writes  it 

□ □□□ 


^dJ)q  Medical  Protective  Company 

of  Fort  Watfne,  Indiana 

35  East  ^ 7 acker  Drive  ::  ;;  ::  Chicago,  Illinois 

THE  MEDICAL  PROTECTIVE  COMPANY 
35  East  Wacker  Drive 

Chicago  Illinois 

Kindly  send  details  on  your  plan  of  Complete  Professional  Protection. 


NAME 

ADDRESS 
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News 

County  Societies  <s4d  Academies 


First  District 

Adams  County  Medical  Society  held  its  regular 
meeting,  Wednesday,  August  15  at  West  Union. 
Out  of  county  visitors  were  Drs.  Faul  of  Russell- 
ville, (father  and  son).  Dr.  Hazel  L.  Sproull,  of 
West  Union,  a recent  graduate,  was  elected  to 
membership.  Dr.  Sproull  detailed  some  of  the 
work  of  an  interne  in  Los  Angeles  General  Hos- 
pital, where  she  has  just  completed  her  intern- 
ship. She  is  the  daughter  of  Dr.  0.  T.  Sproull, 
of  West  Union.  Dr.  G.  E.  Neal  of  Manchester, 
gave  a very  interesting  talk  on  the  work  of  the 
doctor  in  the  copper  mining  region  of  the  upper 
peninsula  of  Michigan,  where  he  spent  two  years. 
Dr.  W.  B.  Faul  reported  a case  of  large  uterine 
fibroid,  which  had  been  spontaneously  detached 
and  expelled.  The  October  meeting  of  the  Society 
will  be  held  at  Manchester. — News  Clipping. 

Second  District 

Darke  County  Medical  Society  met  at  the  Odd 
Fellows  Temple,  Greenville,  on  Thursday  after- 
noon, August  9 for  its  regular  monthly  session. 
Dr.  Joseph  DeCourcy  of  Cincinnati,  spoke  on 
"The  Dangers  of  State  Medicine”,  and  Dr.  Giles 
DeCourcy,  also  of  Cincinnati,  gave  an  illustrated 
lecture  on  “Caesarean  Section;  Some  of  the  Re- 
cent Modifications  in  Technique”. — News  Clip- 
ping. 

Greene  County  Medical  Society  met  in  the 
offices  of  the  Health  Commissioner,  Xenia,  on 
Thursday  morning,  August  2.  A paper  on  “En- 
docervicitis  and  Malignancy”  was  presented  by 
Dr.  H.  H.  Wagner  of  Dayton.  The  meeting  was 
concluded  with  a luncheon  at  the  Cummings  din- 
ing room. — News  Clipping. 

Miami-Shelby  County  Medical  Societies  held 
their  sixty-seventh  semi-annual  meeting  on  Fri- 
day, September  7 in  the  new  Stouder  Memorial 
Hospital,  Troy,  with  an  attendance  of  about  50 
members  and  guests.  The  program  which  fol- 
lowed the  dinner,  consisted  of  a symposium  on 
Cardiovascular  Diseases.  Dr.  H.  B.  Weiss,  of 
Cincinnati,  spoke  on  “Clinical  Application  of 
Blood  Pressure  with  Emphasis  on  Treatment”, 
and  Dr.  Stewart  Biltz,  also  of  Cincinnati,  spoke 
on  “Symptoms  of  Chronic  Myocarditis  and  Treat- 
ment; With  Especial  Reference  to  Acute  Heart 
Failure”. 

Third  District 

Logan  County  Medical  Society  met  September 
7 at  Bellefontaine,  for  the  first  regular  meeting 
after  the  summer  vacation.  A paper  on  “Pneu- 
monia” was  presented  by  Dr.  F.  E.  Detrick  of 
Quincy,  with  discussion  led  by  Drs.  M.  L.  Pratt 
and  F.  R.  Makemson.  A business  meeting  of  the 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

OO 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


Physicians' 

Service 


We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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Coax  the  convalescent’s  appetite  with 
tempting,  health-building  dishes  made 
from  Knox  Sparkling  Gelatine 


Because  of  its  easy  digestibility  and 
protein  value,  Knox  Sparkling  Gela- 
tine has  been  given  a high  dietetic 
position,  particularly  in  the  regimens 
of  convalescents,  the  gastro-enteric- 
ally  delicate,  and  of  anorexic  pa- 
tients. As  a vehicle  for  fresh  fruits 
and  vegetables,  eggs,  milk,  and  in 
jellied  meat  preparations,  Knox 
Sparkling  Gelatine  permits  a num- 
ber of  variations  in  the  prescribed 
diet — dishes  which  are  both  appe- 
tizing in  appearance  and  satisfying 
as  to  bulk. 


CAUTION! 

All  gelatines  are  not  alike.  Many  have 
added  acid,  flavoring  and  coloring  mat- 
ter. In  the  form  of  ready  prepared 
desserts,  they  contain  as  high  as  85 
per  cent  carbohydrates. 

Knox  Sparkling  Gelatine  is  a protein 
in  its  purest  form,  particularly  suitable 
where  carbohydrates  and  acids  must  be 
avoided.  It  contains  more  than  80  per 
cent  pure  protein  (4  calories  per  gram), 
and  has  the  same  neutrality  as  milk. 

Specify  Knox  when  you  prescribe  gela- 
tine and  you  will  protect  the  patient  from 
brands  unsuitable  for  his  diet  purposes. 


Knox  Sparkling  Gelatine  is  also 
an  important  adjuvant  in  the  special 
protein  diets  of  diabetic  patients. 
. . . In  infant  feeding,  its  protective 
colloidal  ability  tends  to  prevent 
colic,  regurgitation,  and  summer 
complaint — so  often  due  to  imper- 
fect milk  digestion.  . . . Tests  by 
Downey  have  shown  that  Knox 
Sparkling  Gelatine  increases  the 
available  nourishment  of  the  milk 
mixture  by  about  23  per  cent. 

For  40  years  Knox  Sparkling 
Gelatine  has  been  manufactured  by 
a concern  devoted  to  the  making  of 
this  one  standard  product.  It  is  pure 
gelatine ; unbleached,  unflavored, 


and  unsweetened.  From  raw  mate- 
rial to  finished  product,  every  stage 
in  its  manufacture  is  conducted  un- 
der sanitary  conditions,  and  is  sub- 
ject to  careful  laboratory  control. 

Valuable  booklets  prepared  by 
dietetic  authorities 

The  booklets  listed  below  demon- 
strate the  value  of  Knox  Sparkling 
Gelatine  in  medicine,  giving  many 
appetizing  recipes  for  its  use  in  vari- 
ous prescribed  diets.  These,  as  well 
as  data  on  many  scientific  tests,  are 
available  to  surgeons,  doctors,  dieti- 
cians, and  nurses.  Check  those  you 
wish  and  mail  us  the  coupon. 


KNOX  GELATINE  LABORATORIES,  454  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets  □ The  Value  of  Gelatine  in  Infant  and  Child  Feeding 

□ Diet  in  the  Treatment  of  Diabetes  □ The  Health  Value  of  Knox  Sparkling  Gelatine 
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The  Ohio  State  Association  of  Graduate  Nurses 

Official  Registries  for  Nurses 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 

District  No. 
District  No. 


1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 

3 —  149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 

4 —  2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone : Prospect  3914 

8 —  139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 

9 —  1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
15 — Portsmouth  General  Hospital,  Portsmouth,  0.  Phone  559 


Syracuse,  N.  Y. , October  1,  1928 

Dear  Doctor: 

Has  business  in  general  been  good? 

It  may  surprise  you  to  know  that  so  far  this  year 
the  volume  of  our  sales  has  far  exceeded  any  previous 
year  for  the  same  period. 

MUTUAL  PHARMACAL  CO.  Inc. 


society  was  held  at  Hotel  Ingalls,  Bellefontaine, 
on  August  2.  New  members  welcomed  into  the 
organization  are  Drs.  A.  H.  Corliss,  H.  L.  Mike- 
sell  and  John  Maurer. — News  Clipping. 

Fifth  District 

Ashtabula  County  Medical  Society  held  its  an- 
nual outing  at  the  Country  Club,  Ashtabula,  on 
Thursday  afternoon,  August  9,  with  about  40 
present.  Golf  featured  the  afternoon  followed 
by  a dinner  served  at  6 p.  m. — News  Clipping. 

Erie  County  Medical  Society  held  its  regular 
summer  meeting  at  Cedar  Point  on  Thursday 
evening,  August  28,  with  visitors  present  from 
adjoining  county  societies.  About  50  members 
and  guests  enjoyed  the  banquet,  and  the  illus- 
trated lecture  on  “Obstetrics”  by  Dr.  Irving  W. 
Potter,  professor  of  obstetrics  at  the  University 
of  Buffalo,  Buffalo,  New  York. — News  Clipping. 

Geauga  County  Medical  Society  met  August  29, 
with  Dr.  Harold  Feil  of  Cleveland,  as  guest 
speaker,  who  discussed  the  subject  of  “The  Treat- 
ment of  Ambulatory  Heart  Disease  with  Special 
Reference  to  New  Remedies”. — Isa  Teed-Cram- 
ton,  Secretary. 

Lorain  County  Medical  Society  held  its  Septem- 
ber meeting  on  Tuesday,  the  11th  at  the  Amherst 
Congregational  Church.  Following  a five  o’clock 
dinner,  Dr.  Harold  Feil,  of  Cleveland,  presented 
a paper  on  “Present  Day  Considerations  of  Cir- 


culatory Disease  of  Middle  Life”. — Program. 

Sixth  District 

Stark  County  Medical  Society  met  at  the  Al- 
liance Country  Club,  Alliance,  on  Wednesday, 
September  12.  The  afternoon  was  spent  at  golf, 
followed  by  a dinner  at  6:30.  The  scientific  pro- 
gram at  7:30  included  a paper  on  “Removal  of 
Foreign  Bodies  from  Esophagus  and  Bronchus,” 
by  Dr.  Charles  F.  Bowen,  of  Columbus,  and  an 
address  on  “Abscess  of  the  Lung”,  by  Dr.  Elliott 
C.  Cutler  of  Cleveland.  Both  lectures  were  illus- 
trated with  lantern  slides. — Program. 

Seventh  District 

Tuscarawas  County  Medical  Society  held  a 
meeting  at  McKinley  Inn,  Uhrichsville,  on  Wed- 
nesday afternoon,  August  8.  Talks  were  given  by 
Dr.  J.  A.  McCollam  of  Uhrichsville,  Dr.  George 
Sackett  of  New  Orleans,  and  Miss  Margaret  Sip- 
Ion,  county  orthopedic  nurse.  The  program  was 
followed  by  a banquet  at  six  o’clock. — News  Clip- 
ping. 

Eighth  District 

Athens  County  Medical  Society  met  Monday 
evening,  September  17  at  the  office  of  Dr.  A.  L. 
Pritchard,  Nelsonville.  Dr.  J.  H.  J.  Upham,  Dean 
Ohio  State  University  College  of  Medicine,  Co- 
lumbus, spoke  on  “Periodic  Health  Examina- 
tions”. Members  of  the  Athens  County  Medical 
Society  are  planning  to  attend  the  annual  meet- 
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NEO- 

SILVOL 

(Silver  Iodide  in  Colloidal  Form) 

Non-Irritating  * Stainless 
Efficacious 

'^T’EO-SILVOL  is  an  active 
**■  germicide  containing  20  per 
cent  of  silver  iodide  in  a soluble 
gelatin  base. 

When  tested  against  the  gono- 
coccus, Neo-Silvol  has  a phenol 
coefficient  of  20;  against  the  strep- 
tococcus and  the  staphylococcus 
it  is  as  strongly  germicidal  as  pure 
phenol.  It  does  not  stain  the  skin 
or  clothing  and  has  considerable 
penetrating  power. 

Neo-Silvol  has  been  successfully 
employed  in  the  prophylaxis  and 
treatment  of  gonorrhea  and  may 
be  used  to  advantage  in  the  early 
treatment  of  “common  colds” 
and  other  catarrhal  infections  of 
the  nasopharynx.  In  conjuncti- 
vitis it  acts  promptly  and  may  also 
be  utilized  in  inflammatory  affec- 
tions of  other  accessible  mucous 
membranes. 

Neo-Silvol  is  supplied  in  1-oz.  and 
4-oz.  bottles  of  the  granules;  in  6-grain 
capsules,  bottles  of  50;  as  a 5 per  cent 
Ointment  in  1-drachm  tubes;  and  as 
5 per  cent  Vaginal  Suppositories  in 
boxes  of  12. 

Ask  for  a sample 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

NEOSILVOL  HAS  BEEN  ACCEPTED  POR  INCLUSION  IN  N.  N.  R. 
BY  THE  COMMITTEE  ON  PHARMACY  AND  CHEMISTRY 
OP  THE  AMERICAN  MEDICAL  ASSOCIATION 


Out  on  the  north  Atlantic,  you  may  see 
the  steam  trawlers  on  their  fish  quest — 
sturdy  boats  that  defy  the  anger  of  the 
ocean  to  reap  the  harvest  of  the  deep. 

Numbers  of  these  steam  trawlers  are 
now  distinguished  by  a new  piece  of  “gear.” 

This  is  the  Patch  Cod  Liver  Oil  Cooker, 
in  which  the  oil  is  extracted  from  the  livers 
right  when  the  fish  are  caught — one  of  the 
reasons  why  Patch’s  Flavored  Cod  Liver 
Oil  is  so  sure  a source  of  vitamins  A and  D ; 
also  one  of  reasons  why  Patch’s  Flavored 
Cod  Liver  Oil  is  free  from  objectionable 
taste  or  smell. 

Every  bottle  of  Patch’s  carries  a guar- 
antee of  vitamin  potency,  both  of  A and  D. 
Therefore,  you  can  be  sure  of  full  thera- 
peutic effect  if  you  specify  “Patch’s”  on 
your  Cod  Liver  Oil  prescriptions. 

To  prove  the  palatability  and  the  absence 
of  all  the  old  objections  to  cod  liver  oil,  let 
us  send  you  a trial  bottle  of 

PATCH’S 

FLAVORED  COD  LIVER  OIL 

THE  E.  L.  PATCH  CO. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co. 

Stonehan  80,  Dept.  O.  S.  9 
Boston,  Mass. 

Please  send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  and  literature. 


Dr 

Address 
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ing  of  the  Ninth  District  Medical  Society  in 
Pomeroy  on  Thursday,  October  11.  On  November 
1,  the  Eighth  District  Medical  Society  will  hold 
an  interesting  meeting  at  Nelsonville. — T.  A. 
Copeland,  Secretary. 

Licking  County  Medical  Society  held  its  regu- 
lar meeting  on  Friday  evening,  July  27,  with  a 
dinner  at  the  Warden  Hotel,  Newark.  The  out  of 
town  speaker  was  Dr.  J.  F.  Baldwin  of  Columbus, 
who  read  a paper  on  “Passing  Medical  Fads  as 
Shown  by  the  Rise,  Progress  and  Fall  of  Various 
Cults”.  Other  papers  presented  were  as  follows: 
“The  Malnourished  Child”,  by  Dr.  William  J. 
Kennedy;  “Acute  Anterior  Poliomyelitis,  with 
Special  Reference  to  Its  Specific  Treatment  and 
End  Results”,  by  Dr.  Wm.  E.  Shrontz;  “Malaria 
Treatment  of  General  Paralysis”,  by  Dr.  W.  F. 
Lewis;  and  “Medical  Treatment  of  Gastric 
Ulcer”,  by  Dr.  Ross  G.  Downs. — News  Clipping. 

Muskingum  County  Academy  of  Medicine  met 
Wednesday  evening,  September  5 in  the  Ameri- 
can Legion  Rooms,  Zanesville.  The  program,  pre- 
sented by  visiting  essayists,  was  as  follows: 
“Kidney  and  Ureteral  Pathology”,  with  lantern 
slides  by  Dr.  Frank  W.  Harrah,  of  Columbus; 
“Pernicious  Anemia;  Its  Diagnosis  and  Treat- 
ment”, by  Dr.  James  H.  Warren,  of  Columbus. — 
Program. 

Perry  County  Medical  Society  held  its  regular 
monthly  meeting  on  Monday,  August  20  at  the 
Park  Hotel,  New  Lexington.  Following  a noon 


luncheon,  Dr.  Frank  W.  Harrah  of  Columbus 
presented  a paper  on  “Pathology  of  Kidney  and 
U reter  ”. — Program. 

Ninth  District 

Scioto  County — The  annual  outing  of  the 
Hempstead  Academy  of  Medicine  was  held  at 
Selco  Park,  Wheelersburg,  on  Thursday,  Sep- 
tember 13.  Two  golf  tournaments  were  held 
during  the  afternoon.  The  annual  dinner  was 
served  at  6:30  at  the  Wheelersburg  Methodist 
Church,  followed  by  a paper  on  “Cancer  of  the 
Rectum”,  by  Dr.  Edwin  A.  Hamilton,  of  Colum- 
bus.— News  Clipping. 

Tenth  District 

Knox  County  Medical  Society  held  its  August 
meeting  at  Hotel  Curtis,  Mt.  Vernon,  on  Thurs- 
day, August  30.  “Obstetrics”  was  the  general 
topic  for  discussion,  with  presentation  of  the 
following  papers:  “Toxemia  of  Pregnancy”,  by 
Dr.  J.  F.  Lee;  “Puerperal  Infection”  by  Dr.  H. 
W.  Blair,  and  “Hemorrhage”  by  Dr.  Goeffrey 
Williams. 

A special  meeting  of  the  society  held  at  Hotel 
Curtis  on  August  27th,  was  addressed  by  Dr. 
Freeman  Ford  Ward  of  New  York  City,  whose 
subject  was  “Psoriasis  and  the  Thymus  Glands”. 
Dr.  Ward  (who  spent  his  boyhood  in  Mt.  Vernon) 
was  introduced  to  the  society  by  Dr.  F.  C.  Lari- 
more. — News  Clipping. 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above-mentioned 
terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight,  and  the  second 
thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and  progressive  gain  be 
established.  Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight 
curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material.  As 
a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  8 level  tablespoonfuls 

Skimmed  Milk  9 fluidounces 

Water  15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus 
quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  over  15  grams  of 
proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams  of  inorganic  elements  which 
are  necessary  in  all  metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in 
amount  of  intake  as  rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourish- 
ment is  indicated.  Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from 
the  application  of  this  procedure  justifies  its  universal  recognition. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  request. 


Mellin’s  Food  Company, 


177  State  Street, 


Boston,  Mass. 
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Pertinent  facts 
in  the  consideration  of 
Ultra-Violet  Radiation 


THE  Quartz  Mercury  Vapor  Lamp  has  been, 
from  the  beginning,  the  standard  source  of 
ultra-violet  rays.  And  to  say  that  the  Quartz  Lamp 
has  always  been  the  standard  source  of  ultra- 
violet rays  is  virtually  equivalent  to  naming  the 
Hanovia  Quartz  Lamps— the  Alpine  Sun  and  the 
Kromayer.  For  Hanovia  Lamps  were  the  first 
practical  artificial  sources  of  ultra-violet  rays. 

As  a consequence,  nearly  all  of  our  present  fund 
of  clinical  information,  including  standardized 
technique,  is  based  on  the  use  of  the  Alpine  Sun 
and  Kromayer  Lamps.  Those  clinical  results  form 
a part  of  the  Hanovia  Library.  They  are  freely 
available  to  you.  The  coupon  below  will  bring 
you  promptly  any  reprints  you  may  desire. 


Pertinent  facts  about  the  entire 
Quartz  Mercury  Anode  Type 
Burner 

1.  Stability  of  the  arc 

2.  No  excessive  heat 

3.  No  fumes  or  smoke 

4.  Requires  no  adjustments 

5.  Operates  without  attention 

6.  Low  cost  for  operation 

7.  Technique  easily  standardized 

8.  No  danger  from  sparks 

9.  Does  not  generate  excessive  heat 

10.  Maximum  treatment  at  minimun  cost 

11.  Saves  time 


Alpine 
Sun  Lamp 


Hanovia  Chemical  & Manufacturing  Company 
Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J.  Dept.  67 
Gentlemen: — Please  furnish  me,  without  obligation,  reprints  of 
your  authoritative  papers  upon  the  use  of  quartz  light  in  the 
treatment  of 


Dr..  . 
Street 


City 


State 
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Women  Are  Said  to  Be  III  More  Fre- 
quently Than  Men,  Despite  Longer 
Average  of  Life 

In  spite  of  her  longer  average  life  woman  is 
more  often  ill  than  man,  according  to  a survey 
made  recently  by  the  United  States  Public  Health 
Service,  made  public  by  the  Surgeon  General,  Dr. 
Hugh  S.  Cumming. 

Dr.  Cumming  announced  that  the  survey 
showed  that  each  chief  period  of  life  is  charac- 
terized by  certain  illnesses.  Respiratory  diseases, 
however,  accounted  for  over  half  of  the  illnesses 
at  every  age.  The  full  text  of  the  statement  fol- 
lows: 

That  the  human  female  is  more  often  sick  than 
the  male,  in  spite  of  her  longer  average  duration 
of  life,  is  one  of  the  apparent  anomalies  shown 
by  available  sickness  records  for  adult  persons 
and  by  mortality  records. 

The  Public  Health  Service  recently  undertook 
to  inquire  a little  more  closely  into  this  excess  of 
the  sickness  rate  among  females,  and  kept  under 
observation  a general  population  group  composed 
of  about  8,000  white  persons  of  all  ages  and  both 
sexes  for  a period  of  nearly  two  and  a half  years 
in  a typical  small  city  in  the  middle  eastern  sec- 
tion of  the  United  States.  Records  of  the  kinds 
and  causes  of  sickness  were  collected,  with  the  re- 
sult that  for  the  first  time  there  is  available  in- 
formation relating  to  sex  differences  in  the  in- 
cidence of  various  diseases  at  different  ages  in 
persons  composing  a general  population  group. 
The  results  of  the  study  have  just  been  published 
by  the  Public  Health  Service. 

It  was  found  that  the  higher  female  sickness 
rate  did  not  hold  true  for  children  under  10  years 
of  age.  Boy  babies  and  small  boys  were  apparent- 
ly more  subject  to  infectious  diseases  and  to  dis- 
eases of  the  eyes  and  ears,  skin,  to  colds  and  other 
respiratory  conditions,  and  to  digestive  troubles, 
than  were  girls  of  the  same  age.  But  as  soon  as 
the  adolescent  period  of  life  began,  the  sickness 
rate  of  the  girls  became  higher  than  that  of  boys 
and  the  female  rate  for  practically  all  diseases 
was  actually  higher  than  that  of  the  males, 
throughout  adult  life.  Women  suffer  more  than 
men  from  sicknesses  due  to  the  common  types  of 
respiratory  diseases,  to  digestive  and  nervous  dis- 
orders, and  to  diseases  and  conditions  of  the  kid- 
neys and  heart.  This  in  spite  of  the  fact  that  the 
death  rate  among  older  women  is  lower  than  that 
of  older  men. 

There  were  some  exceptions  to  this  general  rule 
for  persons  over  10  years  of  age.  One  was  that 
the  frequency  of  accidents  was  greater  among 
males  than  among  females  at  every  age  of  life. 
The  proverbial  greater  adventuresomeness  of 
boys  were  shown  by  the  fact  that  in  the  age  period 
five  to  nine  years  the  frequency  of  accidents  of 
all  kinds  among  boys  was  much  greater  than  that 
among  girls  of  the  same  age;  but  in  adolescent 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts 
Before  You  Purchase 
WE  MAY  SAVE  YOU  FROM  10%  TO 
25%  ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 
X-RAY  FILM — Buck  X-Ograph,  Eastman  or  Agfa.  Su- 
perspeed Duplitized  Film.  Heavy  discounts  on  stan- 
dard package  lots.  Buck  X-Ograph,  Eastman  and 
Justrite  Dental  Films.  Fast  or  slow  emulsions. 


radiograph  on  heavy  parts,  such  as  kidney,  spina,  gall- 
bladder or  heads 

Curved  Top  Style — up  to  17x17  size  cassettes $260.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 176.00 

Flat  Top  Style — 11x14  size 176.00 

Flat  Top  Style — 14x17  size — . 260.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone, 
will  end  your  dark  room  troubles.  Ship  from  Chi- 
cago, Brooklyn.  Boston  or  Virginia.  Many  sizes  of 
enameled  steel  tanks. 

INTENSIFYING  SCREENS— Buck  X-Ograph,  Patterson 
or  E.  K.  Screens,  for  fast  exposure,  sold  alone  or 
mounted  in  cassettes.  Liberal  discounts.  All-metal 
cassettes  in  several  makes. 

If  you  have  a machine  GEO.  W.  BRADY  & CO. 

have  us  put  your  name 

on  our  mailing  list.  771  So.  Western  A ▼€.,  CHICAGO 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 


Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 
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IlETIN  (Insulin,  Lilly)  is  a purified  and  highly 
refined  preparation  with  a low  content  of  nitrogen.  It 
is  particularly  free  from  reaction-producing  oroteins. 

Iletin  (Insulin,  Lilly)  is  adjusted  to  the  tonicity  of 
the  blood;  it  is  stable,  accurately  tested  for  potency, 
and  conforms  strictly  to  the  standards  and  require- 
ments of  the  Insulin  Committee  of  the  University  of 
Toronto. 

For  more  than  six  years  leading  diabetes  specialists 
in  the  United  States  have  used  Iletin  (Insulin,  Lilly) 
with  excellent  results  in  thousands  of  eases.  Its  purity, 
stability  and  uniformity  are  characteristic,  and  it  is  in 
constantly  increasing  use  by  the  medical  profession. 
Write  for  literature. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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ages,  the  sex  difference  in  this  cause  diminished 
considerably,  although  the  accident  rate  of  girls 
never  exceeded  that  of  boys. 

The  findings  of  this  study  corroborates  the  re- 
sults of  other  studies  on  adults  at  work,  which 
have  been  conducted  by  the  Public  Health  Service 
in  cooperation  with  certain  industrial  establish- 
ments, and  are  in  accordance  with  the  records  of 
absences  among  school  children  due  to  sickness 
that  have  been  collected  over  a period  of  years. 

The  age  period  in  which  human  beings  are  most 
free  from  sickness  of  any  kind  is  between  20  and 
25  years.  In  infancy  and  early  childhood  they  are 
most  subject  to  illness,  but  in  late  childhood  and 
adolescence  the  “curve  of  ill-health”  drops  rapidly 
to  a minimum;  thereafter  it  greatly  rises  until 
another  maximum  is  reached  in  old  age. 

The  causes  of  sickness  at  different  ages  were 
carefully  recorded,  the  practicing  physicians  of 
the  town  cooperating  to  the  fullest  extent  in 
making  these  records  medically  correct.  One  of 
the  most  striking  results  was  that  respiratory 
illnesses  accounted  for  over  half  of  the  illnesses 
at  every  age. 

Aside  from  the  predominance  of  respiratory 
causes,  particularly  the  so-called  “common  cold,” 
it  was  found  that  each  principal  period  of  life  is 
characterized  by  certain  causes  of  illness.  In 
childhood,  illnesses  other  than  respiratory,  are 


due  chiefly  to  communicable  diseases,  such  as 
measles,  whooping  cough,  chicken-pox,  diphtheria, 
and  scarlet  fever,  to  diseases  and  conditions  of  the 
skin,  ears,  eyes,  and  teeth,  and  to  nervous  and  di- 
gestive disorders.  In  older  ages  illness,  other 
than  respiratory,  is  caused  by  the  so-called 
“organic  group”  of  diseases  and  conditions — 
those  of  the  circulatory  system,  nervous  system, 
and  the  kidneys,  illness  resulting  from  these 
causes  are  at  their  lowest  incidence  in  adoles- 
cence and  young  adult  ages. 

The  only  major  causes  which  result  in  a higher 
rate  of  sickness  in  young  adult  ages  than  in  any 
other  age  are  puerperal  conditions,  and  these,  of 
course,  relate  to  females  only.  Certain  specific 
causes  of  illness  do  have  their  higher  incidence 
of  sickness  in  the  young  adult  ages,  such  as 
venereal  diseases,  typhoid  fever,  and  pulmonary 
tuberculosis,  but  compared  with  other  causes, 
they  do  not  result  in  a very  high  sickness  rate. 


New  and  Non-Official  Remedies,  1928,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  on  Jan- 
uary 1,  1928;  Cloth,  price  $1:50.  Careful  re- 
visions and  current  additions  each  year,  make  the 
book  indispensable  to  the  physician  who  would 
keep  up  with  the  march  of  therapeutic  progress. 


Erytlirol 

Tetranitrate 

Merck 

Literature  on  request 


Chart  shows  relative  reduction 
of  pulse  tension  produced  by 

1.  Amyl  Nitrite 

2.  Nitroglycerin 

3.  Sodium  Nitrite 

4.  Erythrol  Tetranitrate 

MERCK  & CO. 

INC. 

Rahway,  N.  J. 


Effective  Vasodilator 

Useful  in  Angina  Pectoris, 
vascular  diseases,  and  as 
a prophylactic  for  anginal 
pain. 

Tablets  — !4  grn.  Bottles  of  50 

Tablets  — V2  grn.  Tubes  of  24 

and  Bottles  of  100 
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TRADE  MARK 
REGISTERED 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  xt  Philadelphia  Only — 

Within  Si  Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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Birth  Rates  in  1927  Lower  Than  in  1926 
in  23  States 

Birth  rates  for  1927  were  lower  than  for  1926, 
in  23  out  of  33  States  computed  by  the  Bureau  of 
the  Census,  while  death  rates  were  lower  for  1927 
than  in  1926  in  28  out  of  the  33  States,  according 
to  a statement  made  public  June  13  by  the  De- 
parement  of  Commerce.  The  full  text  of  the 
statement  follows: 

The  Department  of  Commerce  announces  that 
birth  rates  for  1927  were  lower  than  for  1926  in 
23  of  the  33  States  for  which  figures  have  been 
obtained.  The  highest  1927  birth  rate  (28.8  per 
cent  1,000  population)  is  shown  for  North  Caro- 
lina and  the  lowest  (13.6)  is  for  Montana. 

Death  rates  for  1927  were  lower  than  for  1926 
in  28  of  the  33  States  shown  for  both  years.  The 
highest  1927  death  rate  (13.9  per  1,000  popula- 
tion) is  shown  for  Vermont  and  the  lowest  (7.1) 
for  Idaho. 

Infant  mortality  rates  for  1927  were  lower  than 
for  1926  in  30  of  the  33  States  shown  for  both 
years.  For  States  the  highest  1927  infant  mor- 
tality rate  (125.8)  appears  for  Arizona  and  the 
lowest  (47.5)  for  Oregon. 

Infant  mortality  rates  are  computed  for  both 
years  for  48  cities  of  100,000  population  or  more 
in  1920.  For  42  of  these  cities  the  1927  infant 
mortality  rates  were  lower  than  those  of  the 


previous  year,  the  lowest  1927  rate  (41.4)  being 
for  Seattle,  Wash.,  and  the  highest  (87.1)  for 
Norfolk,  Va. 


Working  Wives 

When  the  census  of  1920  revealed  that  one 
woman  wage-earner  out  of  four  was  married,  it 
raised  a clear  question  as  to  the  changes  that 
beset  American  homes  in  this  changing  genera- 
tion A recent  report  from  the  New  York  State 
Department  of  Labor  shows  the  further  course  of 
industrialization  in  one  city.  In  Binghamton,  N. 
Y.,  with  a total  population  of  67,000,  one-third  of 
all  the  industrial  workers  are  women,  and  half  of 
these  are  married  women.  In  the  manufacturing 
industries,  cigars  head  the  list  with  62  per  cent 
of  its  women  employes  married;  metal  and  ma- 
chinery come  next  with  58  per  cent;  wood  pro- 
ducts and  shoes,  with  52  and  51  per  cent  respec- 
tively. In  mercantile  establishments,  where  youth 
is  undoubtedly  an  asset,  33  per  cent  are  married; 
in  restaurants,  45  per  cent.  And  apparently  the 
wives  worked  side  by  side  with  their  single  sis- 
ters, with  very  little  discernible  allowance  for  the 
“housekeeping”  which  supposedly  they  must  have 
put  in  nights  and  Sundays.  Their  pay  envelopes 
showed  just  about  the  same  annual  wage — 
$877.72 — and  their  hours  of  work  were  approxi- 
mately the  same,  though  the  single  women  worked 
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Where  alkaline  treatment  is  indicated 

KALAK  WATER 

makes  possible  the  administration  of  alkalies  in  large 
amounts  and  in  agreeable  fashion. 

More  logical  than  the  single  alkali  (like  sodium 
bicarbonate)  Kalak  Water  contains  several  elements 
needed  for  maintaining  the  normal  alkali  reserve 
of  the  body. 

Each  bottle  contains  in  sparkling  form  the  bicarbon- 
ates of  sodium,  potassium,  calcium  and  magnesium. 

Kalak  Water  offers  the  strongest  alkaline  water 
of  commerce. 

KALAK  WATER  CO.,  6 Church  St,  New  YorK  City 
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innouncing  A Palatable  and  highly 
nutritious  Maltose  - Dextrin  Preparation  n 

Exceedingly  Rich  in  f itamin  B and  Assimilable  Iron  Salts 

;$  \/iTA\/ncr\ 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry,  A.  M.  A. 
PREPARED  FROM  MALTED  WHEAT  GERMS 

COMPOSITION  OF  VITAVOSE  PHYSIOLOGICALLY  TESTED 

Per  Cent.  Squibb’s  Vitavose  contains  at 

Maltose  38 

Malto-Dextrins  20  least  100  times  as  much  of  the 

Dextrin  20 

Soluble  Amino  and  other  Nitrogenous  antineuritic  factor  as  does  fresh. 

Substances  7 

Soluble  Proteins 8 raw,  certified,  whole  cow’s  milk: 

Mineral  Salts*  4 

Moisture  3 and  about  33  times  as  much  of 

•Natural  Iron  Salts  0.0125  the  pellagra  - preventing  factor. 

Vitavose  is  readily  assimilated,  is  rich  in  iron,  and,  because 
of  its  high  Vitamin  B content,  stimulates  the  appetite. 

Squibb's  Vitavose  as  a milk  modifier  in  infant  feeding  not 
only  furnishes  the  desired  additional  carbohydrates  but  also  sup- 
plies in  abundance  both  iron  and  the  water-soluble  Vitamin  B, 
including  the  growth-promoting,  pellagra-preventing  and  anti- 
neuritic factors. 

Deficiency  of  Vitamin  B is  not  confined  to  infant  diets.  In 
adults,  anorexia,  lowered  vitality,  certain  gastro-intestinal  and 
neurologic  symptoms  are  frequently  referable  to  avitaminosis  of 
the  water-soluble  factor  “B”.  Vitavose  is  especially  useful  for 
supplementing  the  diets  of  children,  expectant  and  nursing 
mothers,  convalescents  and  malnourished  adults. 

Squibb’s  Vitavose  is  supplied  in  moisture-proof  tins  con- 
taining one  pound. 

Directions,  Modification  Tables,  Prescription  Pads  and  com- 
plete information  sent  to  physicians  on  request.  Address  Profes- 
sional Service  Department,  E.  R.  Squibb  & Sons,  80  Beekman 
Street,  New  York,  N.  Y. 


ER;  Squibb  &Sons.New'K>rk 
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a larger  amount  of  overtime.  Nearly  two-thirds 
of  the  women  workers  of  Binghamton  are  in  the 
age  group  21-44  years,  when  presumably  they 
have  passed  the  first  fling  for  freedom  and  silk 
stockings  and  settled  down  to  an  industrial  career. 

A reflection  of  some  of  the  intangible  effects  of 
the  work  of  wives  appears  in  the  course  of  a de- 
tailed study  of  257  families  published  by  the  Bos- 
ton Family  Welfare  Society  in  its  current  annual 
report.  Almost  all  of  the  women  had  worked  be- 
fore marriage,  but  only  a few  had  continued  im- 
mediately afterward.  The  rest  were  drawn  back 
later  by  the  insufficient  wage  of  the  husband,  or 
his  illness  or  death  or  desertion.  Three-quarters 
of  these  women  said  they  liked  to  work — under 
their  circumstances — liked  the  increased  income, 
the  change  and  sociability,  the  sense  of  stability. 
Of  the  rest,  a third  found  they  had  too  many  cares 
on  their  minds,  12  thought  the  work  and  hours 
too  hard,  a few  felt  themselves  ill-used. 

Of  113  husbands  whose  attitude  to  their  wives’ 
work  was  known,  84  approved,  22  heartily  dis- 
approved, and  seven  were  indifferent.  In  81  in- 
stances family  relationships  seemed  unaffected; 
in  64,  the  man’s  sense  of  responsibility  was  les- 
sened, and  in  14  there  was  much  friction  as  a re- 
sult of  the  wife’s  work,  while  in  22  instances  the 
happiness  of  the  wife  in  being  able  to  earn,  her 
greater  sense  of  equality,  her  freedom  from  worry 
over  debts,  seemed  to  insure  a more  normal 
family  life.  Two-thirds  of  the  mothers  showed 
no  change  in  attitude  toward  their  children,  16 
were  reported  as  more  nagging,  15  as  more  af- 
fectionate and  solicitous.  In  104  families  the  chil- 
dren’s attitude  seemed  unaffected;  in  53,  the 
mother’s  working  seemed  to  bring  increased  loy- 
alty and  responsibility  on  their  part,  in  15  in- 
stances the  change  was  for  the  worse. 

Basically,  the  Family  Welfare  Society  was  in- 
terested in  the  effect  of  women’s  employment  on 
the  quality  of  family  life,  and  here,  too,  the 
estimates  of  experienced  social  workers,  long  ac- 
quainted with  the  families,  showed,  as  might 
have  been  expected,  diverse  results.  In  24  of  the 
instances  in  which  a judgment  seemed  possible, 
there  was  no  apparent  change  in  family  unity; 
in  49  cases,  the  change  was  for  the  better,  and  in 
an  equal  number  disruptive,  while  for  the  re- 
maining 52  the  workers  felt  that  they  did  not 
know  the  situation  sufficiently  well  to  venture  an 
opinion.  Apparently,  generally  and  increasingly, 
wives  must  work,  but  the  outcome  will  be  de- 
termined both  by  individual  situations  and  our 
increasing  skill  in' adapting  social  standards  and 
safeguards  to  meet  an  inevitable  situation. — The 
Survey  of  July  15,  1928. 


KANSAS  CITY,  MISSOURI 


Collections 
Without  Offense 

Collection  Service  means  something  more  than  col- 
lecting delinquent  accounts.  A pleasant  word  to  the 
debtor  is  one  of  our  big  assets,  and  onr  employees  are 
trained  with  this  thought.  Nearly  70  per  cent  of  our 
collections  are  paid  direct  to  the  client,  bringing  the 
patient  back  in  contact  with  the  Doctor.  Patients 
needing  Medical  attention  stay  away  because  they 
owe. 

The  Medical  Profession  is  talking  BUSINESS  AD- 
MINISTRATION. Why  not  start  with  collection  of 
accounts. 

No  Collections — No  Charge 
Write  Today 

WE  HAVE  NO  AFFILIATIONS,  WITH 
ANY  COLLECTION  AGENCY 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 
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Readily  Available  Protein  Milk 


In  addition  to 
Powdered 
Protein  Milk 
Merrell-Soule  offers: 

KLIM 

POWDERED  WHOLE 
MILK 

— is  whole  milk  to  which 
nothing  has  been  added 
and  from  which  only  the 
water  content  has  been  re- 
moved. It  is  uniform  as  to 
composition — low  in  bac- 
teria count — safe  and  prac- 
tical for  infant  feeding. 


More  than  a decade  of  clinical  experience  has  demon- 
strated that  an  acid  milk  from  which  a part  of  the  whey 
is  removed  remains  unequaled  as  a therapeutic  agent  in  treat- 
ing such  dietary  disturbances  in  infants  as  Summer  Diarrhoea, 
Marasmus,  Celiac  Disease  and  Dyspepsia. 

Merrell-Soule  Powdered  Protein  Milk  is  this  therapeutic 
agent  in  its  most  convenient  form  and  has  the  following  practical 
advantages: 

a.  It  is  easily  prepared  (requiring  merely  the  addition  of 
water). 

b.  The  casein  is  held  in  exceedingly  fine  suspension  so  that 
it  flows  through  the  nipple  freely, 
c.  It  is  strictly  uniform.  Published  analyses  are  adhered  to. 


POWDERED  WHOLE 
LACTIC  ACID  MILK 
— is  correct  as  to  composi- 
tion and  acidity,  preserv- 
ing all  the  qualities  of  a 
hospital  formula.  It  is 
easily  prepared  in  the 
home.  It  has  been  demon- 
strated a clinical  success. 


(Recognizing  the  importance  of 
scientific  control,  all  contact  with 
the  laity  is  predicated  on  the  policy 
that  Merrell-Soule  Powdered 
Protein  Milk  and  its  allied  prod- 
ucts be  used  in  infant  feeding  only 
according  to  a physician’s  form- 
ula.) 


Literature  and  Samples  sent  on  request 
MERRELL-SOULE  CO.,  INC.,  350  Madison  Ave.,  New  York,  N.  Y. 


MERRELL-SOULE 

Powdered 

PROTEIN  MILK 


All  Merrell-Soule  Products  are  packed  to  keep  indefinitely 
and  therefore  trade  packages  need  no  expiration  date. 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 


Swan-Myers 

EPHEDRINE 


HYDROCHLORIDE 


COUNCIL 

PASSED 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  % gr.,  Yi  gr.  or 
% gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  *4  gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.  A. 
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NEW  BOOKS 

Clinical  Gynecology  and  Obstetrics.  By  Rae 
Thornton  LaVake,  A.B.,  M.D.,  V.A.C.S.,  assistant 
professor  of  obstetrics  and  gynecology,  Uni- 
versity of  Minnesota;  clinician  in  charge  of  the 
obstetric  and  gynecologic  department  of  the  Uni- 
versity of  Minnesota  dispensary.  Associate  at- 
tending obstetrician  and  gynecologist  to  the 
Minneapolis  General  Hospital.  Obstetrician  to 
the  Northwestern  and  Abbott  Hospitals,  Min- 
neapolis. Illustrated.  The  C.  V.  Mosby  Company, 
St.  Louis,  publishers.  Price  $4.00. 

Operative  Surgery.  By  J.  Shelton  Horsley, 
M.D.,  F.A.C.S.,  Attending  Surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Virginia.  With  756 
original  illustrations.  Third  edition.  The  C.  V. 
Mosby  Company,  St.  Louis,  publishers.  Price 
$15.00. 

Syphilis.  A Treatise  on  Etiology,  Pathology, 
Symptomatology,  Diagnosis,  Prognosis,  Prophy- 
laxis and  Treatment.  By  Henry  H.  Hazen,  A.M., 
M.D.,  professor  of  dermatology  and  syphilology, 
Medical  Department  of  Georgetown  University; 
professor  of  dermatology  and  syphilology,  Medi- 
cal Department  of  Howard  University;  member 
of  American  Dermatological  Association;  visiting 
dermatologist  and  syphilologist  to  Georgetown 
University  Hospital,  Freedmen’s  Hospital.  Second 
Edition,  with  165  illustrations  including  16  fig- 
ures in  colors,  The  C.  V.  Mosby  Company,  St. 
Louis,  publishers.  Price  $10.00. 

Modem  Methods  of  Treatment.  By  Logan 
Clendening,  M.D.,  associate  professor  of  medicine, 
lecturer  in  therapeutics,  Medical  Department  of 
the  University  of  Kansas;  attending  physician, 
Kansas  City  General  Hospital;  physician  to  St. 
Luke’s  Hospital,  Kansas  City,  Missouri.  With 
chapters  on  special  subjects  by  H.  C.  Anderson, 
M.D.;  J.  B.  Cowherd,  M.D.,  H.  P.  Kunn,  M.D.; 
Carl  O.  Rickter,  M.D.;  F.  C.  Neff,  M.D.;  E.  H. 
Skinner,  M.D.;  and  E.  R.  DeWeese,  M.D.  Second 
edition.  The  C.  V.  Mosby  Company,  publishers. 
Price  $10.00. 

The  Heart  of  Modem  Practice.  Diagnosis  and 
Treatment.  By  William  Duncan  Reid,  A.B., 
M.D.,  assistant  professor  of  cardiology,  Boston 
University,  School  of  Medicine;  associate  in 
cardiology  of  the  Evans  Memorial;  cardiac  con- 
sultant to  the  Newton  Hospital;  formerly  chief 
of  heart  clinic  at  the  Boston  Dispensary,  junior 
assistant  visiting  physician  and  member  of  the 
heart  service  at  the  Boston  City  Hospital,  as- 
sistant visiting  physician  to  out-patients  at  the 
Massachusetts  General  Hospital.  Second  edition 
revised  and  enlarged;  81  illustrations.  J.  B. 
Lippincott  Company,  Philadelphia  and  London, 
publishers. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


We  would  like  to 
have  you  try 


(An  Antiseptic  Liquid) 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


‘We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 
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Airplane  Carrier  U.  S.  S.  Lexington 


Service  Is  What  Service  Does\ 


The  maintenance  of  forty-one 
Victor  offices  in  the  principal 
cities  of  the  U.  S.  and  Canada, 
all  manned  by  factory  trained 
men,  is  one  of  the  reasons  for  satis- 
fied Victor  users  everywhere.  The 
combination  of  Victor  Quality 
and  Victor  Service  is  to  protect 
and  justify  your  investment  in 
X-ray  and  Physical  Therapy  ap- 
paratus 

Local  Victor  Service  is  avail- 
able at: 


A RECENT  incident  served  to  prove  how  our  nation-wide 
service  organization  can  respond  to  a severe  test : 

The  Victor  office  at  Washington,  D.  C.,  was  informed  by  the 
Navy  Department  that  service  was  desired  on  Victor  X-ray  ap- 
paratus installed  on  the  Airplane  Carrier  U.  S.  S.  Lexington,  then 
lying  at  San  Pedro,  Calif.,  3000  miles  away.  Quick  action  would 
be  necessary,  as  the  ship  might  be  sent  to  sea  at  any  moment.  The 
message  was  flashed  to  the  manager  of  the  Victor  Branch  Office 
at  Los  Angeles,  and  on  the  same  day  a trained  service  man  re- 
ported at  San  Pedro,  leaving  them  with  their  outfit  operating  at 
100%  efficiency. 

For  years  the  Victor  organization  in  its  publicity  has  repeatedly 
referred  to  Victor  Service  as  one  of  the  advantages  enjoyed  by 
users  of  Victor  products.  While  the  use  of  the  word  service  is 
relied  upon  by  many  organizations  to  perform  miracles  toward 
winning  favorable  consideration  for  a product,  any  gratifying  re- 
sults can  emanate  only  through  the  actual  rendering  of  the  service, 
when  the  need  for  it  is  urgent  and  the  situation  unusually  difficult. 


Letters  in  our  files  from  physicians  and  institutions  in  all  parts 
of  the  United  States  and  Canada  commend  the  Victor  organiza- 
tion on  making  good  its  claims  for  Victor  Service. 

COLUMBUS — 76  South  Fourth  St.  CLEVELAND^— 4900  Euclid  Ave. — Room  412-15 

TOLEDO— 454  Nicholas  Building.  CINCINNATI — 525  Chamber  of  Commerce  Bldg. 

VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  GhJ Therapy  Apparatus,  Electro* 
and  complete  line  of  X-Ray  Apparatus  Py  cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.SsA. 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 
(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1931) 


Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

Charles  W.  Stone,  (ex-officio) Cleveland 

Albert  H.  Freiberg,  (ex-officio) Cincinnati 


PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman  (1931)  Xenia 
R.  H.  Birge,  (1929) Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

D.  B.  Lowe,  (1929) Akron 

Geo.  Edw.  Follansbee,  (1931) Cleveland 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE  COMMITTEE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Kamosh Cleveland 

PERIODIC  HEALTH  EXAMINATIONS 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal Cincinnati 

Willard  G.  Drown Warren 

E.  B.  Shanley New  Philadelphia 

MILITARY  COMMITTEE 

H.  H.  Snively,  Chairman Columbus 

John  L.  Beach Seville 

Byron  Bing  Pomeroy 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 

S.  J.  Goodman,  Chairman Columbus 

J.  M.  King Wellsville 

C.  W.  Waggoner Toledo 

ARRANGEMENTS  1929  ANNUAL  MEETING 

C.  L.  Cummer,  Chairman. Cleveland 

D.  W.  Stevenson Akron 

I.  P.  Seiler Piketon 

PROGRAM  1929  ANNUAL  MEETING 

A.  H.  Freiberg,  Chairman Cincinnati 

O.  P.  Klotz Findlay 

S.  J.  Goodman,  Secretary Columbus 


83rd  Annual  Meeting,  Cleveland,  Ohio,  May  7,  8,  9,  1929 


SECTION  OFFICERS  FOR  1928-1929 


MEDICINE 


EYE,  EAR,  NOSE  AND  THROAT 


Wm.  H.  Bunn Chairman 

287  West  Federal  St..  Youngstown 

A.  B.  Brower Secretary 

Fidelity  Medical  Bldg.,  Dayton 


A.  M.  Hauer Chairman 

327  E.  State  St.,  Columbus 

Albert  Brown  Secretary 

2700  Union  Central  Bldg.,  Cincinnati 


SURGERY 


Burt  G.  Chollett Chairman 

421  Michigan  St.,  Toledo 

Ralph  G.  Carothers Secretary 

409  Broadway,  Cincinnati 


NERVOUS  AND  MENTAL  DISEASES 

E.  A.  North Chairman 

25  E.  Ninth  St.,  Cincinnati 

Wm.  H.  Pritchard Secretary 

State  Hospital,  Columbus 


OBSTETRICS  AND  PEDIATRICS 


PUBLIC  HEALTH  AND  INDUSTRIAL  MEDICINE 


J.  L.  Bubis Chairman 

71st  Euclid  Bldg..  Cleveland 

C.  W.  Burhans Secretary 

2103  Adelbert  Rd.,  Cleveland 


J.  J.  Sutter 

Lima 

P.  A.  Davis 

985  E.  Market  St.,  Akron 


Chairman 

Secretary 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 


F medicine  had  been  born  a complete  science;  if  the  law 
of  variation  could  be  suspended,  it  is  conceivable  that  the 
sum  and  total  of  human  knowledge  could  be  encompassed 
in  a single  volume,  the  science  of  medicine  could  consider  its 
conquests  complete  and  its  responsibilities  for  further  research 
ended. 


But  this  is  not  the  case.  Exceptions  constantly  appear,  the 
old  order  is  found  to  possess  its  limitations,  necessity,  the 
mother  of  invention,  provides  another  and  still  greater  urge. 
So  finality  is  always  in  the  offing — the  last  word  is  never 
spoken. 

It  was  the  recognition  of  the  law  of  variation  that  prompted 
the  assertion  that  each  infant  is  a law  unto  itself  and  feeding 
must  be  adjusted  to  its  individual  needs.  Even  then,  excep- 
tions arose,  they  still  arise  and  from  these  necessities,  progress 
in  the  art  of  infant  feeding  and  science  in  the  preparation  of 
infant  diet  materials  emerges. 

Resources  are  valuable  only  as  they  are  assembled  to  serve 
greater  and  ever  varying  ends.  To  exercise  his  own  resources 
to  their  fullest  extent,  to  enjoy  the  selective  principle  with  the 
utmost  freedom,  the  physician  demands  a latitude  in  the 
choice  of  dietary  materials  at  his  disposal,  just  as  infants  de- 
mand a wide  variation  to  suit  their  needs. 


This  then,  is  the  test,  not  a single  product,  but  a line  of 
infant  diet  materials  that  increases  the  range  and  scope  of  the 
physician’s  skill  just  as  it  increases  our  alertness  and  zest  to 
serve  his  needs. 


Dextri-Maltose — A highly  as- 
similable carbohydrate  for  cow's 
milk  modifications. 

Recolac — A reconstructed  milk 
for  traveling  or  where  the  milk 
supply  is  faulty. 

Casec — The  principal  protein  of 
cow’s  milk,  for  the  correction  of 
fermentative  diarrhoea. 

Cod  Liver  Oil — Standardized  as 
to  potency,  produced  exclusively 
from  Newfoundland  Cod. 


Protein  Milk — Now  available 
in  a form  that  is  boilable  for  a 10- 
minute  period. 

Malt  Soup  Stock — For  use  in 
cases  of  an  idiosyncrasy  against 
carbohydrate. 

Lactic  Acid  Milk — Uniform  in 
composition  and  acidity,  flows 
freely,  no  curds. 

Florena — A wheat  flour  es- 
pecially useful  for  Butterflour  or 
Butter  Soup  Mixtures. 

Powdered  Milk — Clean  milk  of 
known  origin,  tuberculin  tested, 
low  bacteria  count. 


Samples  and  Literature  on  Request. 


"The  Line  Test 

In  Infant  Feeding 


FIGHTING  EYES 


Against  overwhelming  odds  . . . without 

protection  . . . these  eyes  are  fighting! 

Narrowed  down  to  mere  slits  by  their  constant 
enemy,  glare  (or  excess  light),  these  eyes  are 
under  a continual  strain.  Eventually  it  pro- 
duces eyestrain,  headaches,  and  nervous  tension. 


Soft-Lite  glare  filtering  lenses,  which  both  pro- 
tect and  correct,  are  needed. 

Your  patients  deserve  the  best  you  can  give 
them.  Prescribe  Soft-Lites  and  assure  them 
comfort  and  efficiency. 


Send  for  an  extra  copy  of  the  new  Soft-Lite  booklet 
“ Glare  Filtering  Lenses"  for  your  waiting  room. 


The  WHITE-HAINES  OPTICAL  CO.,  Wholesale  Opticians,  COLUMBUS,  O. 
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Interest  and  Participation  in  the  General  Election. 

November  6 is  a Civic  Duty.  NOv 

Your  Membership  Dues  for  1929  should  be  paid  to 
Treasurer  of  your  County  Medical  Society  this  montJimE 
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REVENTS  RICKETS 

AND  SPASMOPHILIA 


£7 HE  S.  M.  A.  FAT  which  resem  Lies  Breast  Alulk 

Fat,  both  chemically  and  physically,  also  contains  an 
adequate  amount  ol  cod  liver  oil  for  the  prevention  of 
Rickets  and  Spasmophilia.  The  kind  of  food  constituents 
and  their  correlation  m S.  M.  A.,  also  play  a role  m the 
prevention  ol  Rickets  and  Spasmophilia.  These  are  two 
ol  the  reasons  why  S.  M.  A.  is  such  an  excellent  means 
ol  preventing  R lckets  and  Spasmophilia.  <?  « cc  « 

1 — It  resembles  breast  milk  botb  physically  and  chemically. 

2 —  Simple  for  the  mother  to  prepare. 

3 —  No  modification  is  necessary  for  full  term  normal  infants. 

4 —  It  gives  excellent  nutritional  results  inmost  cases  and  in  addi- 
tion these  results  are  obtained  more  simply  and  more  quickly. 

5 —  Prevents  Rickets  and  Spasmophilia. 

Ad  ay  we  send  you  a trial  package? 

The  Iabomatomy  Products  Company 

CILEVEiAND,  OHIO 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  DISEASES 


Provides  Thorough  Diagnosis,  Scientific  Treatment,  Homelike  Surroundings,  Complete 
Equipment,  Individual  and  Personal  Professional  Attention,  Splendid  Cuisine,  all  the 
modern  conveniences  of  the  best  private  homes.  Located  on  an  130  acre  farm. 
Presided  over  by  men  and  women  devoting  all  their  time  to  the  work. 

Send  for  Booklet,  Address:  Sawyer  Sanatorium,  White  Oaks  Farm, 

Marion,  Ohio. 


The  Ohio  State  Medical  Association 


Ohio  State  Medical  Journal 

Entered  as  second  class  matter  July  5,  1905,  at  the 
Postoffice  at  Columbus,  Ohio,  under  act  of  Con- 
gress of  March  3,  1879:  Acceptance  for  mailing 

at  special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  Oct.  3,  1917.  Authorized  July  10,  1918. 

Published  monthly  by 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
131  East  State  Street,  Columbus,  Ohio 
Telephone:  ADams  7046 


This  journal  is  published  for  and  by  the  members 
of  the  Ohio  State  Medical  Association.  The  Publica- 
tion Committee  does  not  assume  responsibility  for 
opinions  expressed  by  individual  essayists.  It  en- 
deavors to  maintain  a high  standard  of  advertising. 
Its  advertising  policy  is  governed  by  the  rules  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 


Subscription  $3.00  per  year ; single  copies  25  cents. 
Issued  under  the  direction  of  the  Publication 
Committee. 
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H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


fl  Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


A Section  of  One  of  Our  Bath  Houses 


MODERN  LABORATORY 
Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 

DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 

containing  one  of  the  moat 
modern  and  best  equipped 

HYDROPTHERAPY  DE 
PARTMENTS  in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  aa  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium.  Martinsville,  Indiana 
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THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD,  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 

THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 


JAS.  A.  BELYEA,  M.D.,  Manager 


LOUIS  A.  MILLER,  M.D..  Neurologist,  Supervising  Physician 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 

This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed  information,  address 

CHARLES  B.  ROGERS,  M.  D. 

Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING.  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 


The  Hinsdale  Sanitarium  (0„  c.  b.T2.s»^2 

the  Union  Station  in  Chicago.) 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  O. 


For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment.  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Wndsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Phones:  Chagrin  Falls,  328;  Randolph,  2744 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer.  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 
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“REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingram,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D._ Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  ,NCOTa?3RATED 


F or  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affections. 
SituaUon 
retired  and 
accessible. 

For  details 
write  for 
descripUve 
pamphlet. 
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The  Columbus  Rural  Rest  Home  Worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1926 


Hillsview  Farms 

Washington,  Pa* 

A sanitarium  equipped  for  diagnosis  and  follow-up  Id  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 


DR.  STOKES 


SANATORIUM 

A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 
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The  Greensprings  Sanitarium 


and 


Mineral  Springs 


A Sanitarium,  which  is  equipped  with  complete  modern  Physio-therapy,  X-Ray,  Medical  and 
Surgical  departments. 

Our  Hydrotherapy  department  is  modern  and  with  the  medical  department  insures  the 
proper  utilization  of  the  natural  health-giving  resources  for  which  our  Sulphur  Springs  have 
long  been  famous. 

Individual  needs  are  carefully  considered  and  treatment  given  along  the  lines  of  modern 
scientific  medicine. 

STAFF  VISITING  CONSULTANTS 

Ward  I.  Huber,  M.  D.,  Surgeon  H.  K.  Shoemaker,  M.  D. 

John  I.  Appleby,  M.  D.,  Medical  Director  John  Gedert,  M.  D. 

Forrest  R.  Yohe,  M.  D.,  House  Physician  Neil  Storer,  M.  D. 

Alexander  C.  Johnson,  Mgr. 

RATES  MODERATE.  Operated  strictly  within  ethical  lines. 

For  information  write 

The  Greensprings  Sanitarium 

GREEN  SPRINGS,  OHIO 
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Ohio  Department  of  Health 

Biological  Products 


DIPHTHERIA: 

Prevention  . Treatment  Susceptibility 

DIPHTHERIA  TOXIN  ANTITOXIN  MIXTURE 

U.  S.  S.  P. 

Diphtheria  Is  Preventable 

Toxin  Antitoxin  produces  an  active  immunity. 

Immunity  develops  in  from  eight  to  ten  weeks  and  lasts  for  some 
years,  possibly  throughout  life. 

All  children  of  pre-school  age  and  up  to  fourteen  years  should  be 
immunized. 

Marketed  in  the  following  packages : 

3 — 1 cc.  vial  — 1 immunization 
30 — 1 cc.  vials — 10  immunizations 
10  cc.  vial  — 3 immunizations 
30  cc.  vial  — 10  immunizations 

DIPHTHERIA  ANTITOXIN  U.  S.  S.  P. 

Refined  and  Concentrated 

A highly  refined  antitoxin.  Small  in  bulk,  low  in  solids  and  free  from 
precipitate.  Insuring  rapid  absorption  and  quick  therapeutic  results. 

For  curative  treatment  and  immunization  of  exposed  cases. 
Marketed  in  our  perfected  syringes  in  the  following  packages : 
Doses:  1000—3000—5000—10000—20000  units. 

SCHICK  TEST  TOXIN  U.  S.  S.  P. 

To  determine  susceptibility  to  Diphtheria 

Marketed  in  the  following  size  packages: 

Schick  Test  material  for  50  tests. 

Schick  Test  material  for  50  tests  and  50  control  tests. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Com- 
missioner, and  derive  the  advantages  made  possible  by  our  contract  with 
the  Ohio  Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
they  will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 
COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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Are  You  Using  These  Council- 

Passed  Research  Products? 

They  were  made  for  you  and  are  called  to  your  attention  through 

your  official  STATE  JOURNAL. 

These  products  have  been  tested  and  retested  in  our  Laboratories 

and  clinically.  They  are  true  to  label  and  successful  in  the  practice  of 

thousands  of  physicians. 

Put  Them  to  Work  in  Your  Practice 

ARGYN 

CHLORAZENE 

A mild  silver  protein. 

Chloramine — Devised  by  Dr.  Dakin. 

ACRIFLAVINE,  Neutral 

CINCHOPHEN  & NEOCINCHOPHEN 

In  powder,  tablets  and  enteric  coated 

For  Rheumatism. 

tablets. 

Preferable  to  salycilates. 

AMIDOPYRINE 

BUTESIN  PICRATE  OINTMENT 

For  the  relief  of  pain.  Safer  than 

Best  for  burns.  Relieves  pain,  pre- 

coal-tars. 

vents  infection. 

AMIODOXYL  BENZOATE 

BARBITAL 

For  arthritis,  a new  treatment. 

For  restful  sleep. 

ANESTHESIN 

METAPHEN 

A local  pain-reliever. 

500  times  more  germicidal  than 

phenol.  Non-staining. 

BUTYN 

Safer  than  Cocaine  for  local  anes- 

NEONAL 

thesia. 

A new  type  of  sleep  producer. 

Information  regarding  these  and  oth 

er  Abbott  and  D.  R.  L.  products  may  be 

obtained  from  your  dealer,  from  “New  and  Non-Official  Remedies”,  our  literature, 

or  our  new  1928  “PRICE  LIST  with  Therapeutic  Notes”,  which  you  should  have. 

Use  the  Corner 

coupon  today. 

Abbott  Laboratories  i 

North  Chicago,  111. 

Price  List. 

| 

New  York  San  Francisco  Seattle 

j DR. 

St.  Louis  Toronto  Los  Angeles 

1 

Bombay  Watford  Herts,  England 

' , 
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An  Invitation 

To  the  Medical  Profession  of  Ohio,  a cordial  in- 
vitation is  extended  to  visit  the  new  Wappler 
Sales  and  Service  Branch  at  2012  East  102nd 
Street,  Cleveland.  Here  the  latest  types  of  X- 
Ray  and  Physical  Therapy  Apparatus  are  on 
display,  and  a staff  of  skilled  technicians  and 
service  men  is  at  your  call.  You  are  invited  to 
make  fullest  use  of  these  facilities  in  connection 
with  all  X-Ray  and  Physical  Therapy  problems. 
For  prompt  service,  telephone  Cedar  4130. 

WAPPLER  ELECTRIC  COMPANY 

INCORPORATED 

2012  East  102nd  Street,  Cleveland 

General  Offices  and  Factory,  Long  Island  City,  N.  Y. 
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71  Winner  Avenue  DR.  GAVER’S  SANITARIUM  Columbus,  Ohio 

(Formerly  The  Rodebaugh  Sanitarium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Adictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 


“Climate  has  no  therapeutic  value  in  the  treatment  of  tuberculosis”. — RockhiU 


For  the  Treatment  of 
Pulmonary  Tuberculosis 

Established  in  1914  by  Dr.  Charles  S.  Rockhill 

The  RockhiU  Sanatorium  is  beautifully  located  on  Indian  Hill,  ten  miles  from  the  center  of  Cincinnati,  with  an  elevation  of 

1,090  feet  above  sea  level.  A modern,  home-like  institution  with  every  convenience,  where  the  cardinal  points  of  treatment — rest, 

fresh  air,  nutritious  food  and  peace  of  mind — can  be  secured  at  a reasonable  rate.  It  is  500  feet  above  the  surrounding  country,  over- 

looking the  model  town  of  Mariemont. 

Buildings  and  equipment  are  modern  and  adequate.  Attractive,  home-like  rooms  with  outside  screened  sleeping  porches,  and 
individual  bungalows. 

Physicians  of  Ohio  and  adjoining  states  may  send  their  patients  to  the  Rockhill  Sanatorium  with  the  assurance  that  they  will 
receive  the  best  of  attention  and  be  within  easy  reach  of  their  homes;  where  their  friends  may  see  them  at  any  time  with  a minimum 
of  traveling  expense. 

Physicians  are  invited  and  urged  to  visit  the  Sanatorium.  They  will  receive  every  professional  courtesy  and  consideration. 

For  detailed  information,  rates  and  application  blanks  for  admission,  apply  to 

J.  H.  NILES,  M.D„  Medical  Director 

City  Office:  2334  Upland  Place,  Telephone— Madisonvllle  102 

Cincinnati,  Ohio.  Indian  Hill,  Cincinnati. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary 

Pirst  District...  G.  D.  Lummls,  Middletown Eric  Twachtman,  Cincinnati 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull.  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  H.  Williams,  Middletown. ...Louis  Skimming,  Middletown 2d  Wednesday,  monthly 

Clermont W.  H.  Gaskins,  New  Richmond..Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrleves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson.  Wash.  C.  H Last  Thursday,  monthly 

Hamilton Dudley  W.  Palmer,  Cincinnatl..Parke  G.  Smith.  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Robert  Blair,  Lebanon Henry  M.  Brown.  Kings  Mills. .1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 


Second  DlstrlctP.  D.  Espey,  Xenia D.  B.  Conklin,  Dayton .Dayton,  1929 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke F.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfield. .2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams.  Yellow  Springs.—Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua G.  A.  Woodhouse 1st  Friday,  monthly  except 

Pleasant  Hill  July  and  August. 

Montgomery W.  A.  Ewing,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble .W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay.  Sidney B.  S.  Stephenson,  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District...  O.  O.  Steiner,  Lima E.  E.  Rakestraw,  Findlay Findlay,  1929 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize Roy  C.  Hunter.  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin .C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan W.  H.  Carey,  Bellefontaine K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marion S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion.... 1st  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina _F.  E.  Ayers.  Cellna 2d  Tuesday,  monthly 

Seneca Paul  Leahy,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky.. B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin.  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal.  Napoleon.. 

Lucas E.  I.  McKesson,  Toledo .' H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky .E.  M.  Ickes,  Fremont C.  A.  Kingman.  Bellevue.... 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle.  Bowling  Green 


3d  Thursday,  monthly. 

Semi-monthly 

3d  Wednesday,  monthly 

Friday,  each  week 

2d  Thursday,  monthly 

3d  Wednesday,  monthly 

1st  Thursday,  monthly 

Last  Thursday,  monthly 

2d  Thursday,  each  month 

3d  Thursday,  monthly 


Fifth  District. _C.  L.  Cummer,  Councilor. 


Ashtabula B.  C.  Eades,  Conneaut 

Cuyahoga C.  L.  McDonald.  Cleveland 

Erie. W.  T.  Fenker.  Sandusky.... 

Geauga W.  S.  Hawn,  Burton 

Huron R.  L.  Morse,  Norwalk 

Lake B.  S.  Park,  Paines ville 


Arrangements. .Cleveland.  1929 


...Chrm.  Com.  on 

...J.  F.  Docherty,  Conneaut 

...Claude  D.  Waltz,  Cleveland 

...G.  A.  Stimson,  Sandusky 

vIsa  Teed-Cramton.  Burton... 

...R.  C.  Gill,  Norwalk 

...G.  O.  Hedlund,  Painesville... 


2d  Tuesday,  monthly 
Every  Friday  evening 
Last  Thursday,  monthly 
Last  Wednesday  Apr.  to  Dec. 
2d  Thursday,  monthly 
1st  Monday,  monthly 
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Societies  President  Secretary 

Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria 2d  Tuesday,  monthly. 

Medina H.  H.  Biggs,  Wadsworth „.Jas.  K.  Durling,  Wadsworth 3d  Wednesday 

Trumbull Paul  Gauchat,  Warren H.  J.  Meister,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District.... A.  T.  Cole,  Millersburg J.  H.  Seiler,  Akron 

Ashland J.  M.  Heyde,  Loudonville E.  L.  Clem,  Ashland 

Holmes J.  C.  Elder,  Millersburg A.  T.  Cole,  Millersburg 

Mahoning J.  E.  Hardman,  Youngstown J.  P.  Harvey,  Youngstown. 

Portage L.  A.  Woolf,  Ravenna E.  J.  Widdecombe.  Kent 

Richland S.  E.  Findley,  Mansfield B.  E.  Shreffler,  Mansfield... 

Stark C.  A.  La  Mont,  Canton _F.  S.  Van  Dyke,  Canton 

Summit C.  L.  Hyde,  Akron .A.  S.  McCormick,  Akron 

Wayne A.  E.  Stepfield,  Doylestown R.  C.  Paul.  Wooster 


2d  Wed.,  Jan.,  Apr.  & Oct. 

1st  Tuesday,  bi-monthly 

1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

3d  Tuesday,  monthly 

1st  Thursday,  monthly 

3d  Tuesday,  monthly 

3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

1st  Tuesday,  monthly 

2d  Tuesday,  monthly 


Seventh  District  E.  B.  Shanley,  N.  Philadelphia..E.  D.  Moore,  New  Philadelphia..St.  Clairsville,  1929 

Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at 

1:45'  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool-.T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas .H.  A.  Coleman,  New  Phila R.  J.  Foster,  New  Phila 1st  Thursday,  monthly 


Eighth  DistrlctA.  L.  Prichard,  Nelsonville J.  L.  Gray,  Caldwell 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield A.  V.  Lerch,  Pleasantville .C,  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark .. H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville..C.  E.  Northrup,  McConnelsville..3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..J,  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith,  Portersvllle F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan,  Marietta J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 

Ninth  District _..  Portsmouth,  1929 

G*aDia Leo  C.  Bean,  Gallipolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence H.  S.  Allen,  Ironton R.  F.  Massie,  Ironton .' 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 1st  Thursday,  April 

July  and  Oct. 

P*ke E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto G.  Micklethwalte,  Portsmouth..C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 4th  Wednesday,  monthly 


Tenth  District 

Crawford G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 

Delaware -G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware.. 

Franklin S.  J.  Goodman,  Columbus James  A.  Beer,  Columbus... 

Knox J.  M.  Pumphrey,  Mt.  Vernon.... J.  Shamansky,  Mt.  Vernon. 


Madison... 
Morrow.... 
Pickaway. 
Ross 

Union 


P-  H.  Trimble,  Mt.  Sterling H.  P.  Sparling,  London 

W.  C.  Bennett,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 

....  J.  B.  May,  New  Holland — Lloyd  Jonnes,  Circleville. 

....X).  A.  Perrin,  Chillicothe M.  D.  Scholl,  Chlllicothe... 

— Angus  Maclvor,  Marysville J.  M.  Snider,  Marysville... 


.1st  Monday,  monthly 
.1st  Friday,  each  month 
.1st  four  Mondays 

2d  & 4th  Wednesday  from 
March  to  middle  of  Dec. 

4th  Thursday 
.1st  Wednesday,  monthly 
.1st  Friday,  monthly 
1st  Thursday,  monthly 
.2d  Tuesday. 
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(^ranbPteto  hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 
0 

Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
• Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  6y  D.  K.M. 


Your  Election,  November  6 

“Vote  at  the  General  Election  Tuesday,  Novem- 
ber 6.  Vote  as  Your  Judgment  Indicates — But 
Vote!” 

Such  is  a paraphrase  of  the  slogan  which  has 
been  broadcast  repeatedly  during  recent  years  by 
various  civic  and  business  organizations. 

Each  quadrennial  election  for  the  past  twenty 
years  has  recorded  a steady  reduction  in  the  num- 
ber of  eligible  citizens  voting  in  comparison  with 
the  total  number  who  are  eligible  to  exercise  this 
franchise  of  citizenship.  While  Ohio  has  ap- 
proximately three  and  one-half  million  eligible 
voters,  only  slightly  more  than  two  million  have 
fulfilled  their  obligation  of  citizenship  at  any  one 
general  election. 

On  Tuesday,  November  6,  the  citizens  of  Ohio 
for  the  first  time  in  four  years  will  have  an  op- 
portunity to  express  their  choice  not  only  for 
state  and  county  officials,  but  on  the  candidates 
for  the  head  of  the  Federal  Government.  It  is  of 
the  utmost  importance  that  each  citizen  vote. 

In  addition,  and  of  direct  importance  will  be 
the  selection  of  representatives  to  the  Ohio  Gen- 
eral Assembly.  Both  branches  of  the  Legislature 
will  be  somewhat  smaller  in  this  coming  session 
than  for  several  years.  There  will  be  but  31 
Senators  as  compared  with  35  in  the  last  session, 
and  133  members  of  the  House  of  Representatives 
as  compared  with  136  in  the  last  session.  Because 
of  the  small  number,  each  member’s  vote  in  the 
Legislature  on  various  issues  will,  in  that  propor- 
tion, be  more  important. 

Through  apathy  upon  the  part  of  a large  pro- 
portion of  voters,  small  minorities  sponsoring 
radical  legislation  and  destructive  theories  have 
chances  of  securing  responsible  and  influential 
positions  in  government.  Through  such  lack  of 
general  interest  those  candidates  who  are  actively 
supporting  destructive  measures  may  secure  elec- 
tion over  men  who  are  able  and  well  qualified. 

There  are  several  candidates  for  the  legislature 
who  are  notoriously  known  for  their  attitude 
against  health  safeguards.  If  elected,  these  can- 
didates are  certain  to  use  every  means  to  secure 
the  enactment  of  their  proposals.  Ohio’s  health 
laws  will  suffer  accordingly,  should  they  be  suc- 
cessful. 


It  is  right  and  proper  that  the  citizens  of  the 
state  take  a more  active  interest  in  their  public 
servants.  So  long  as  there  is  apathy,  so  long  as 
there  is  lack  of  interest,  and  so  long  as  a minority 
elects  officials,  government  will  tend  toward  so- 
cialism, paternalism,  or  radicalism. 

For  decades,  the  medical  profession  has  been 
unselfishly  interested  in  the  protection  of  pub- 
lic health.  It  has  rightfully  used  all  honorable 
means  in  promoting  such  safeguards.  No  one 
class  is  as  familiar  with  health  hazards  as 
physicians. 

This  year,  numerous  interests  inimical  to  health 
safeguards  will  seek  legislation.  Among  these 
may  be  mentioned  those  who  oppose  one  or  more 
of  the  following:  quarantine  and  vaccination  laws ; 
centralized,  responsible  board  of  licensure;  con- 
trol of  milk  supplies;  the  use  of  impounded  dogs 
for  experimental  purposes;  immunization  and 
sanitation  regulations. 

Care  should  be  taken  in  selecting  public  offi- 
cials. If  all  citizens  would  take  a more  direct  in- 
terest in  elections,  there  would  be  less  paternal- 
ism, less  bureaucracy,  less  taxes  and  less  in- 
efficiency in  government. 


Distribution  of  Medical  Service 

The  crystallization  of  the  social  question  as  to 
the  adequacy  of  medical  service,  standards  in 
medical  education,  and  distribution  of  physicians 
in  medical  practice,  through  the  project  now 
undertaken  by  the  National  Committee  on  the 
Cost  of  Medical  Care,  is  receiving,  in  its  various 
angles,  wider  comment  in  medical  publications 
and  lay  journals  and  newspapers  than  any  other 
problem  of  direct  interest  to  the  medical  profes- 
sion, of  a social  and  economic  nature,  in  many 
years. 

On  this  general  question,  the  Department  of 
the  Interior,  under  date  of  September  25,  issued  a 
statement  based  on  a recent  survey  conducted  by 
the  Bureau  of  Education  of  that  department, 
from  which  the  following  is  quoted: 

“The  United  States  has  more  physicians  in 
proportion  to  its  population  than  any  other 
country.  According  to  the  latest  figures  available, 
there  is  one  physician  to  every  753  people  in  the 
United  States  while  in  Great  Britain  there  is  one 
physician  to  every  1,087,  in  Switzerland  and 
Japan  respectively  one  to  every  1,290  and  1,359, 
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in  Germany  one  to  every  1,940,  in  Austria  one  to 
every  2,120,  and  in  Sweden  one  to  every  3,500. 
These  facts  are  revealed  by  a study  made  by  the 
Federal  Bureau  of  Education. 

“In  the  United  States,  as  in  other  countries, 
there  has  been  a tendency  during  recent  years  for 
physicians  to  locate  in  cities  rather  than  in  rural 
districts.  The  old  country  doctor  is  becoming 
rare,  and  if  it  were  not  for  the  greatly  improved 
means  of  communication  and  travel — the  tele- 
phone, interurban  cars  and  the  automobile — rural 
districts  would  suffer  from  the  lack  of  medical 
treatment.  Under  modern  conditions,  however, 
physicians  from  towns  and  cities  can  furnish 
medical  care  for  much  larger  areas  than  formerly. 

“The  complaints  heard  are  not  so  much  as  to 
lack  of  medical  service,  but  as  to  the  increased 
charges  for  the  physician’s  services  because  of  the 
greater  distance  he  has  to  travel.  Country  life  as- 
sociations and  others  interested  in  rural  com- 
munities are  studying  this  problem,  with  some 
prospect  of  improvement.  The  consolidation  of 
country  schools  is  establishing  centers  where,  in 
addition  to  the  schoolhouse,  small  hospitals  or 
health  centers  may  be  placed  where  medical  ser- 
vice can  be  obtained  in  cases  of  emergency.” 

The  belief  of  the  Medical  Economics  Commit- 
tee of  the  Ohio  State  Medical  Association,  as  set 
forth  in  its  reports,  to  the  effect  that  the  lowering 
of  standards  in  medical  education  is  no  proper 
solution  for  the  possible  inadequacy  of  medical 
service  in  some  rural  and  scattered  communities, 
is  indorsed  and  corroborated  by  many  current 
comments  in  other  state  medical  publications. 

“There  are  various  reasons  why  physicians 
will  not  locate  in  the  small  community.  If  the 
rural  community  can  stop  the  emigration  of  its 
own  young  people  to  the  city  and  can  offer  better 
schools  for  the  doctor’s  children,  better  facilities 
to  practice  his  profession  and  will  support  him 
financially  so  that  he  can  work  satisfactorily  to 
his  standard  of  practice,  the  problem  of  the  better 
distribution  of  physicians  may  be  solved,  and  not 
before.  A lower  standard  will  not  solve  the  prob- 
lem, because  the  farmer  and  his  family  are  more 
observing  and  critical  than  are  their  unsophisti- 
cated brother  in  the  city.  The  faker  or  the  poor 
doctor  does  not  last  long  in  a rural  community 
because  news  travels  fast  in  the  country.  A 
poorly  trained  doctor  is  probably  the  most  dan- 
gerous man  in  any  community”,  according  to  the 
leading  editorial  in  the  September  issue  of  the 
Journal  of  the  Michigan  State  Medical  Society. 

As  to  medical  service  in  rural  communities,  a 
recent  issue  of  the  Indiana  State  Medical  Journal 
says:  “We  believe  that  the  solution  of  this  ques- 
tion lies  in  an  effort  on  the  part  of  people  re- 
siding in  rural  communities  to  pay  a physician 
decent  remuneration  for  remaining  in  their  com- 
munity. Too  often  the  physician  in  the  rural 
community  is  used  in  emergency  only,  and  the 
people  of  the  community  chase  off  to  a nearby  city 
for  much  attention  that  could  be  given  equally  as 
well  at  home.  We  are  not  unmindful  of  an  argu- 
ment we  often  have  made  that  a physician  who 
renders  good  service  will  have  no  difficulty  in  ob- 
taining patronage,  but  we  realize  that  the  general 


tendency  on  the  part  of  people  in  the  rural  com- 
munities is  to  overlook  the  man  right  at  home  in 
the  mistaken  belief  that  something  better  may 
be  obtained  farther  away,  and  thus  much  time  is 
lost  to  the  rural  physician  in  gaining  that  pres- 
tige and  especially  the  income  that  is  his  due.” 

That  Journal,  in  line  with  policies  expressed 
elsewhere,  does  not  favor  “salaries”  or  subsidies 
to  physicians  as  a solution. 

A writer  in  the  September  issue  of  the  Illinois 
Medical  Journal  is  even  more  outspoken  as  to 
the  responsibility  for  the  shortage  of  medical 
service  in  rural  communities.  He  says: 

“The  farmer  is  to  blame.  He  has  ceased  to  ade- 
quately support  the  county  doctor  and  the  basic 
reason  for  this  is  ease  of  transportation.  I started 
practicing  nearly  thirty  years  ago  in  the  horse 
and  buggy  age.  In  those  days  it  ordinarily  took 
two  hours  to  go  twelve  miles.  Nowadays  the 
farmer  in  that  community  can  drive  fifty  miles  in 
the  same  length  of  time  and  he  does.  In  that  com- 
munity today  the  local  doctors  get  nothing  but 
emergency  cases  and  confinement  and  other  work 
among  people  who  are  too  poor  to  get  away.  The 
confinements  all  go  out  of  town,  (if  able)  much  of 
the  surgery  goes  out  without  even  consulting  local 
men.  Whereas,  the  town  used  to  support  four  or 
five  doctors  it  is  now  able  to  support  only  two, 
and  they  are  hard  up.  The  people  are  still  there, 
the  sickness  is  still  there  but  it  is  on  wheels 
travelling  to  the  big  towns. 

“The  farmer  has  deserted  the  small  town  doc- 
tor, not  the  doctor  the  small  town  and  the  farmer. 

“It  is  not  specialization  except  in  this  respect 
that  the  farmer  will  get  into  his  car  and  go  to  a 
specialist  himself  without  even  consulting  the 
home  doctor  and  an  awful  lot  of  them  do.” 


Free  Medical  Service  and  “Clinics” 

The  development  of  the  clinic  idea  without 
definite  supervision  or  restriction  on  those  ad- 
mitted for  free  service  has  recently  aroused  the 
Southern  Cook  County  Branch  of  the  Chicago 
Medical  Society,  which  voiced  its  objections  be- 
fore the  County  Board  to  the  establishment  of  a 
public  “School  of  Health”  in  Blue  Island,  Cook 
County. 

The  objections  raised  by  the  medical  society  to 
the  establishment  of  the  proposed  clinic  and  the 
comments  on  “social  medicine”  are  so  interesting 
that  they  are  reproduced  in  part  as  follows: 
“The  taking  over  of  the  practice  of  medicine  by 
the  state  is  a part  of  a socialistic,  bureaucratic 
trend  of  government  advocated  by  long-eared  re- 
formers and  is  patterned  after  the  mistakes  in  the 
field  of  public  health  practiced  in  many  European 
countries. 

“More  particularly  since  the  war  there  has  been 
an  intense  desire  on  the  part  of  various  “up-lift- 
ing oi’ganizations”  to  have  the  government  domi- 
nate and  regulate  everybody’s  business  but  their 
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own,  and  to  extend  this  practice  down  to  the 
county  and  city  governments. 

“The  national  government  should  have  no  part 
in  those  affairs  in  which  the  state  is  able  to  act 
and  for  which  it  is  responsible,  and  the  same  ap- 
plies to  the  state  in  its  relation  to  the  county,  the 
county  in  its  relation  to  the  city,  and  the  city  as  it 
concerns  the  individual.  Paternalism  in  govern- 
ment, unless  curbed,  will  break  down  American 
institutions  and  will  destroy  the  underlying  prin- 
ciples of  representative  government. 

“In  its  application  to  this  phase  of  the  practice 
of  medicine  by  this  County  Board  in  the  establish- 
ment of  a “clinic”  or  “School  of  Health”  in  Blue 
Island,  we  feel  that  such  a procedure  should  be 
condemned  (1)  because  it  will  be  maintained  as 
are  all  public  and  most  private  charities,  not  for 
the  poor  alone,  but  for  all  who  apply  for  treat- 
ment, and  (2)  because  it  abrogates  the  principle 
that  charity  should  cease  when  an  individual  is 
in  a position  to  discharge  the  obligations  of  cit- 
izenship, that  that  type  of  charity  which  pauper- 
izes the  individual  is  a bad  thing  for  society. 
The  individual  who  is  entitled  to  medical  charity 
is  he  who  is  an  object  of  charity  in  other  respects. 
If  he  is  financially  able  to  do  so,  he  should  pay  his 
doctor  as  well  as  his  grocer  and  his  coal  man. 
Any  organization  which  pauperizes  the  individual 
to  any  degree  destroys  a part  of  the  self-reliance 
and  the  self-respect  of  that  individual  and  makes 
him  less  of  an  asset  to  his  community. 

“The  care  of  deserving  charity  is  one  of  the 
heritages  of  the  profession  and  we  accept  it  as 
such.  The  deserving  poor  have  been  adequately 
cared  for  by  the  profession.  No  class  of  men  gives 
so  freely  to  the  sick  in  need  as  does  the  doctor. 
We  believe  that  we  are  safe  in  saying  that  the 
physicians  of  our  communities  give  more  to 
charity  than  do  all  other  agencies  combined.  This 
contribution  to  the  welfare  of  society  is  in  every 
instance  a personal  one  and  is  of  the  type  that 
helps  the  individual  back  on  his  feet  so  that  he 
may  become  again  a useful  member  of  society,  but 
is  never  the  type  that  pauperizes  him. 

“Those  who  are  in  need  of  long  periods  of 
treatment  and  hospitalization  are  being  referred 
by  the  physicians  to  county  institutions  or  to  the 
charity  wards  of  public  or  private  hospitals. 

“If  all  legal  services  were  dispensed  to  the  in- 
dividual without  cost  the  type  of  service  would 
soon  become  very  mediocre — the  men  with  ability 
and  initiative  would  soon  leave.  The  same  situa- 
tion would  apply  to  the  medical  or  to  any  other 
profession.  In  order  that  any  profession  may 
render  the  type  of  service  which  society  demands 
of  it,  society  must  make  it  possible  for  that  pro- 
fession to  maintain  its  economic  independence. 

“The  getting  of  something  for  nothing  is  the 
‘bunk.’  We  get  about  what  we  pay  for  in  this 
world  and  this  applies  just  as  much  to  medical 
services  as  it  does  anything  that  we  buy.  When 
you  know  that  medical  services  are  being  given 


away  at  a particular  clinic  it  is  a foregone  con- 
clusion that  those  who  go  there  get  little  worth 
while.  This,  of  course,  appeals  only  to  the  small 
‘gimme’  type  of  individual  which  all  of  us  must 
put  up  with.  The  thinking  men  and  women  know 
that  the  individual,  careful  attention  of  their  own 
physicians  is  more  thorough  and  more  satis- 
factory than  being  passed  down  the  line  in  any 
clinic.” 

There  is  no  efficient  substitute  for  that  in- 
dividual attention  that  only  the  private  physician 
can  supply.  The  health  of  the  community  lies  in 
the  hands  of  the  private  physicians. 


The  “Fifty-Fifty”  Plan  in  Government 

In  a recent  timely  article,  Director  C.  R.  Mann, 
of  the  American  Council  on  Education,  outlines 
the  development  of  the  “50-50”  plan  from  1914, 
when  that  method  of  reconciling  the  reluctant 
taxpayer  to  the  idea  of  a federal  subsidy  was  de- 
vised, up  to  the  present  time. 

As  has  been  pointed  out  before,  those  functions 
of  government  in  Ohio,  over  which  a bureau  or 
department  of  the  Federal  Government  has  di- 
rectory supervision  and  from  which  a 50-50  sub- 
sidy is  available,  really  cost  the  taxpayers  of  this 
state  three  dollars  for  every  “federal  dollar” 
secured  in  return. 

“There  are  always  those,”  said  President  Cool- 
idge  in  a recent  address,  “who  are  willing  to  sur- 
render local  self-government  and  turn  over  their 
affairs  to  some  national  authority  in  exchange  for 
a payment  of  money  out  of  the  Federal  Treas- 
ury.” 

“Whenever  they  find  that  some  abuse  in  their 
neighborhood  needs  correction,  instead  of  apply- 
ing a remedy  themselves  they  seek  to  have  a 
tribunal  sent  on  from  Washington  to  discharge 
their  duties  for  them,  regardless  of  the  fact  that 
in  accepting  such  supervision  they  are  bartering 
away  their  freedom.” 

In  commenting  on  this  situation,  Director  Mann 
says: 

“The  fact  is,  that  the  states  are  not  only  put- 
ting up  fifty  cents  to  match  fifty  cents  of  their 
own  money  collected  by  the  Federal  Government, 
but  they  are  sacrificing  for  the  latter  fifty  cents 
their  own  heritage  of  independence.  They  are 
matching  their  birthright  dollar  against  a fifty 
cent  mess  of  pottage. 

“When  the  Federal  Government  puts  up  its 
fifty  cents,  it  names  as  a condition  that  the  whole 
dollar  shall  be  spent  as  it  wishes.  In  the  con- 
gressional grant  authorizing  the  appropriation 
provision  is  made  for  the  appointment  of  a fed- 
eral official  as  umpire.  He  is  instructed  to  with- 
hold the  grant  whenever  he  is  convinced  that  the 
state  is  now  spending  the  money  in  accordance 
with  the  provisions  of  the  act. 

“For  fifty  cents,  putting  it  another  way,  the 
Federal  Government  buys  a dollar’s  worth  of 
supervision  of  affairs  which,  by  tradition  and  con- 
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stitutional  prerogative,  hitherto  remained  ex- 
clusively in  the  hands  of  the  states. 

“Gradually,  therefore,  in  the  course  of  the 
fourteen  years  since  this  circuitous  method  of  re- 
conciling the  taxpayer  to  increased  appropria- 
tions has  been  devised,  Congress  has  been  creat- 
ing a federal  school  system.  For  this  purpose 
17,760,000  of  the  federal  funds  are  expended  an- 
nually. During  the  first  session  of  the  Seven- 
tieth Congress  the  Capper-Ketcham  bill,  increas- 
ing the  subsidies  of  the  Department  of  Agricul- 
ture for  educational  purposes  by  $960,000,  be- 
came a law. 

“Another  measure  of  the  same  kind,  which 
would  increase  similar  appropriations  for  the 
Federal  Board  of  Vocational  Education  by  $6,960,- 
000,  passed  the  Senate  and  will  be  before  the 
House  of  Representatives  when  it  meets  in  De- 
cember. 

“If  Congress  experiences  no  change  of  heart, 
the  Federal  Government  will  have  acquired  by 
this  50-50  method  control  over  the  expenditure  of 
approximately  $50,000,000  derived  from  the  tax- 
payers and  spent  in  the  states  under  the  super- 
vision of  federal  bureaus.  This  is  only  about  three 
per  cent  of  total  expenditure  for  public  education 
in  the  whole  country.  But  it  is  almost  15  per  cent 
of  the  expenditures  for  secondary  and  college  edu- 
cation, in  which  fields  the  work  is  usually  done. 

“We  do  not  yet  realize  that  federal  money  all 
comes  from  our  own  pockets.  So  Uncle  Sam  con- 
tinues to  buy  up  states  rights,  paying  the  owners, 
the  people,  with  their  own  money,  extracted  from 
them  mainly  as  income  taxes  and  graciously  re- 
turned as  ‘grants  in  aid.’ 

“There  are  other  serious  objections  to  this  fed- 
eral system  of  public  education.  Not  only  is  it 
controlled  by  federal  bureaus  in  accordance  with 
acts  of  Congress,  but  the  control  is  not  unified. 
The  Department  of  Agriculture  administers  a 
part  of  the  50-50  subsidy.  The  Federal  Board  for 
Vocational  Edcation  administers  $8,760,000,  and 
the  Department  of  Labor  is  responsible  for 
$1,000,000.  The  Bureau  of  Education,  which 
should  be  federal  headquarters  for  education,  has 
no  connection  with  the  fund. 

“Meanwhile  Congress  established  federal  con- 
trol over  public  vocational  training  to  the  extent 
of  $35,520,000  through  50-50  subsidies  and  has  in- 
creased and  will  probably  further  increase  this 
amount. 

“Does  the  good  gained  justify  the  loss  in  local 
initiative,  self-reliance,  and  sense  of  responsi- 
bility that  inevitably  accompanies  federal  con- 
trol? Does  this  kind  of  federal  paternalism  de- 
velop citizens  who  are  capable  of  self-govern- 
ment? 

“Meanwhile  three  other  disconnected  federal 
offices  are  spending  $17,760,000  each  year  under 
statutes  that  require  them  to  regulate  $35,520,000 
worth  of  public  school  work.  And  worse,  the 
money  is  given  to  purchase  the  consent  of  the 
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governed  to  this  regulation  through  50-50  sub- 
sidies. 

“Efforts  are  now  being  made  to  increase  these 
appropriations.  It  is,  therefore,  a fine  time  to 
stop  this  folly.  All  that  is  needed  in  education  is 
the  sort  of  facilitating  service  that  the  Depart- 
ment of  Commerce  is  now  giving  to  business. 

“Decentralized  responsibility  with  centralized 
cooperation  is  the  surest  road  to  liberty  and  self- 

government.”  

A Modern  Trend 

C.  D.  Lowe,  Department  of  Agriculture  expert, 
writing  for  the  Farm  Journal,  says: 

“On  first  thought  it  may  be  difficult  to  find  any 
connection  between  the  average  life  of  a cow  and 
the  tendency  of  Americans  to  have  sma  ler  fam- 
ilies and  live  in  kitchenette  apartments.  But  a 
very  real  connection — and  a serious  one  for  the 
cow — exists  nevertheless.” 

In  this  flapper,  jazz  age  of  speed  and  individ- 
ualistic selfishness,  men  and  women  are  drifting 
away  from  the  primal  principles  of  life  and  love. 
We  might  as  well  admit  the  fact,  children  are  not 
popular,  though  the  processes  of  procreation  con- 
tinue to  be  utilized,  rendered  abortive  by  the  sel- 
fishness of  the  ingenuous  “wisdom”  of  the  new  age. 

This  authority  says  that  butchers  in  cities  are 
finding  it  increasingly  difficult  to  sell  the  big 
roasts  and  steaks  and  other  cuts  from  1, 100-pound 
beef  animals  that  used  to  provide  the  dinners  for 
families  of  six  or  eight. 

The  modern  housewife  wants  few  children  or 
none,  and  she  wants  small  cuts,  little  steaks,  or 
roasts,  as  tender  as  possible,  for  she  lives  in  a 
flat,  does  her  cooking  in  a kitchenette  and  must 
cook  quickly  and  easily  in  order  to  get  to  the 
picture  show  or  into  the  auto  for  a ride. 

And  so  we  are  entering  upon  the  era  of  “baby 
beef,”  and  farmers  are  intensifying  their  cattle 
breeding  so  as  to  market  their  stock  at  as  early 
an  age  as  possible. 

The  majority  of  meat  purchasers  in  metro 
politan  centers  now  pieler  this  kind.  All  right, 
what’s  the  answer?  The  prattle  of  the  child,  the 
music  of  little  footsteps,  the  dreams  of  what 
may  be  incorporate  in  the  being  of  youth  is  bar- 
tered for  the  flesh  of  the  calf,  for  the  flesh  pots 
yet  raw  in  the  crucible  of  nature.  Turn  on  the 
radio!  Start  the  victrola!  Order  the  car  brought 
around!  John,  have  you  the  tickets  for  the 
movies?  We  juit  must  see  Vasselino  in  his  latest 
love  picture! 

And  away  we  go.  There  are  no  little  ones  to 
cuddle  into  bed.  Perhaps  the  dog  has  to  be  looked 
after,  given  his  milk  and  put  into  his  cubicle, 
but  that  may  be  the  work  of  nurse  or  complacent 
husband.  Let  the  calves  bawl;  let  the  cows  moo 
their  misery;  we  live  in  the  new  great  age  where 
the  laugh  of  a child  is  discord,  where  the  im- 
pulses and  ardencies  and  potencies  of  love  have 
become  old-fashioned  and  outworn! — Editorial 
from  the  Cincinnati  Enquin-er. 
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The  Future  of  Syphilis.* 

John  H.  Stokes,  M.D.,  Philadelphia 


YOUR  honorable  secretary  has  with  a graci- 
ousness that  well  befits  the  representative 
of  a distinguished  medical  society,  bidden 
me  accept,  within  the  domain  of  syphilology,  the 
sky  as  my  rooftree,  and  infinity  as  my  limit,  and 
to  discourse  to  you  upon  “Syphilis  and  Civiliza- 
tion.” I have  sought  to  improve  a bit  upon  the 
grandeur  of  his  conceptions,  and  simultaneously 
to  avoid  even  the  implication  of  a pun,  by  chang- 
ing the  title  to  “Syphilis  and  the  Future.”  For 
who  can  imagine  a future  without  syphilis  and 
what  syphilologist  would  dream  of  syphilis  with- 
out a future? 

Today  we  stand  in  relation  to  this  ancient  and 
curiously  intriguing  disease  in  a curiously  para- 
doxical position.  We  seem  to  know  a great  deal; 
and  yet  we  know  very  little.  We  seem  to  be 
armed  at  all  points;  yet  we  seem  to  make  little 
headway.  We  seem  to  have  made  great  progress, 
— back  to  the  point  from  which  we  started.  As 
one  aspect  of  the  situation  is  dragged  into  the 
light  of  knowledge,  another  scuttles  off  into 
Stygian  obscurity.  I need  not  repeat  before  you, 
perhaps  the  common  slogans  of  our  public  health 
propaganda — that  syphilis  stands  between  first 
and  fourth  of  all  the  causes  of  death  that  affllict 
mankind — that  we  ride  beside  it,  eat  beside  it, 
too  often  sleep  beside  it,  and  yet  that  a statistical 
survey  of  the  second  million  drafted  men  showed 
that  in  the  population  of  our  great  northern  cities 
it  was  present  among  young  soldiers  to  the  extent 
of  less  than  one-half  of  one  per  cent. 

It  is  estimated  that  at  any  one  moment  not 
less  than  one  per  cent,  of  our  national  population 
is  under  active  treatment  for  the  disease;  yet 
in  the  rural  districts  of  the  Northwest  only  1.5 
per  cent,  of  farmers  have  it,  while  on  the  other 
hand  railroads  are  coming  to  recognize  it  as  one 
of  the  chief  factors  in  their  disability  and  sick 
pension  lists,  and  hospital  populations  are  syph- 
ilitic to  an  extent  ranging  from  0.5  per  cent,  to 
30  per  cent,  depend'ing  on  race  and  social  type. 
On  the  one  hand,  it  is  asserted  that  death  from 
tabes  and  paresis  is  on  the  increase;  on  the  other, 
it  is  stated  that  there  is  a positive  drop  amount- 
ing to  as  much  as  24  per  cent,  in  the  incidence  of 
syphilis  in  such  countries  as  Great  Britain,  in 
which  prophylaxis  by  treatment  has  had  its  most 
thoroughgoing  application. 

On  the  one  hand,  we  find  assertions  of  a high 
percentage  of  curability  pitted  against  positive 
evidence  of  total  and  incomprehensible  failure  to 
cure.  We  see  advocacy  of  laissez  faire  by  per- 
mitting early  infections  to  progress  to  full-blown 

•Read  before  the  Third  General  Session,  Ohio  State  Medi- 
cal Association  at  the  82nd  Annual  Meeting,  Cincinnati, 
May  1,  2,  3,  1928. 

•From  the  Department  of  Dermatology  and  Syphilology 
School  of  Medicine,  University  of  Pennsylvania. 


secondaries,  set  over  against  seemingly  unescap- 
able  evidence  of  a loss  of  25  to  35  per  cent,  of 
curability  by  such  delay.  On  the  one  hand,  the 
socially-minded  plead  that  the  individual  patient’s 
right  to  this  shadowy  and  theoretical  immunity 
development  has  no  place,  when  the  prevention  of 
dissemination  of  the  disease  by  the  early  use  of 
spirillicidal  drugs  is  at  stake.  On  the  other,  it 
is  argued  that  the  failure  of  arsphenamines  to 
develop  individual  resistance  may  convert  patients 
treated  before  the  blood  Wassermann  becomes 
positive,  into  foci  of  relapse  so  dangerous  that  it 
may  well  be  asked  whether  they  do  not,  in  pernici- 
ous activity,  make  up  for  the  25  per  cent,  of 
alleged  additional  cures  gained  by  the  earliest 
possible  exhibition  of  these  drugs. 

These  are  but  random  samples  of  the  conflicts 
into  which  the  inquiring  mind  is  led  in  contempla- 
tion of  the  field  of  syphilology  today;  and  if  the 
inquiring  and  allegedly  expert  mind  is  thus  led 
into  confusion,  what  will  be  the  fate  of  those 
who  must  take  information  second-hand  and  be 
content  only  with  a general  rather  than  a special 
knowledge  of  the  disease? 

But  fortunately,  there  is  land  beneath  our  feet; 
and  a few  encouraging  and  valid  principles  may 
be  dragged  from  the  welter,  to  form  a frame-woi'k 
and  support  for  the  syphilology  of  the  future. 
These  I lay  before  you  under  successive  heads, 
beginning  with  the  future  of  diagnosis. 

THE  FUTURE  OF  DIAGNOSIS 

The  first  and  foremost  issue  of  the  day  is  to 
move  all  diagnosis  of  syphilis  a notch  ahead — to 
be  anticipatory  and  preventive,  instead  of  dila- 
tory and  consequent.  Inasmuch  as  diagnosis  is 
the  logical  predecessor  of  treatment,  and  treat- 
ment is  the  great  preventive  of  the  spread  of 
an  infectious  disease,  early  diagnosis  with  prompt 
treatment  are  the  pivotal  points  of  the  entire 
movement  against  syphilis  as  a public  health  pro- 
blem. This  means  that  we  should,  as  physicians, 
fasten  our  eyes  upon  the  chancre  and  its  immedi- 
ate sequelae;  not  upon  the  Charcot  joint,  the 
aneurysmal  bulge  or  the  pelvis  full  of  spleen. 
I always  feel  a vicarious  sense  of  guilt  in  writ- 
ing on  the  treatment  of  neurosyphilis,  or  even  on 
the  early  diagnosis  of  syphilis  of  the  heart  and 
aorta.  If  all  of  us  would  turn  to  writing  and 
thinking  about  chancres  and  their  sequelae,  a 
generation  or  two  might  see  the  extinction  of  the 
disease.  For,  as  Thomas  Parran  has  well  said, 
every  syphilitic  person  comes  to  us  from  another 
with  syphilis. 

The  statistical  records  of  the  Public  Health 
Service  have  shown  us  over  a period  of  years  that 
every  hundred  syphilitic  persons  is  succeeded  by 
just  another  hundred  syphilitic  persons.  The  dis- 
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ease  is  at  least  not  on  the  increase.  It  apparently 
is  on  the  decrease,  but  in  this  country  as  yet  we 
cannot  prove  it.  If  we  can  bring  it  about,  as 
Parran  says,  that  every  hundred  persons  with 
syphilis  gives  rise  to  only  ninety-nine  with  syph- 
ilis, the  end  of  the  disease  is  in  sight.  How  shall 
we  cut  that  hundred  to  the  ninety  and  nine?  By 
concentrating  on  the  chancre  and  its  immediate 
sequelae.  The  attack  on  the  infectious  lesion,  and 
its  immediate  and  permanent  sterilization,  is  the 
death-blow  to  syphilis. 

Beside  this  issue,  all  other  problems  of  syph- 
ilology  become,  in  the  broad  social  sense,  of  sec- 
ondary importance.  What  does  it  matter,  in  the 
interests  of  human  welfare,  if  as  is  sometimes 
asserted  the  number  of  late,  non-infectious  neuro- 
syphilitics temporarily  doubles,  or  the  chronologic 
onset-point  of  such  complications  is  moved  ahead 
five  or  twenty  years,  if  the  transmission  of  the 
disease  is,  even  for  fifty  years,  throttled  at  the 
root.  That  I am  not  taking  flight  into  fancy,  pure 
and  simple,  has  been  apparently  indicated  by  the 
effect  of  bismuth  upon  the  incidence  of  syphilis 
in  France,  which  adopted  it  patriotically  in  place 
of  the  arsphenamines.  The  figures  may  be  ques- 
tionable and  are  undoubtedly  variously  interpret- 
able, but  there  can  be  no  doubt  that  their  trend 
is  in  keeping  with  the  logic  of  the  situation. 
Syphilis  is  apparently  going  up  in  France  while 
it  goes  down  among  her  neighbors,  because  bis- 
muth is  an  inferior  spirillicide,  and  leaves  the 
early  case  infectious  for  a period  from  five  to 
ten  times  as  long  as  does  the  feeblest  of  the  ars- 
phenamines. In  precisely  the  same  way  we  may 
anticipate  a similar  rise  in  syphilis  or  a failure  to 
reduce  the  incidence  of  the  disease  in  this  country 
if  the  advice  of  those  Americans  who  advocate 
mercury  by  mouth  until  secondaries  are  well 
established,  were  to  be  generally  heeded. 

To  focus  the  gaze  of  medicine  upon  the  infecti- 
ous stages  of  syphilis:  the  chancre,  the  sec- 
ondaries and  their  recurrences,  and  to  secure 
their  sterilization  at  the  earliest  possible  mo- 
ment— this  is,  then,  the  first  and  great  command- 
ment of  the  syphilology  of  the  future. 

What  stands  between  us  and  this  great  consum- 
mation?— the  woman’s  genital  tract,  for  one 
thing — an  invisible  cul  de  sac  which  in  a single 
day  can  receive  and  implant  upon  an  unknown 
proportion  of  as  many  as  30  to  50  males,  the 
Spirocheta  pallida.  It  is  a genuinely  ominous 
thing,  when  a comparative  survey  such  as  the  re- 
cent study  of  Spindler,  in  Reval,  indicates  that 
chancroid,  the  index  of  professional  prostitute 
activity,  is  dying  out,  and  gonorrhea  and  syphilis 
are  taking  its  place,  as  prostitution,  in  his  words, 
becomes  promiscuity. 

The  late  syphilis  of  today  is  overwhelmingly 
the  product  of  the  typical  prostitute  activity  of 
the  past,  the  brothel,  the  street-walker,  and  the 
house  of  ill  fame,  against  which  the  efforts  and 
machinery  of  much  of  the  agency  of  reform  is 


still  being  directed.  Who  can  say  this  of  the 
early  syphilis  of  tomorrow,  the  gift  of  the  “girl 
friend,”  the  flapper,  the  college  chum,  and  the 
industrially  emancipated  woman?  Syphilis  is  not 
only  tending  to  retreat  into  invisibility  clinically, 
but  it  may  be  retreating  into  inaccessibility  from 
the  standpoint  of  the  infectious  carrier,  the  “single 
standard”  man  or  woman,  the  liaison  and  the  trial 
marriage. 

My  next  remark  apropos  of  chancroid  draws 
added  point  from  Spindler’s  survey.  The  diag- 
nosis of  chancroid  still  stands  to  an  alarming  de- 
gree between  the  wholesale  suppression  of  syphilis 
by  control  of  the  infectious  person,  and  our  con- 
quest of  the  disease.  You  recall  that  Moore 
showed,  in  his  studies  of  A.  E.  F.  statistics,  that 
the  besetting  error  of  the  American  doctor  in 
the  field  was  to  diagnose  as  chancroid  what 
English  and  French  experts  recognized  as  chan- 
cres. There  are  of  course  intricacies  to  this  prob- 
lem which  do  not  appear  on  sight.  But  there  are 
indications  that  chancroid  is  a disappearing  dis- 
ease under  modern  conditions.  I think  I am  still 
right  in  saying  that  while  the  diagnosis  of  chancre 
takes  perhaps  ten  minutes,  the  diagnosis  of  chan- 
croid should  never  take  less  than  four  months, 
which  is  the  time  required  for  the  Wassermann 
follow-up  of  the  genital  lesion  developing  after 
sexual  exposure.  Such  a follow-up  should  al- 
ways be  carried  out,  no  matter  what  the  appear- 
ance of  the  lesion  may  be.  To  induce  the  medical 
student  of  the  future  to  refrain  from  diagnosing 
chancroid  until  syphilis  has  been  completely  and 
finally  ruled  out,  is  a step  forward  into  the  syph- 
ilology of  the  future. 

What  further  hinders  us  in  our  throttling  of 
syphilis  at  its  onset? — the  practitioners’  fear  or 
rejection  of  the  darkfield.  Across  the  river  from 
me,  an  old  friend  of  mine  uses  a “Cardioid”  sub- 
stage darkfield  condenser,  with  “Bitukni”  binocu- 
lar eye-pieces  and  an  apochromatic  objective — a 
lovely  thing,  costing  into  the  hundreds,  and  show- 
ing spirochetes  as  you  have  dreamed  they  should 
be.  His  writings  elevate  the  darkfield  identifi- 
cation of  the  Spirocheta  pallida  to  the  dignity  of 
a science.  No  wonder  the  practitioner  turns  from 
it  in  awe.  On  this  side  of  the  river,  I set  up  my 
old-fashioned  suprastage  darkfield  attachment, 
costing  all  told  less  than  fifty  dollars,  on  an  in- 
strument of  the  vintage  of  1909,  and  pick  out 
spirochetes,  thus  far  quite  as  unerringly,  I be- 
lieve, as  he.  My  only  luxury  is  an  arc  lamp — I 
love  its  hum;  yet  the  first  Spirocheta  pallida  that 
greeted  me  in  Rochester,  Minnesota,  swam  into 
the  light  from  a common  75-watt  bulb  in  the  com- 
monest of  common  desk  fixtures.  The  man  in 
practice  who  is  waiting  for  modern  syphilology 
to  develop  a differential  stain  for  Spirocheta 
pallida  as  satisfactory  as  the  Gram  for  gonococci, 
will  let  much  early  syphilis  slip  through  his 
hands  because  he  does  not  diagnose  by  the  identi- 
fication of  the  organism  instead  of  the  Wasser- 
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mann  or  Kahn.  But  it  is  at  least  to  be  hoped  that 
the  syphilology  of  the  future  will  give  us  an  ade- 
quate differential  stain  for  office  use,  a local  pre- 
cipitation procedure  performed  on  the  chancre 
serum  with  highly  accurate  results,  and  a 
means  of  transporting  chancre  fluids  to  properly 
equipped  laboratories  even  at  a distance,  for  ex- 
pert darkfield  examination  and  authoritative  re- 
ports. 

Relapse  is,  I believe,  though  I cannot  prove  it, 
the  source  of  as  much  transmitted  syphilis  as  is 
the  original  undiagnosed  and  untreated  infection. 
From  the  diagnostic  standpoint,  we  do  not  as  yet 
fully  understand  or  appreciate  relapse.  A speci- 
ous sense  of  infallibility,  a false  confidence  in 
modern  treatment,  has  lulled  our  perceptive  senses 
into  dangerous  repose.  As  I intimated,  there  is 
good  reason  for  question  whether  the  incidence  of 
relapse  in  the  inadequately  treated  or  uncui'ed 
early  case  is  not  so  high  as  to  have  counteracted 
much  of  the  good  effect  of  the  arsphenamines  in 
controlling  the  infectiousness  of  the  sero-negative 
primary  case. 

So  far  as  effect  on  general  incidence  of  the  dis- 
ease is  concerned,  there  is  nothing  more  dangerous 
than  the  patient  with  early  syphilis,  turned  loose 
after  a few  arsphenamine  injections  and  a little 
mercury  or  bismuth,  to  relapse  with  a new  chan- 
cre, delayed  secondaries,  or  other  infectious  re- 
currences, and  to  distribute  infected  semen  to  his 
female  contacts,  without  control  of  any  kind, 
under  the  delusion  he  is  cured.  It  might  almost 
be  conceived  that  two  years  of  pills,  cheerfully 
and  consistently  taken  by  the  patient  in  the  knowl- 
edge that  he  is  infectious,  is  a better  remedy  for 
syphilis  in  the  aggregate,  than  the  carefree  men- 
tal state  of  the  majority  of  dispensary-treated 
patients  whose  half-dozen  “shots”  and  vanished 
symptoms,  leave  them  with  the  impression  that 
they  can  no  longer  transmit  the  disease.  The 
syphilology  of  the  future,  then,  will  study  the 
morphology  and  mechanism  of  relapse;  its  inevi- 
tability will  be  impressed  upon  the  medical  stu- 
dent side  by  side  with  the  best  technics  for  its 
prevention;  and  he  will  be  taught  to  look  for  it, 
and  to  warn  his  patient  against  it,  throughout 
the  course  of  the  disease,  and  throughout  life. 

The  future  of  diagnostic  syphilology  contains 
many  other  items  for  stimulating  speculation. 
With  the  retreat  of  syphilis  into  the  invisible, 
paper  syphilology,  the  record  of  year  after  year  of 
diagnostic  tests  in  place  of  visible  lesions,  of 
which  I have  so  often  spoken,  comes  to  the  front 
as  a new  field  for  interpretation.  “What  will 
become  of  the  Wassermann  test?”  students  often 
ask.  “Is  the  Kahn  replacing  it?”  Leaving  names 
out  of  the  issue,  we  are  witnessing  now  in  diag- 
nostic syphilology,  a most  interesting  battle  be- 
tween serologic  sensitivity  and  specificity.  On  the 
sensitivity  side  the  laboratorians  serenely  com- 
pare results,  too  often  without  reference  to  clini- 
cal controls. 


Of  a number  of  reports  aggregating  more  than 
a hundred  thousand  comparative  Wassermann 
and  Kahn  tests  published  during  the  past  year 
in  one  of  our  leading  medical  journals,  the  claim 
of  the  laboratorians  that  the  Kahn  test  is  the 
more  sensitive  and  hence  the  better,  was  scarcely 
relieved  by  a single  chirp  from  a clinician  on  the 
subject  of  its  specificity.  Specificity  is  an  issue 
for  the  clinic,  not  the  laboratory,  and  it  comes 
home  hard,  not  to  the  laboratorian,  secure  behind 
his  test-tube  racks,  but  to  the  physician  in  the 
consulting  room,  who  faces  the  patient  to  tell 
him  that  he  has  or  has  not  syphilis.  Let  us  be 
slow,  then,  to  run  with  the  crowd  to  take  up  any 
new  test,  forsaking  the  old  and  tried.  Let  the 
test-tube  men  have  their  say  and  set  their  world 
on  end.  Meanwhile,  let  the  clinically  wise  insist 
on  both  Kolmer  and  Kahn  tests  in  the  serologic 
reports  on  which  they  must  make  critical  deci- 
sions. The  Supreme  Court  in  such  issues  sits  in 
the  clinic.  Wait,  then,  in  final  judgment  for  the 
voice  of  the  clinician. 

There  can,  however,  be  no  question  that  if  a 
precipitation  test  can  be  brought  to  the  same  level 
of  sensitivity  and  specificity  as  the  best  of  the 
Wassermann  modifications,  it  will  largely  if  not 
entirely  supersede  them.  The  move  toward  diag- 
nostic simplification,  so  desperately  needed  in 
modern  syphilology,  demands  it.  How  soon,  how- 
ever, we  shall  see  a reliable,  vest-pocket,  portable 
cover-glass  diagnosis  of  syphilis  made  by  a pre- 
cipitation procedure  in  an  alcove,  as  a hemoglobin 
is  taken,  no  one  can  say;  but  I believe  we  are  mov- 
ing toward  it.  In  the  meanwhile,  it  is  unwise  to 
cherish  delusions  about  the  simplicity  and  ready 
technical  availability  of  any  new  or  modified  test. 
It  is  always  more  difficult  than  it  seems  and 
bristles  with  factors  of  errors  that  one  never  sus- 
pects until  he  has  upset  his  world  with  his  mis- 
takes. Serology  is  still  a field  for  the  expert,  and 
will  be  for  many  years  to  come. 

One  of  the  really  important  serologic,  or  per- 
haps rather  clinical,  problems  of  the  present  day, 
on  which  the  future  must  pass  a verdict,  is  the 
too  common  practice  of  diagnosing  syphilis  on 
partial  and  weak  positive  serologic  tests,  whether 
by  Wassermann  or  precipitation  technics.  Her- 
bert Mitchell  has  directed  the  attention  of  the 
profession  in  this  country  to  this  particularly 
serious  abuse  of  modern  serology.  Not  a day 
passes  but  the  clinical  expert  is  called  upon  to 
reverse  the  judgment  of  some  physician  who  took 
a one  or  two  plus  Wassermann  or  a 012  or  even  a 
123  Kahn  test  as  evidence  that  the  patient  had 
syphilis,  and  instituted  treatment,  thus  perma- 
nently fastening  the  diagnosis  of  syphilis  on  his 
patient,  with  almost  no  hope  of  ultimate  correct 
solution  of  the  question. 

Partial  positive  serologic  tests  are  never  diag- 
noses. They  are  merely  interrogation  points ; and 
the  day  will  come  when,  unless  the  laboratorian 
knows  he  is  talking  to  a clinical  expert,  he  will 
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not  even  report  the  numerals  or  pluses,  but  will 
return  a report  marked  “Questionable”  or  “Inde- 
terminate.” This  fortunately  is  becoming  the 
practice  of  the  larger  and  better  laboratories,  but 
is  not  given  the  weight  by  the  profession  that  it 
should.  It  is  so  little  regarded  that  it  was  even 
possible  within  the  past  few  weeks  for  a published 
report  of  the  substitution  of  the  Kahn  for  the 
Wassermann  test  in  the  diagnosis  of  the  chancre 
to  appear  without  even  a reference  to  the  grade 
of  positiveness  accepted  as  clinching  a diagnosis. 

Fortunately,  in  dealing  with  the  chancre,  less 
harm  is  perhaps  done  by  treating  as  syphilitic  a 
dozen  or  even  fifty  sexually-exposed  persons  with 
non-syphilitic  genital  lesions,  than  in  failing  to 
identify  one  person  with  genuine  primary  syph- 
ilis. But  in  the  later  stages  of  the  disease,  and 
in  the  general  medical  investigation  of  a patient, 
the  complete  substitution  of  a clinically  unevalu- 
ated test  like  the  Kahn,  for  one  that  has  had  the 
years  of  study  given  to  the  Wassermann,  without 
prolonged  cross-checking  and  the  side-by-side  per- 
formance of  both  procedures  under  clinical  con- 
trol, is  diagnostic  impressionism  of  the  worst  sort. 
It  should  call  forth  sharp  criticism  upon  labora- 
tories that  have  done  so,  from  those  who  appre- 
ciate the  problems  of  diagnostic  syphilology. 

The  past  has  seen  the  day  of  the  hypo-suspici- 
ous physician  in  the  diagnosis  of  syphilis.  There 
are  signs  that  the  future  may  see  the  swing  to- 
ward the  hyper-acute  diagnostician,  who  sees 
syphilis  in  everything.  Conspicuous  examples  of 
the  frame  of  mind  have  been  seen  among  some  of 
our  foreign  friends,  and  when  they  have  been  able 
to  speak  ex  cathedra,  their  pronouncements  have 
precipitated  reaction  and  discredited  rather  than 
furthered  the  cause  of  diagnostic  syphilology.  Let 
us,  however,  remember  that  the  tendency  is  to- 
ward inertia  rather  than  progress,  and  that  we 
can  at  present  better  afford  a few  syphilophiles, 
than  a universally  apathetic  and  under-suspicious 
profession.  If  in  the  future,  the  physician  over- 
ready to  diagnose  primary  syphilis  will  treat  the 
patient  with  the  thoroughness  that  his  perhaps 
mistaken  diagnosis  demands,  we  shall  see  a de- 
crease in  syphilis  in  the  aggregate — and  that  in 
the  end  serves  the  best  interests  of  the  race,  al- 
beit with  some  travail  to  the  individual.  In  later 
and  fully-established  infections,  presumably  past 
the  infectious  stage  (first  five  years),  let  us,  how- 
ever, be  reasonably  sure  as  the  result  of  a genu- 
ine study  of  the  patient,  and  not  just  his  blood 
serum,  that  he  has  syphilis,  before  we  begin  to 
treat. 

To  summarize,  then,  the  practitioner  of  the 
future  will  be  marked  by  the  following  attitudes 
with  respect  to  the  diagnosis  of  syphilis:  As  a 

medical  student,  he  will  have  been  trained  to 
gain  an  inch  and  a minute  on  the  disease  at  every 
turn.  He  will  concentrate  his  diagnostic  resources 
on  early  syphilis,  and  will  treat  every  chancre  and 
secondary  case  to  a maximum,  and  keep  it  under 
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observation  throughout  life.  He  may  treat  a 
few  patients  on  suspicion,  but  if  he  does,  it  will  be 
with  the  vigor  of  a confirmed  diagnosis.  In  this 
way  he  will,  as  our  fathers  did  with  typhoid,  as 
every  good  physician  should,  cut  the  throat  of 
much  of  the  syphilologic  practice  of  his  day  and 
leave  a mark  upon  the  spirochete  from  which  it 
will  never  recover.  What  a misfortune  it  is  that 
we  cannot  as  yet  vaccinate  against  syphilis! 
There  seems  no  immediate  likelihood  that  we  can, 
unless  by  such  a scheme  as  the  discovery  of  a 
chemical  constituent  of  the  organism  that  de- 
velops immunity. 

In  the  second  place,  he  will  stand  resolutely 
against  the  single-procedure  diagnosis  of  syphilis 
except  where,  as  in  the  chancre,  the  issue  of  infec- 
tiousness is  at  stake.  He  will  restore  to  the  clinic 
the  judicial  rights  filched  from  it  by  the  labora- 
tory man,  and  will  draw  on  multiple  procedure  in 
the  clinic  for  syphilis,  and  not  merely  on  a single 
blood  test  in  a laboratory,  to  make  the  final  deci- 
sion in  cases  which  overtax  his  diagnostic  acumen 
and  resources. 

And  finally,  he  will  stand  for  the  routine  sero- 
logic test  for  syphilis  as  part  of  every  medical 
examination  of  every  patient  everywhere.  This  is 
the  finger  pointing  toward  the  hiding  place,  the 
entering  wedge  of  exploratory  syphilology,  the 
nose  of  the  ferret.  As  he  examines  the  patient, 
syphilis  will  stand  as  near  the  forefront  of  his 
mind  as  tuberculosis — and  nearer,  because  its  ser- 
ologic test  is  more  trustworthy.  The  routine 
Wassermann  and  the  Kahn,  or  other  reliable  sim- 
plification, will  rank  with  the  urine  and  the  hemo- 
globin estimation  in  his  diagnostic  approach. 

THE  FUTURE  OF  TREATMENT 

I have  already  touched  on  the  most  critical  issue 
of  the  future  in  my  remarks  on  the  need  for  a 
drug  that  will  absolutely  control  infectiousness. 
Conceive  of  a therapeutic  technic  which  within  the 
first  twenty-four  hours  of  an  early  infection, 
could  so  bottle  the  disease  within  the  patient  that 
it  would  become  from  that  moment  absolutely  non- 
transmissible.  Far-fetched  though  this  specula- 
tion sounds,  we  are  on  the  way  toward  its  realiza- 
tion. We  can  already  end  infectiousness  within 
twenty-four  hours;  but  it  returns.  Today  we 
must  employ  two  or  three  cumbersome,  slow  and 
painful  methods  to  prevent  that  return,  and  only 
with  partial  success. 

The  future  of  the  public  health  campaign  de- 
pends more  than  on  any  other  one  thing,  upon 
the  development  of  a technic  for  ending  the  in- 
fectiousness of  a patient  within  an  hour  after  the 
first  treatment,  and  keeping  it  ended,  simply, 
briefly,  painlessly.  Once  we  reach  this  point,  the 
rest  is  mere  detective  work  and  police-power,  not 
medicine.  The  contraceptionists  have  held  out  an 
equally  alluring  bait.  If  an  absolute  contracep- 
tive, as  Dickinson  has  suggested,  could  be  com- 
bined with  an  absolute,  instantaneous  and  pene- 


November,  1928 


Future  of  Syphilis — Stokes 


857 


trating  spirillicide,  and  the  factors  which  distort 
all  contraceptive  technics  eliminated,  such  as  in- 
toxication and  stupidity,  we  would  have  a weapon 
of  attack  upon  syphilis  which  would  rival  the 
efficacy  of  an  absolutely  effective  system  of  treat- 
ment. Leaving  the  contraceptive  problem  out  of 
consideration,  where  do  we  stand  today?  We  have 
quick  surface  sterilization  with  relapse  in  an  un- 
known proportion  of  cases.  The  procedure  for 
preventing  relapse,  failing  absolute  extinction  of 
the  infection  in  the  patient,  is  today  a long  and 
complicated  affair  of  building  up  resistance  by 
excluding  rest  intervals,  and  by  the  continuous 
employment  of  one  or  another  of  those  drugs  like 
mercury  which  are  conceded  to  be  inferior  spir- 
illicides  but  good  stimulants  to  the  fighting  powers 
of  the  patient. 

We  stand,  then,  after  twenty  years  with  our 
half-effective  weapons,  still  upon  that  most 
ancient  battle-ground  of  therapeutics,  fighting  the 
battle  of  the  resistance  of  the  patient,  versus  the 
specific  effectiveness  of  our  drugs.  The  arsphena- 
mines  have  failed  us  in  absolute  specificity,  but 
they  have  gone  part  way  in  the  quick  suppression 
of  infectiousness.  We  piece  out,  with  various 
combinations  and  permutations  of  mercury,  bis- 
muth, iodides,  the  frayed  edges  of  our  spirillicidal 
hopes.  Our  aim  must  be  to  develop  either  simpler, 
shorter,  combined  technics,  or  methods  of  giving 
all  the  needed  drugs  in  a single,  easily-tolerated 
preparation. 

With  his  hope  set  on  the  spirillicidal  attack  of 
the  arsphenamines,  imagine,  then,  the  alarm  of 
the  syphilologist  when  he  encounters  the  invet- 
erate arsphenamine-fast  relapser.  Picture  his  dis- 
may when  he  meets,  as  I have  in  the  past  year,  a 
patient  whose  spirochetes  are  totally  resistant  to, 
and  in  fact  thrive  on,  what  to  all  tests  is  a 
thoroughly  potent  arsphenamine.  There  is  more 
than  casual  evidence  that  the  Spirocheta  pallida  is 
not  sitting  around,  waiting  for  us  to  kill  it.  It, 
too,  is  a living  organism,  intent  on  making  a liv- 
ing and  reproducing  its  kind.  Klauder  and  his 
predecessors  have  shown  that  it  is  definitely  adap- 
table to  the  environment  into  which  we  are  trying 
to  force  it  with  our  spirochete-destroying  drugs. 
It  can  be  taught  to  like  arsphenamine  and  mer- 
cury and  bismuth  mixed  with  its  meat  and  drink. 

Reports  are  now  gathering  from  the  clinical 
side,  directing  attention  to  the  increasing  resist- 
ance of  syphilitic  infection  in  the  aggregate,  to 
what  at  the  outset  seems  to  have  been  effective 
treatment.  The  fixed  positive  Wassermann  prob- 
lem is  but  one  aspect  of  it.  Just  as  we  witness 
the  elastic  recoil  and  the  come-back  of  epidemic 
influenza  between  generations  of  partially-im- 
munized individuals,  so  I suspect  we  are  going  to 
see  more  in  the  future  of  the  elastic  recoil  of  the 
spirochete  from  our  fanfare  of  arsenic.  The 
problem  of  the  chemotherapy  of  the  future  will, 
then,  be  one  of  ingenuity  and  variety  as  well  as 
infallibility — several  good,  rather  than  one  single 


perfect  drug.  And  it  must  take  on,  if  I am  not 
mistaken,  a resistance-building  turn.  What  is 
resistance,  and  how  is  it  built?  Of  the  answer  to 
this  most  significant  question,  we  know  almost 
nothing.  It  is  part  of  the  intimate  mechanism 
of  the  cell,  on  whose  physico-chemical  threshold 
we  have  not  as  yet  gained  even  a secure  footing. 
We  are  literally  in  a race  with  the  adaptive  cellu- 
lar mechanism  of  the  spirochete,  pitting  against 
it  the  fighting  power  of  our  individual  cells  and 
the  fertility  of  our  intellects.  Let  us  in  all  humil- 
ity remember  that  the  race  is  not  always  to  the 
swift,  or  the  battle  to  the  strong. 

From  the  problem  of  controlling  infectiousness 
by  an  ideal  combination  of  spirochete-destroying 
and  resistance-building  chemicals,  let  me  turn 
your  attention  shai'ply  toward  another  problem 
of  the  future,  that  of  technical  procedure.  The 
whole  structure  of  syphilotherapeutics  today  is 
top-heavy  with  difficult,  dangerous  and  esoteric 
procedures.  The  mere  change  from  oral  to  in- 
travenous administration  of  a drug  means  some- 
thing more  than  the  mere  difference  in  effect 
and  reactivity  between  the  two  routes.  It  means 
the  raising  of  a whole  new  generation  of  physi- 
cians and  of  patients,  willing  and  able  to  think 
in  terms  of  the  vein  and  the  blood  stream  instead 
of  the  mouth,  from  the  technical  standpoint. 
Here  the  modern  treatment  of  syphilis  meets  a 
tremendous  static  resistance.  The  cream  imagines 
that  all  the  world  is  fat,  like  itself,  and  gives 
intravenous  arsphenamine  and  intramuscular 
mercury  and  bismuth.  But  underlying  it  is  five 
times  the  depth  of  lean  old  skimmed-milk,  the 
administration  of  mercury  and  iodide  by  mouth, 
a sacred  tradition  of  doctors  and  of  patients  for 
generations. 

It  follows,  then,  that  every  new  method  and 
every  new  drug,  faces  not  only  the  problem  of 
evaluation  of  its  intrinsic  worth,  colossal  though 
it  is;  but  the  adamantine  surface  of  human  inertia 
toward  its  adoption.  Here  many  a brilliant 
scheme  has  perished.  What  is  it  that  ails  the 
best  modern  technic  for  the  treatment  of  syph- 
ilis— the  one  we  believe  today  can  put  over  the 
extinction  of  most  of  the  disease  in  fifty  years? 
The  general  practitioner  of  today  can’t  handle  it, 
and  the  patient  of  today  won’t  follow  it.  In  a 
few  clinics,  under  inspired  leadership,  it  goes 
over — yet  even  they  lose  their  hundreds  in  col- 
lecting the  dozens  on  whom  they  can  prove  their 
results.  In  the  “sticks,”  the  backwoods,  in  even 
the  unaided  city  doctor’s  office,  such  schemes  are 
paper  and  ink — nothing  more.  A new  generation 
of  medical  men  and  patients  must  be  trained  to 
make  them  really  effective. 

Is  it  all  so  hopeless  as  that?  Not  at  all,  if  the 
problem  is  simultaneously  approached  from  the 
other  side.  Instead  of  glorying  in  the  develop- 
ment of  a new  and  esoteric  procedure  like  the 
malarial  therapy  of  paresis,  which  only  a few 
can  use,  and  that,  moreover,  at  the  wrong  end 
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of  the  disease,  let  us  apologize  for  it,  use  it  re- 
gretfully, and  give  ourselves  to  thoughts  of  sim- 
plification. Let  us  set  clearly  before  ourselves  the 
basic  ideals  such  as  the  immediate  control  of  in- 
fectiousness, and  move  with  a will  to  make  them 
quickly,  easily  and  perhaps  even  pleasantly  pos- 
sible. Instead  of  pyramiding  upon  three  or  four 
drugs  a vast  structure  of  interwoven  courses  with 
complex  preparation  and  complex  methods  of  ad- 
ministration, years  tall,  let  us  strive  for  a low, 
flat,  earthquake-proof  structure  with  the  smallest 
number  of  the  simplest  parts,  simply  put  together, 
and  of  small  spread. 

Remember  that  the  nearer  we  can  bring  the 
control  of  the  transmission  of  syphilis  to  a single 
painless,  non-toxic  act,  the  sooner  the  disease 
goes  out  of  existence.  Thus  I have  ventured  to 
herald  as  an  advance,  the  combining  into  one  pro- 
cedure, of  the  administration  of  bismuth  and  ars- 
phenamine  in  a single  injection,  and  that  an  in- 
tramuscular instead  of  an  intravenous  one.  Thus 
I keep  “dinging”  at  the  manufacturers,  to  take 
the  pain  out  of  it,  to  concentrate  on  making  it 
acceptable  to  the  patient  as  well  as  fatal  to  the 
spirochete.  A year  ago  in  a conference  of  spe- 
cialists, I was  gravely  reproached  by  an  eminent 
man  for  suggesting  that  we  would  see  the  day 
when  the  treatment  of  syphilis  would  have  com- 
pleted a cycle  and  returned  to  mouth  adminis- 
tration of  some  drug.  Yet  “spirocid”  and  “stov- 
arsol”  are  but  the  crudest  stepping-stones;  and 
within  a year  of  my  rebuke  I am  invited  to  con- 
sider the  therapeutic  testing  of  what  is  alleged  to 
be  the  most  advanced  of  all  syphilotherapeutic 
agents,  still  in  the  experimental  stage — the  con- 
gener of  Bayer  205,  for  mouth  administration 
with  curative  results. 

While  we  struggle  with  the  problem  of  popular- 
izing the  already-known  good,  let  us,  as  Colonel 
Russel  said  a few  days  ago,  keep  up  our  research. 
And  in  the  treatment  of  syphilis,  let  it  be  in  the 
direction  of  simplification.  The  hope  of  single- 
dose cure  may  be  gone,  for  personally  I believe 
that  the  whole  immunology  and  pathologic  physi- 
ology of  syphilis  is  against  it.  The  disease  must 
be,  as  I have  often  said,  worn  out  rather  than 
knocked  out.  But  there  remains  the  hope  of  re- 
ducing effective  treatment  and  control  of  infec- 
tiousness, to  a far  simpler,  shorter  and  less  pain- 
ful business  than  it  is  today.  Undoubtedly  there 
are  those  among  both  physicians  and  patients  who 
think  a simple  procedure  trivial  and  not  exciting 
enough,  and  who  will  not  follow  it.  Let  the  raw 
internes  do  their  lumbar  punctures,  and  let  calo- 
mel, the  impressive  drug,  be  their  intramuscular 
companion.  But  for  most  of  mankind  the  simplifi- 
cation and  shortening  of  treatment  will  be  pop- 
ular— practiced  by  doctors,  and  followed  by 
patients  with  large  gains  in  ultimate  results. 

And  now  let  us  turn  our  faces  in  still  one  other 
direction.  What  do  we  really  know  about  the 
end  results  of  so-called  modern  methods  as  ap- 


plied to  man?  We  know  painfully  little.  Here  is 
a truly  herculean  task  for  the  future — the  evalu- 
ation of  this  hectic  two  decades  of  “curing”  human 
beings  of  syphilis  with  “606.”  One  criterion  after 
another  has  undergone  the  fire  of  criticism  and 
been  driven  from  the  field.  There  is  no  way  now 
to  show  clinically  that  a patient  is  cured.  The 
more  persistently  we  search,  the  more  closely  we 
comb  the  patients  who  have  had  the  disease,  the 
more  we  find  that  a disconcerting  proportion  of 
them  are  merely  arrested,  not  cured.  We  do  not 
even  have  as  yet  a real  perspective  on  the  mean- 
ing of  what  might  be  called  functional  or  physico- 
chemical scars,  such  as  the  persistent  asympto- 
matic positive  Wassermann  reaction.  Does  this 
mean  that  all  our  effort  has  been  in  vain?  Not  a 
bit  of  it.  It  demands  only  a stay  of  judgment. 
Within  fifty  years  we  shall  know  whether  we 
cured  syphilis  in  these  days.  We  shall  know, 
granted  the  proper  correlation  and  coordination 
of  research. 

The  thing  that  appals  the  clinician  is  the  tre- 
mendous waste  of  informative  material  and  the 
frustration  of  effort  at  evaluation  that  marks  the 
treatment  of  syphilis  today.  The  best  modern 
treatment  of  syphilis  is  an  unknown  quantity  out- 
side of  a few  clinics  and  a few  specialists’  offices. 
When,  as  a result  of  huge  effort  and  expenditure, 
it  is  finally  evaluated,  what  can  we  say  of  the 
multitudes  who  have  not  been  followed,  and  who 
have  not  been  treated  by  high  standards.  How 
shall  we  get  the  practicing  doctor  to  apply  what 
we  know?  Here  again,  our  hope  must  be  in 
averages  and  in  the  training  of  the  student;  and 
the  proof  of  our  success,  in  the  evidence  of  the 
mortality  and  morbidity  tables. 

But  meanwhile,  let  every  pathologist  search  his 
material  for  the  patient  who  has  had  syphilis  and 
been  treated  with  the  arsphenamines.  This  ma- 
terial is  the  crude  ore  of  a research  that  can 
yield  fine  gold.  Let  such  autopsy  material  be 
collected,  prepared,  studied,  under  the  direction 
of  experts,  in  the  effort  to  find  out  whether,  as 
Warthin  found,  the  symbiosis  between  man  and 
the  organism  of  syphilis  is  not  really  too  perfect 
to  break.  And  coincidentally  let  the  follow-up 
mechanisms  of  clinics,  and  the  records  of  the 
clinical  expert  be  drawn  upon  to  differentiate  the 
clinical  from  the  pathologic  cure — the  life-time 
of  non-transmission  and  of  freedom  from  symp- 
toms as  distinguished  from  the  total  extirpation 
of  the  germ.  Just  as  we  are  all  tuberculous,  but 
few  transmit  it;  so  it  is  conceivable  that  we  are 
expending  enormous  effort  on  the  treatment  of  the 
truly  latent  patient,  whose  infection  has  no  pub- 
lic bearings  and  no  real  personal  significance  for 
himself.  A readjustment  of  our  energy  distribu- 
tion toward  the  detection  of  the  infection-distrib- 
utor rather  than  the  mere  carrier  may  greatly 
simplify  and  improve  the  outlook  for  extinguish- 
ing the  disease. 

In  summarizing  the  treatment  situation,  then, 
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let  us  dedicate  the  future  to  research  in  new  and 
preferably  simpler  methods,  to  the  simplification 
and  popularization  of  what  we  now  have  available, 
and  to  the  evaluation  of  results.  And  now  let 
me  turn  to  the  future  of  research. 

THE  FUTURE  OF  RESEARCH 

I have  never  forgotten  a conversation  I had 
some  ten  years  ago  with  Folin,  at  the  time  I was 
looking  for  a research  chemist  to  attack  certain 
problems  in  dermatology.  He  protested  against 
the  glibness  with  which  the  clinician  could  mouth 
and  propound  problems,  leaving  to  the  investi- 
gator that  immeasurably  more  difficult  task  of  re- 
ducing them  to  a practicable  research  basis.  I 
have  never  forgotten  his  commentary,  and  as  my 
experience  with  the  mere  clinician  has  grown,  I 
have  myself  come  to  appreciate  the  fact  that  the 
proposing  of  problems,  like  the  concocting  of  con- 
undrums, is  the  lowest  order  of  achievement  in 
the  investigative  field.  The  facile  propounding 
of  problems  for  other  men  to  study  is  the  work  of 
the  armchair  syphilologist.  The  croix  de  guerre 
goes  to  the  man  who  makes  ideas  take  form  with 
a method,  and  who  gives  to  notions  the  touch  of 
reality. 

How  priceless  such  men  are  can  only  be  real- 
ized by  those  who  are  called  upon  year  after  year 
to  pan  the  human  student  material  that  goes 
through  their  hands,  in  the  search  for  that  speck 
of  gleaming  gold  that  means  the  truly  investi- 
gative mind.  Upon  that  and  its  detection  must 
rest  all  the  really  basic  hope  for  progress  in 
research.  Organization  can  do  something  to  help 
it,  once  it  is  found,  but  it  cannot  create  it.  As  the 
chairman  of  a committee  seeking  to  direct  the 
first  large  available  fund  in  this  country  into 
research  in  syphilis,  I am  beginning  to  realize  the 
distance  that  separates  the  proposal  of  a problem 
from  even  the  first  step  in  the  getting  of  a result. 

Cooperative  research  is  a modern  slogan,  and 
we  hope  to  apply  it  to  the  study  of  syphilis.  The 
first  step  proposed  is  to  get  perhaps  six  clinics  to 
agree  to  follow  a concerted  plan,  over  a period  of 
years,  employing  similar  checks  and  test  criteria 
in  the  evaluation  of  selected  methods  of  treat- 
ment. It  all  sounds  amazingly  easy,  and  should 
not  cost  much.  Yet  how  many  cooperative  moun- 
tains have  labored  and  brought  forth  mice?  The 
very  first  issue  that  glimmers  through  the  mist  is 
the  definition  of  a clinic  that  can  produce  trust- 
worthy results;  this  to  be  followed  by  the  bring- 
ing of  six  clinics  up  to  that  level  in  all  particulars. 
In  one,  for  example,  inexperienced  dermatologists 
labor  to  identify  aortic  lesions  without  adequate 
consultant  direction.  In  another,  the  material  is 
vast,  the  follow-up  ineffective  or  non-existent. 

The  first  move  must  be  an  appraisal,  then  a 
selection  of  the  likeliest  candidates,  then  the 
proper  distribution  of  funds  to  bring  each  to  the 
desired  level,  without  rancour  and  recrimination. 
Tentative  investments  may  be  made  in  a prom- 


ising young  brain ; heavier  ones  in  a brain  that  is 
at  its  prime.  Mistakes  will  be  made,  and  a large 
fund  that  should  have  been  concentrated  about  a 
single  brilliant  unit  may  be  unwisely  dispersed  in 
raising  a general  average  to  something  distinctly 
short  of  a high  degree  of  productiveness.  On  the 
other  hand,  too  large  an  investment  in  a single 
brain  may,  like  marriage  to  a rich  and  socially- 
climbing  wife,  put  darkness  and  indolent  inepti- 
tude where  there  once  was  fire  and  light. 

Cooperative  research  in  syphilology  is  on  the 
way,  though  travail  may  mark  its  progress.  The 
application  of  animal  immunity  studies  to  man, 
the  testing  of  drugs  in  the  clinic  before  their 
curative  virtues  are  bruited  abroad  in  the  adver- 
tising circular;  the  evaluation  of  the  labora- 
torian’s  results  by  the  touchstone  of  clinical  syph- 
ilology, and  the  practical  decisions  as  to  the 
range  and  type  of  ammunition  to  be  used  for  the 
day’s  barrage  in  the  attack  on  syphilis  in  the 
field,  all  demand  a combined  intelligence  and  an 
orderly  and  cohesive  massing  of  forces.  Fortun- 
ately there  are  brilliant  examples  of  such  organ- 
ized attack  shining  in  the  firmament  of  today,  to 
guide  us.  Many  of  them  are  in  the  fields  of  in- 
dustrialized science  rather  than  purely  medical 
research,  for  the  individualism  and  the  humanistic 
subjectivity  of  the  medical  man  tends  less  to 
qualify  him  for  such  plans  than  does  the  detach- 
ment of  the  scientific  mind  and  the  one-aim  prac- 
ticality of  the  business  concern.  But  somehow, 
through  all  these  pessimistically  portrayed  ob- 
stacles, research  manages  to  worm  its  way,  blun- 
deringly and  with  effort,  but  none  the  less  with 
progress.  Some  of  the  important  directions  which 
a mere  clinician  conceives  it  may  profitably  take 
have  been  sketched  in  the  course  of  these  remarks. 

CONCLUSION 

You  who  have  followed  me  thus  far  will  hardly 
be  content  without  a glimpse  behind  the  final  veil. 
Shall  we  there  find  the  altar  on  which  the  sacri- 
ficial monster  of  syphilis  shall  be  immolated  to 
the  glory  of  medicine  and  the  exaltation  of  the 
public  health?  Or,  the  last  veil  rent,  the  last  turn 
turned,  shall  we  not  see  stretching  before  us  still 
another  alley,  leading  away  to  still  another  turn- 
ing point  in  the  unending  struggle  of  man  with 
his  parasitic  enemies? 

Personally  I declare  for  faith  in  the  conquering 
virtue  of  human  intelligence.  There  will  come  a 
time,  reads  my  confession  of  faith,  for  it  is  ro 
more,  when  as  with  smallpox  in  Germany  and 
yellow  fever  in  the  United  States,  the  last  en- 
demicity  focus  of  syphilis  shall  have  been  wiped 
out,  not  only  in  any  country,  but  in  all  the  world. 
So  also  may  it  be,  reads  on  the  prayer  of  the 
chronicler,  with  gonorrhea  and  with  all  the  ven- 
ereal group.  They  too  shall  be  dragged  down 
the  long  corridor  of  time  to  meet  extinction  at 
the  altar’s  foot. 

But  what  is  that?  A veil  behind  the  altar? 
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As  we  follow  the  vista  of  the  diseases  associated 
with  the  sex  life  of  man,  and  reach  the  point  in 
human  progress  where  their  crimes  have  been 
expiated  in  a man-devised  extinction,  we  con- 
front another  veil,  another  altar,  and  another 
turn.  We  meet  the  sex  ethics  of  coming  genera- 
tions, freed  by  medical  science  from  fear  of  dis- 
ease and  from  disease  itself,  and  from  the  biologic 
and  reproductive  consequences  of  a sexual  act. 
Upon  that  ground,  another  battle  will  be  fought, 
carrying  the  evolution  of  man  still  higher  into 


the  intellectual  levels  as  distinguished  from  the 
mere  earthly  materialism  of  drugs  and  germs. 
For  the  day  of  that  issue  it  is  not  too  soon  to  be 
preparing  ourselves  by  straightforward,  sincere 
and  lucid  thinking,  by  organization,  by  trial  and 
error,  and  by  research.  I present  it  to  you  as  a 
corollary  of  the  future  of  syphilology  and  as  an 
inseparable  companion  to  all  forward-looking 
thought  on  the  problems  of  syphilis  in  the  medi- 
cine of  today,  that  you  give  heed  to  these  larger 
things. 


Tularemia  (Francis’  Disease)* 

Report  of  Four  Additional  Cases 

Walter  M.  Simpson,  M.S  .,  M.D.,  F.A.C.P.,  Dayton 


TULAREMIA  can  no  longer  be  regarded  as 
a rare  disease  of  man.  The  writer  has 
personally  investigated  53  cases  of  this  dis- 
ease in  Dayton,  Ohm,  Since  last  November.  A 
report  of  the  clinical  and  pathological  findings  of 
48  non-fatal  cases  and  one  rapidly  fatal  case, 
with  autopsy,  has  appeared  elsewhere'.  The 
purpose  of  the  present  undertaking  is  to  record 
four  additional  confirmed  cases. 

Prior  to  1924  but  15  cases  of  tularemia  had 
been  recorded.  During  the  past  four  years  over 
600  confirmed  cases  have  been  collected  by 
Francis2.  The  increasing  importance  of  this 
disease  is  further  manifested  by  the  fact  that  23 
deaths  have  been  recorded.  The  writer’s  atten- 
tion was  first  directed  to  the  occurrence  of  this 
disease  in  Dayton  when  he  performed  an  autopsy 
on  a market  man  who  died  four  days  and  seven 
hours  after  the  onset  of  illness — the  most  rapidly 
fatal  case  of  tularemia  on  record.  The  detailed 
report  of  the  clinical,  pathological,  bacteriological 
and  serological  findings  in  this  case  will  appear 
in  the  Archives  of  Pathology.  Furthermore,  it 
was  demonstrated  that  tularemia  has  existed  in 
Dayton  for  20  years. 

The  pert'nent  findings  in  the  recently  dis- 
covered cases  follow: 

CASE  i 

Mr.  W.  McA.,  age  28,  patient  of  Dr.  George 
Gilfi  len,  was  admitted  to  t' e M:ami  Valley  Hos- 
pital on  December  29,  1921.  One  week  previous 
to  his  admission  he  had  dressed  rabbits  at  a Day- 
ton  market.  While  dressing  the  rabbits  he  per- 
forated the  distal  phalanx  of  the  right  index 
finger  with  a sharp  fragment  of  rabbit  bone. 
Four  days  later  a small  ulcer  developed  at  the 
site  of  inoculation  and  the  right  axillary  nodes 
rapidly  enlarged  to  hen’s  egg  size.  On  the  same 
day  that  the  axilary  enlargement  was  first 
noticed  the  patient  experienced  a sharp  chill,  fol- 
lowed by  a rise  in  temperature  to  105°F.  During 


♦From  the  Diagnostic  Laboratories  of  the  Miami  Valley 
Hospital,  Dayton,  Ohio. 


the  next  twenty  days  the  temperature  varied  be- 
tween 103°F.  and  105°F.  At  the  end  of  this 
period  the  axillary  nodes  showed  definite  sup- 
puration. The  patient  suffered  from  repeated 
chills  and  sweats,  complained  of  marked  ex- 
haust’on,  severe  headache  and  back  pains,  and 
was  delirious  for  eight  days.  After  strict  con- 
finement to  bed  in  the  hospital  for  forty  days  the 
patient  was  discharged  and  returned  to  his  home 
where  he  remained  in  bed  most  of  the  time  for 
three  weeks,  after  which  he  attempted  to  go  to 
work  but  was  forced  to  quit  because  of  extreme 
weakness.  The  patient  did  not  return  to  his 
regular  work  unt’l  six  months  after  his  release 
from  the  hospital.  He  complained  of  great 
fatigue  for  over  one  year. 

Serum  of  Mr.  McA.,  collected  on  April  14,  1928, 
six  years  and  three  months  after  the  onset  of  the 
illness,  was  found  by  Francis  to  agglutinate 
Bacterium  tularense  in  all  dilutions  to  1:160. 

CASE  II 

Mrs.  E.  S.,  age  31,  housewife,  patient  of  Dr. 
Damon  Crist,  dressed  ten  wild  cottontail  rabbits 
killed  by  her  husband  in  the  woods  of  Mont- 
gomery County,  Ohio,  on  No/ember  15,  1923. 
Three  days  before  dressing  the  rabbits,  Mrs.  S. 
had  burned  the  skin  of  the  distal  phalanx  of  the 
right  index  finger  while  ironing  clothes.  A pea 
sized  blister  developed.  The  epiiermis  covering 
the  bbster  broke  the  day  before  she  dressed  the 
rabbits.  Three  days  after  dressing  the  rabbits, 
while  doing  her  weekly  washing,  she  experienced 
a severe  chill  and  was  force  I to  take  to  her  bed 
at  once.  Within  the  next  twenty-four  hours  her 
fever  rose  to  104°F.  Two  days  later  she  noticed 
that  the  right  index  finger  was  very  sore  and  that 
a small  ulcer,  about  5 mm.  in  diameter,  with  a 
sharply  circumscribed  periphery  and  a necrot'c 
base  had  developed  at  the  site  of  the  blister.  At 
the  same  time  she  noticed  that  the  “kernels  in  the 
right  arm  pit”  were  greatly  enlarged  and  painful. 
Along  the  lymphatics  of  the  arm  we  e many  red- 
dish-purple streaks  and  over  a dozen  pea-sized, 
firm  reddish  subcutaneous  nodules.  Two  weeks 
after  the  axillary  mass  was  noticed  it  had  as- 
sumed the  sire  of  a large  orange,  but  remained 
firm  until  late  in  December  when  the  skin  over- 
lying  the  mass  became  livid  and  tender.  On  Jan- 
uary 3,  1924.  Dr.  Crist  found  definite  fluctuation 
and  ir.cised  t’-e  mass.  Approximately  a pint  of 
thick  yellowish  material  escaped.  Mrs.  S.  re- 
mained in  bed  until  Christmas  time.  While  she 
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was  bedfast  she  suffered  from  persistent  fever, 
chills  and  sweats,  severe  headache  and  backache. 
During  the  period  of  confinement  to  bed  she  lost 
35  pounds.  The  finger  lesion  did  not  heal  for  two 
months.  Axillary  drainage  continued  until 
March,  1924.  Mrs.  S.  was  unable  to  do  any  work 
until  the  following  May,  because  of  extreme  weak- 
ness. At  the  present  time  (July  18,  1928)  she 
states  that  she  has  never  felt  well  since  this 
illness  began.  She  has  regained  only  ten  of  the 
35  pounds  lost  during  the  acute  stage  of  her 
illness. 

Serum  of  Mrs.  S.,  collected  on  July  18,  1928,  4 
years  and  8 months  after  the  development  of  the 
disease,  was  found  by  Francis  to  agglutinate 
Bacterium  tularense  in  all  dilutions  to  1 : 160. 

CASE  in 

Mr.  E.  C.,  age  31,  patient  of  Dr.  0.  C.  Hender- 
son, dressed  raobits  which  had  been  received  from 
a St.  Louis  wholesale  market  at  the  E.  F.  market 
of  Dayton,  three  days  before  Thanksgiving,  1924. 
These  rabbits  had  been  killed  in  Missouri  and 
Kansas.  While  dressing  the  rabbits  he  stuck  a 
sharp  fragment  of  rabbit  bone  into  the  tip  of  the 
middle  finger  of  the  right  hand.  Four  days  later 
a small  ulcer  appeared  at  this  point  and  the  finger 
became  greatly  swollen.  The  left  axillary  lymph 
nodes  rapidly  enlarged  to  lemon  size  and  became 
quite  painful.  On  this  same  day  he  experienced 
a sharp  chill  and  rapid  elevation  of  temperature 
to  103° F.,  followed  by  repeated  chills  and  sweats, 
severe  headache,  and  pains  in  the  back  and  ex- 
tremities. He  was  forced  to  remain  in  bed  for 
three  weeks,  during  most  of  which  time  he  was 
unable  to  sleep  because  of  great  pains  in  the  left 
upper  extremity.  One  week  after  he  arose  from 
his  bed  he  felt  forced,  because  of  economic  de- 
mands, to  return  to  his  work  although  he  felt  that 
he  was  much  too  weak  to  do  so.  For  six  weeks 
following  his  return  to  work  he  was  extremely 
weak  and  found  it  most  difficult  to  continue  his 
duties.  The  axillary  glands  were  not  incised;  they 
gradually  diminished  in  size  over  a period  of 
eight  months. 

Serum  of  Mr.  C.,  collected  on  May  3,  1928,  3 
years  and  5 months  after  the  original  infection, 
was  found  by  Francis  to  agglutinate  Bacterium 
tularense  in  all  dilutions  to  1:320. 

CASE  iv 

Mrs.  L.  O.,  age  76,  patient  of  Dr.  C.  G.  Mc- 
Pherson. On  November  19,  1927,  Mrs.  0.  re- 
ceived a wild  cottontail  rabbit  which  had  been 
skinned  and  dressed  by  a friend  who  had  killed 
the  rabbit  in  Highland  County,  Ohio.  Mrs.  0. 
merely  prepared  the  rabbit  for  cooking.  Five  days 
later  (November  24)  Mrs.  O.  experienced  a se- 
vere chill  followed  by  rapid  elevation  of  fever, 
severe  headache,  aching  sensations  in  the  back 
and  extremities,  repeated  chills  and  sweats,  and 
great  prostration.  Dr.  McPherson  saw  her  for 
the  first  time  on  November  26.  At  this  time  her 
temperature  was  102°F.  and  the  patient  was 
greatly  prostrated.  He  found  a small  laceration 
of  the  skin  of  the  palmar  surface  of  the  first 
finger  of  the  left  hand.  The  patient  stated  that 
her  finger  felt  as  though  a splinter  had  entered 
it,  but  careful  examination  revealed  no  foreign 
body.  During  the  next  two  days  there  developed 
at  this  point  an  ulcer  about  one-half  inch  in 
diameter,  with  a sharp  border  and  a necrotic  base 
and  slight  superficial  induration.  The  left  axil- 
lary lymph  glands  became  enlarged,  and  reached 
the  maximum  of  one  and  one-half  inches  in  di- 
ameter, at  the  end  of  the  fourth  week.  Along  the 
lymphatics  over  the  inner  aspect  of  the  arm  two 


nodules  developed.  The  axillary  mass  suppurated 
and  drained  spontaneously  on  the  eighth  week  and 
again  on  the  twelfth  week.  Mrs.  0.  was  bedfast 
for  four  weeks  after  which  her  recovery  was 
very  slow  with  temporary  periods  of  prostration 
during  the  next  eight  weeks.  On  May  11,  1928, 
she  was  able  to  perform  light  household  duties. 

Serum  of  Mrs.  O.,  collected  on  May  11,  1928, 
s'x  months  after  the  onset  of  illness,  was  found 
by  Francis  to  agglut  nate  Bacterium  tularense 
in  all  dilutions  to  1:320. 

DISCUSSION 

These  cases  again  demonstrate  the  remarkable 
persistence  of  the  anti-tularense  agglutinins.  In 
the  first  case  the  serum  agglutinated  Bacterium 
tularense  in  all  dilutions  to  1:160,6  years  and  3 
months  after  the  onset  of  illness,  in  the  second 
case  positive  agglutination  in  relatively  high 
titre  (1:160)  occurred  4 years  and  8 months  after 
onset,  while  in  the  third  case  Bacterium  tularense 
agglutinated  in  dilution  of  1:320,  3 years  and  5 
months  after  the  original  illness.  There  is 
abundant  evidence  to  indicate  that  anti -tularense 
agglutinatins  never  entirely  disappear  from  the 
serum.  It  is,  therefore,  possible  to  decide  with 
certainty  whether  or  not  a person  has  had  this 
disease  by  employing  the  simple  serological  test, 
even  after  the  passage  of  many  years  since  the 
acquisition  of  the  disease.  In  one  Dayton  market 
man  agglutination  occurred  in  relatively  high 
titre  20  years  after  the  infection  had  occurred. 
The  high  specificity  and  permanence  of  the  ag- 
glutinins in  tularemia  constitutes  one  of  the 
unique  characteristics  of  this  disease. 

The  four  cases  which  form  the  subject  of  this 
report  presented  the  typical  manifestations  of  the 
disease.  In  all  there  was  a history  of  direct  con- 
tact with  wild  cottontail  rabbits.  Two  of  the  cases 
occurred  among  market  men,  while  the  other  two 
patients  were  housewives  who  merely  prepared 
for  cooking  wild  cottontail  rabbits  which  had 
been  killed  in  the  woods  near  their  homes.  In 
three  patients  the  primary  lesions  appeared  at 
the  site  of  a perforating  injury  of  the  fingers  pro- 
duced by  sharp  fragments  of  rabbit  bones;  in  the 
other  case  the  ulcer  developed  at  the  site  of  a 
recent  burn.  In  case  II  the  incubation  period  was 
three  days;  in  cases  I and  III,  four  days;  and  in 
case  IV,  the  first  manifestations  appeared  five 
days  after  inoculation.  In  each  case  the  char- 
acteristic small  sharply  circumscribed,  “punched 
out”  ulcer  developed  at  the  site  of  inoculation. 
The  regional  lymph  nodes  rapidly  became  en- 
larged and  tender.  In  all  of  the  cases  the  first 
constitutional  symptom  was  a severe  chill,  fol- 
lowed by  rapid  elevation  of  temperature  (102°F. 
=105°F.),  repeated  chills  and  sweats,  severe 
headache,  pains  along  the  spine  and  in  the  ex- 
tremities, and  great  prostration.  One  patient  was 
delirious  for  eight  days. 

As  in  most  cases  of  tularemia  convalescence 
was  prolonged.  In  case  I the  patient  was  bed- 
fast for  forty  days,  in  case  II  for  five  weeks. 
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in  case  IV  for  four  weeks,  and  in  case  III  for 
three  weeks.  In  the  first  case  the  patient  was 
unable  to  return  to  his  work  until  seven  months 
after  the  onset  of  his  illness,  after  which  he 
complained  of  great  weakness  for  over  a year. 
In  case  II,  the  patient  was  unable  to  perform 
even  light  household  duties  for  six  months,  and 
she  complains  that  she  has  not  regained  her  for- 
mer good  health  during  the  four  years  and  eight 
months  which  have  elapsed  since  the  beginning  of 
her  illness.  In  cases  III  and  IV  the  convalescence 
was  characterized  by  great  fatigue  for  many 
weeks. 

Suppuration  of  the  enlarged  axillary  lymph 
nodes  occurred  in  three  cases;  in  two  instances 
spontaneous  drainage  occurred,  while  in  the  third 
case  surgical  drainage  was  instituted.  In  one  case 
fluctuation  did  not  develop;  the  glands  remained 
firm  and  gradually  diminished  in  size  over  a 
period  of  several  months.  In  three  of  the  cases 
reported  herewith  sporotrichosis-like  nodular 
lymphangitis  occurred  along  the  lymphatics  of 
the  arm.  In  six  of  the  previously  reported  Day- 
ton  cases  and  in  33  of  the  cases  collected  by  Fran- 
cis these  nodules  have  been  found. 

In  none  of  these  cases  was  the  primary  ulcer 
incised.  In  many  of  the  Dayton  cases  previously 
reported,  surgical  incision  of  the  primary  lesion 


was  done,  with  unfortunate  results.  The  primary 
lesion  is  a granuloma,  not  a purulent  lesion,  and 
nothing  is  to  be  gained  by  incision.  In  those  cases 
in  which  incision  has  been  practiced  the  primary 
lesions  have  become  more  widespread  and  the 
patient  has  been  made  much  worse  for  two  or 
three  days  following  the  incision,  probably  as  the 
result  of  introducing  new  organisms  into  the 
blood  stream.  In  about  one-half  of  the  recorded 
cases  suppuration  of  the  enlarged  regional  lymph 
nodes  has  occurred.  In  our  experience  the  con- 
valescence is  shortened  by  surgical  drainage  of 
the  suppurating  lymph  nodes  when  actual  fluc- 
tuation appears. 

SUMMARY  AND  CONCLUSIONS 

1.  Four  additional  cases  of  tularemia,  occur- 
ring in  Dayton,  Ohio,  are  reported.  This  brings 
the  total  of  Dayton  cases  to  53,  all  discovered 
since  last  November. 

2.  The  Dayton  experience  leads  to  the  inevit- 
able conclusion  that  tularemia  is  a common  dis- 
ease of  man. 
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The  Fetal  Heart* 

Wayne  Brehm,  M.D.,  Columbus 


THE  enormous  fetal  death  rate,  not  only  in 
this  State,  but  over  the  entire  country,  is 
appalling  to  any  physician,  especially  to 
the  obstetrician,  and  it  is  with  considerable 
chagrin  that  we  so  frequently  read  that  many  of 
these  deaths  were  avoidable.  It  was  this  that 
prompted  the  writer  to  begin  a routine  study  of 
fetal  hearts,  especially  with  reference  to  the 
fetal  deaths  attributed  to  heart  causes,  or  deaths 
which  could  have  been  prevented  had  the  obstetri- 
cian been  listening  to  the  fetal  heart  tones. 

At  the  annual  meeting  of  the  State  Association 
in  Columbus  last  year,  I read  a paper  on  Separa- 
tion of  the  Symphysis  Pubis  During  Labor,  as 
checked  by  the  physical  signs,  and  by  the  X-ray, 
(for  Article  see  the  American  Journal  of  Ob- 
stetrics and  Gynecology,  Vol.  XV,  No.  2,  187, 
February,  1928)  and  this  paper  today  was 
worked  out  in  conjunction  with  further  X-ray 
studies  of  the  former  paper. 

We  all  know  that  the  majority  of  fetal  deaths 
are  the  result  of  cerebral  hemorrhage,  whether 
the  child  is  born  spontaneously,  with  forceps,  or 
by  some  other  operative  procedure.  Most  au- 

Read  before  the  Section  on  Obstetrics  and  Pediatrics. 
Ohio  State  Medical  Association.  Cincinnati,  May  1-3,  1928. 


thorities  are  agreed  that  cranial  injuries  are 
more  frequent  following  instrumental,  or  opera- 
tive deliveries  than  if  the  birth  is  a normal 
spontaneous  expulsion.  This  does  not  mean, 
however,  that  cerebral  hemorrhages  or  other  head 
injuries  do  not  occur  in  the  so-called  normal  de- 
liveries. 

I delivered  a case  of  a small  premature  fetus, 
weighing  four  pounds  and  thirteen  ounces.  The 
delivery  was  very  rapid,  I barely  having  time  to 
get  to  the  hospital.  Three  days  later  the  baby 
showed  signs  of  cerebral  hemorrhage,  and  died 
that  night.  We  were  unable  to  secure  an 
autopsy  but  the  pediatrician  whom  I called  in 
consultation  said  he  was  certain  that  the  death 
was  due  to  cerebral  hemorrhage.  Two  years  prior 
to  this  time  this  same  patient  had  been  delivered 
of  a ten  pound  baby  which  would  mean  that  the 
passage  should  permit  a fetus  weighing  four 
pounds,  thirteen  ounces  to  come  through  without 
injury,  especially  as  the  cervix,  etc.,  were  not 
rigid. 

The  surprising  fact  is  that  we  do  not  find  more 
fetal  injuries  than  we  do  after  seeing  and  feel- 
ing the  powerful  uterine  contractions  and  the 
powerful  voluntary  expulsive  efforts  of  practically 
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every  muscle  in  the  patient’s  body  during  a nor- 
mal labor./ 

It  is  interesting  to  wonder  occasionally  whether 
in  the  dim  distant  future  the  race  may  not  be- 
come extinct  through  the  very  process  of  par- 
turition. 

We  all  know  very  little  can  be  done,  other  than 
correct  abnormal  positions,  to  prevent  cranial  in- 
juries which  occur  spontaneously,  but  we  all 
know  full  well  that  the  operative  injuries  can  be 
materially  decreased. 

We  feel  that  many  more  of  these  fetal  deaths 
could  be  prevented  by  carefully  caring  for  the 
woman  during  her  pregnancy,  and  by  careful 
heart  tracing  both  before  and  during  the  labor. 

I am  not  speaking  disparagingly  of  the  general 
practitioner,  or  the  recent  graduates  in  medicine, 
but  it  does  seem  to  us  a lamentable  fact  that  a 
man  will  take  a woman  through  a pregnancy, 
through  a difficult  labor,  perhaps  using  forceps 
when  that  same  physician  would  not  think  of 
incising  a post  tonsillar  abscess,  of  doing  a sim- 
ple hemorrhoidectomy,  an  amputation  of  a digit, 
or  a routine  appendectomy,  all  of  which  are 
easier  than  the  task  he  attempts. 

Our  surgical  friends  and  departments  are  in  a 
measure  partially  responsible  for  this  condition. 
What  Class  “A”,  well  organized  hospital  will  per- 
mit anyone  with  a medical  diploma  to  enter  its 
sanctum  sanctorum  (the  operating  room)  and  re- 
move an  appendix,  amputate  a digit,  do  a tonsil 
enucleation,  etc.,  without  first  carefully  scrutiniz- 
ing his  experience  record,  his  hospital  technic  and 
many  other  requirements.  Now  can  the  same  be 
said  of  the  delivery  room  in  those  hospitals? 
No!  The  policy  is  (as  it  was  in  the  beginning) 
any  reputable  "physician  may  avail  him  or  herself 
of  the  use  of  the  obstetrical  departments  and 
only  need  call  consultation  for  some  major  opera- 
tion, with  the  result  that  we  see  many  many 
babies  born  (in  hospitals)  normally  and  otherwise, 
where  the  physician  in  charge  never  has  made 
any  pelvic  measurements,  and  never  even  dreams 
there  is  any  importance  to  the  fetal  heart  tones. 

This  is  not  fair  to  the  hospital,  the  public,  the 
mother,  the  baby,  or  the  physicians  themselves, 
and  my  plea  is  that  we  must  have  the  same  public 
education  regarding  pregnancy,  and  delivery 
room  care,  as  we  have  of  the  public’s  surgical 
education  of  operations  and  operating  room  care. 
I know  it  is  a long,  slow  process  and  that  only 
recently  has  the  public  demanded  the  proper 
credentials  from  the  surgeon  (not  always,  even 
yet,  however)  but  it  is  most  certainly  time  the 
obstetrical  and  surgical  men,  as  well  as  their 
societies  start  a real  progressive  educational 
campaign  among  their  own  members  as  well  as 
the  laity.  This  will  do  much  to  prevent  State 
Medicine  and  those  other  un-American,  undesired 
ideas,  so  prevalent  today. 

Naturally,  this  education  must  be  started  in 
the  medical  schools  and  in  our  own  ranks,  and 


give  the  same  advice  to  students  in  obstetrics 
that  we  do  in  surgery;  namely,  you  are  no  more 
prepared  to  handle  abnormal  obstetrics,  apply 
forceps,  etc.,  than  you  are  to  do  a hysterectomy, 
or  a gastro-enterostomy  (perhaps  less  qualified 
because  surgically  as  a rule  there  is  only  one  life 
involved  and  the  majority  of  the  patients  are  old 
enough  to  have  some  will  of  their  own;  babies  in 
utero,  however,  do  not  have  any  option  regarding 
their  deliveries). 

We  will  admit  it  is  better  to  have  obstetrically 
incompetent,  unqualified  men  deliver  their  pa- 
tients in  the  hospital  than  at  home,  but  our  ideal 
is  to  have  all  men  doing  obstetrics  receive  a 
special  course  and  educate  them  and  the  public 
to  the  point  when  this  special  training  will  be 
sought  for,  both  by  the  physicians  and  the  pa- 
tients. 

We  have  for  several  years  been  attempting  to 
associate  fetal  heart  tones  with  good  obstetrics, 
and  the  past  year  in  conjunction  with  Dr.  H.  V. 
Weirauk,  roentgenologist,  we  have  endeavored  to 
check  our  positions,  presentations,  disproportions, 
abnormalities,  etc.,  with  the  X-ray.  This  has 
been  done  as  I said  in  the  beginning,  with  the 
hope  of  decreasing  our  fetal  mortality,  and  with 
the  idea  of  passing  on  for  your  use  any  informa- 
tion we  have  gained. 

The  heart,  even  in  prehistoric  times  was,  and 
still  is  considered  the  seat  of  life,  the  organ  of 
love  or  hate,  and  perchance  even  the  safety  box  of 
the  soul.  This  would  make  it  an  important  organ, 
even  though  we  had  never  heard  of  the  Bundle 
of  His,  heart  block,  coronary  arteries,  patent 
foramen  ovale,  etc.,  but  with  our  present  knowl- 
edge of  embryology,  physiology,  and  with  electro- 
cardiograms, it  becomes  a doubly  important  or- 
gan, and  we  have  thus  chosen  an  interesting 
little  organ,  whether  you  be  inclined  poetically, 
religiously,  scientifically,  or  a combination  of  all 
possible  inclinations. 

Embryologically  the  heart,  one  of  the  earliest 
organs  to  form,  begins  to  beat  (I  do  not  explain 
why)  long  before  the  blood  is  formed  or  the 
blood  vessels  connected  to  it.  Like  many  other 
fetal  structures  the  heart  forms  from  two  distinct 
sources  and  the  two  parts  unite  to  form  the  single 
adult  cardia.  There  is  still  some  uncertainty  as 
to  the  exact  germinal  layers  from  which  all  parts 
of  the  heart  are  derived  and  to  the  migration 
from  the  cervical  region  to  the  thorax,  until  in 
the  mature  ovum  we  have  practically  the  same 
heart  as  in  the  adult. 

Every  since  Mayor  of  Geneva  in  1818  heard 
and  recorded  the  fetal  heart  sounds,  physicians 
have  been  using  them  as  a diagnosis  of  preg- 
nancy, a diagnosis  of  position,  a diagnosis  of 
multiple  pregnancy  and  as  an  index  of  danger 
for  the  fetus,  although  the  later  use  is  not  taken 
advantage  of  as  often  as  we  would  that  it 
should. 

The  fetal  heart  is  usually  not  heard  until  two 
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weeks  after  the  beginning  of  the  second  half  of 
pregnancy,  when  elicited  through  the  abdominal 
wall,  and  even  then  many  times  we  are  unable  to 
locate  the  sounds.  Hearing  fetal  heart  tones  is 
like  a mother  feeling  life  for  the  first  time,  it  is 
easier  to  feel  after  much  experience,  and  we  in- 
variably use  the  direct  and  the  indirect  method 
i.e.  with  ear  against  the  bare  abdomen  (may  have 
a single  layer  of  gauze  between  abdomen  and  ear) 
and  with  the  stethoscope.  When  a stethoscope  is 
used  early  in  pregnancy  we  prefer  the  Pollard 
type  with  the  diaphragm  very  tense. 

Between  four  and  one-half  and  six  and  one- 
half  months  of  pregnancy,  we  find  the  fetal  heart 
of  greatest  intensity  two  inches  below  the 
umbilicus  in  the  mid  line.  This  obviously  will 
vary,  depending  upon  the  height  of  the  fetus,  but 
will  not  vary  enough  but  what  you  can  readily 
pick  up  the  tones.  After  this  period  of  preg- 
nancy the  point  of  maximum  intensity  will  de- 
pend upon  the  presentation,  position,  and  at- 
titude of  the  fetus.  In  the  left  occiput  anterior 
our  point  of  greatest  intensity  was  one  inch  be- 
low the  center  of  a line  drawn  from  the  center  of 
the  umbilicus  to  the  left  anterior  superior  spine 
of  the  crest  of  the  ilium.  In  the  right  anterior 
it  was  two  inches  below  the  junction  of  the  inner 
and  middle  third  of  a line  drawn  from  the  center 
of  the  umbilicus  to  the  right  anterior  superior 
spine  of  the  crest  of  the  ilium.  In  the  posterior 
position  they  will  be  heard  on  the  same  height 
line  as  the  anteriors,  but  will  be  in  the  left  occiput 
posterior  at  the  junction  of  the  middle  and  outer 


third  of  the  line  drawn  from  the  center  of  the 
umbilicus  to  the  left  anterior  superior  spine  of 
the  crest  of  the  ilium  while  in  the  right  occiput 
posterior  position  the  point  of  greatest  intensity 
will  be  one  inch  above  the  middle  of  the  outer 
third  of  the  line  drawn  from  the  center  of  the 
umbilicus  to  the  right  anterior  superior  spine  of 
the  crest  of  the  ilium,  if  the  head  is  not  engaged. 
If  the  head  is  engaged  in  these  same  positions 
they  will  be  heard  about  two  inches  below  the 
points  above  mentioned  above.  Below  is  a dia- 
gram illustrating  these  points  of  maximum  in- 
tensity. 

These  locations  were  checked  by  the  internes 
and  by  the  writer,  for  points  of  greatest  in- 
tensity and  then  without  Dr.  Weirauk  knowing 
our  location  he  determined  the  position,  presenta- 
tion, and  attitude  with  the  X-ray.  The  above 
figures,  therefore  are  the  average  locations  as 
checked  by  the  direct  and  indirect  method  of 
auscultation,  and  by  the  use  of  the  X-ray. 

In  twin  pregnancies  these  locations  are  not  ap- 
plicable and  the  variations  may  be  different  in 
each  multiple  pregnancy,  so  much  different  that 
we  do  not  feel  justified  in  quoting  an  average. 
We  have  attempted  to  use  the  double  boweled 
stethoscope  as  suggested  by  Dr.  Gardner  of  To- 
ledo, three  or  four  years  ago,  but  while  this  aided 
us  in  making  a diagnosis  of  multiple  pregnancy 
it  was  not  of  any  benefit  in  the  location  study  of 
our  charts  because  of  the  fetal  variations  in 
position. 

The  vaginal  stethoscope  was  used  in  a series  of 
fifty  patients,  but  here  again  lack  of  experience 
in  hearing  early  heart  tones  through  the  vagina 
was  a handicap.  It  was  comparatively  easy  to 
hear  the  fetal  heart  through  the  vagina,  with  the 
vaginal  stethoscope,  at  the  third  month  of  preg- 
nancy in  2 per  cent  of  the  cases  and  at  three  and 
one-half  months  of  pregnancy  in  3.6  per  cent  of 
the  cases,  but  these  cases  showed  a very  positive 
Ladinski  sign  and  the  stethoscope  was  placed  as 
near  as  possible  over  Ladinski’s  softened  area, 
when  the  area  was  anterior.  When  the  area  was 
posterior  as  occurs  in  a retro  displaced  pregnant 
uterus,  we  were  unable  to  gain  any  definite  satis- 
factory information. 

We  feel,  however,  that  the  diagnosis  of  fetal 
heart  tones  through  the  vagina  and  in  fact  even 
their  diagnosis  through  the  abdominal  wall  from 
the  beginning  of  pregnancy  until  the  seven  and 
one-half  month  period,  are,  more  or  less  of  a 
diagnostic  value  only.  The  question  usually  in- 
volved is  simply  a question  as  to  whether  the 
patient  is,  or  is  not  pregnant. 

After  the  seven  and  one-half  month  period, 
however,  we  have  a very  different  picture,  and 
our  position  is  not  one  of  scientific  data,  diag- 
nosis, or  curiosity,  but  becomes,  to  our  mind,  one 
of  the  greatest  problems  and  one  of  the  greatest 
safeguards  for  the  fetus  with  which  we  have  to 
deal.  From  this  period  until  term  we  are  dealing 
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with  a viable  child,  hence  hearing  or  not  hearing 
the  fetal  heart  tones,  noting  their  increase  or  de- 
crease in  rate,  may  mean  the  difference  between  a 
live  child  or  a stillborn,  and  we  are  urging  that 
every  physician  who  is  caring  for  a maternity 
patient  follow  the  fetal  heart  sounds  as  con- 
scientiously and  as  consistently  as  he  follows  the 
blood  pressure  tracings  or  checks  the  urine,  and 
especially  do  we  urge  that  this  constant  observa- 
tion of  the  fetal  heart  be  done  during  the  entire 
delivery  at  intervals  not  more  than  fifteen  or 
twenty  minutes  apart. 

Naturally  this  cannot  be  done  in  the  home,  un- 
less we  have  a competent  nurse  trained  in  fetal 
heart  sounds  on  the  case.  Our  personal  opinion 
is,  however,  that  the  home  is  not  a delivery  room 
and  that  these  patients  should  all  be  in  the  hos- 
pital, or  if  in  a home,  in  a home  so  fitted  and 
with  such  assistants  as  make  that  home  a 
veritable  temporary  hospital. 

We  feel  that  if  this  procedure  is  followed,  even 
though  it  be  tiresome  for  the  obstetrician,  the  in- 
terne, the  nurse,  or  the  anesthetist,  that  we  shall 
be  well  repaid  for  our  efforts,  and  that  by  so 
doing  we  can  decrease,  in  a large  measure,  the 
fetal  death  rate  which  is  embarrassing  to  all  of 
us,  and  especially  when  this  death  rate  is  known 
to  a great  many  of  the  more  intelligent  laity. 

In  listening  for  the  fetal  heart  tones  during 
labor,  we  should  always  listen  to  them  between 
uterine  contractions.  If  we  listen  to  the  heart  at 
the  beginning  of  a contraction,  we  will  find  the 
rate  temporarily  drops,  followed  by  an  immediate 
temporary  rise  above  the  normal  resting  period, 
and  this  sometimes  may  lead  to  interference, 
when  as  a matter  of  fact  the  heart  will  not 
change  more  than  two  or  three  beats  if  listened 
to,  between  the  contractions. 

We  had  recently  in  our  hospital  two  cases 
which  to  us  meant  a great  deal,  from  a heart  tone 
standpoint.  The  first  was  a primipara  progress- 
ing normally  in  labor  under  morphine,  scopalo- 
mine,  and  ether  analgesia  with  a fetal  heart  rate 
of  132.  The  nurse,  whom  we  use  constantly  as 
our  obstetrical  anesthetist,  was  checking  the 
heart  regularly.  The  rate  suddenly  went  to  178. 
We  were  immediately  called  and  upon  our  ar- 
rival at  the  hospital  the  heart  tones  had  entirely 
disappeared.  Dilatation  was  complete,  the  head 
was  in  the  brim,  a rapid  forceps  delivery  was 
done,  but  there  was  not  any  evidence  of  life  in 
the  fetus.  This  experience  was  sad  from  a fetal 
mortality  standpoint,  but  was  very  gratifying  to 
us,  because  we  had  told  the  family  that  the  baby’s 
condition  was  unsatisfactory  and  that  we  would 
not  be  surprised  to  get  a dead  baby,  even  though 
we  delivered  as  rapidly  as  we  could.  The  family 
were  well  satisfied,  because  they  felt  that  we  had 
been  conscientious  and  knew  what  was  going  on 
inside  the  contracting  uterus. 

The  other  case  was  a multipara,  going  through 
a normal  ether  analgesia  labor  with  a fetal  heart 


of  128.  The  rate  suddenly  went  to  160.  We  were 
immediately  notified  and  upon  arrival  at  the  hos- 
pital found  the  rate  as  near  188  as  we  could 
count  it.  The  cervix,  which  was  about  three 
fingers  dilated,  and  easily  dilatable,  was  rapidly 
dilated,  the  head,  which  was  still  above  the  brim 
was  pushed  to  one  side,  the  hand  introduced  into 
the  uterus,  after  rupturing  the  membranes.  The 
pulsations  in  the  cord  were  extremely  rapid  and 
the  cord  was  long  and  seemed  to  be  entangled 
with  the  feet  and  legs.  We  were  unable  to  satis- 
factorily untangle  the  cord,  so  a rapid  extraction 
was  done  by  a combined  podalic  version.  When 
the  anterior  leg  was  brought  down  it  was  found 
that  the  cord  had  a distinct  knot  tied  around  the 
thigh  at  the  groin.  This  was,  of  course,  freed  and 
the  baby  delivered,  being  resusitated  without 
much  difficulty.  Here  again  we  were  very  well 
pleased,  because  we  felt  that  we  unquestionably 
prevented  a stillbirth  in  this  child,  and  because 
we  had  warned  the  family  of  impending  danger, 
they  were  grateful  to  know  we  had  forseen  the 
danger  and  secured  for  them  a living  child.  Had 
this  child  succumbed,  the  question  would  have 
immediately  arisen  as  to  when  it  died  and  why, 
and  would  have  been  a much  greater  shock  to  the 
family  expecting  a living  child  and  getting  a 
stillborn,  than  had  they  known  the  child  was  in 
danger  and  that  we  had  been  carefully  tracing 
the  fetal  heart  and  saved  the  child. 

I would  like  to  report  another  unusual  case 
which  occurred  in  our  practice  on  August  17, 
1926,  Baby  W.  born  at  10:39  P.  M.  Fetal  heart 
had  been  normal  during  labor,  baby  born  par- 
tially asphyxiated,  had  a peculiar  shrill  cry  when 
born  and  remained  somewhat  cyanotic.  We 
thought  we  were  dealing  with  an  enlarged 
thymus.  Baby  was  X-rayed  and  showed  some 
thymic  enlargement  for  which  the  usual  X-ray 
treatment  was  given,  baby  however,  did  not 
show  any  signs  of  improvement  and  died  at  3:45 
P.  M.,  August  18,  1926,  just  17  hours  and  6 
minutes  after  birth. 

Two  years  prior  to  this  time  the  patient  had 
been  delivered  in  another  hospital,  in  our  city,  of 
a child  whose  symptoms,  as  described  by  the 
mother  and  father  were  identical  with  this  child. 
Several  consultants  were  called,  a diagnosis  of 
enlarged  thymus  was  made  and  the  usual  X-ray 
treatments  were  given  without  any  appreciable 
benefit.  The  baby  lived  several  days,  cyanotic 
most  of  the  time  and  died  suddenly  while  nursing, 
with  profound  cyanosis.  No  autopsy  was  done, 
the  diagnosis  being  enlarged  thymus  which  did 
not  respond  to  X-ray  treatment.  The  mother  and 
father  were  insistent  that  the  child  I delivered 
would  have  the  same  sad  ending  as  the  previous 
one,  consequently  when  it  died  they  consented  to 
an  autopsy  which  was  done  by  Dr.  Ernest  Scott, 
professor  of  Pathology  at  Ohio  State  University. 

The  autopsy  briefly  summed  up  is  as  follows: 
The  thymus  was  thickened  and  extended  down 
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below  the  auriculoventricular  groove,  the  left 
lobe  being  the  larger.  The  trachea  did  not  show 
any  evidence  of  compression,  there  were  not  any 
enlarged  lymph  nodes  at  the  hilus.  There  was 
a general  atelectasis  of  both  lungs,  small  areas 
along  the  anterior  margin  of  upper  lobes  only, 
containing  air.  There  was  an  anomalus  condi- 
tion of  the  aorta  and  the  pulmonary  artery,  the 
artery  being  fused  with  the  ductus  arteriosus. 
Anatomic  Diagnosis:  1.  General  atelectasis.  2. 

Anonalous  Aorta  and  Pulmonary  Artery.  3. 
Enlarged  Thymus. 

The  question  which  naturally  arises  is,  was 
the  baby  which  she  lost  two  years  before  under 
similar  circumstances,  the  result  of  the  same  mal- 
formation. I do  not  know  any  way  to  prove  or 
disapprove  the  question.  I am  anxious  to  take  her 


through  another  pregnancy  and  see  what  the  re- 
sult will  be.  The  mother  had  one  child  age  four 
years,  normal  birth,  living  and  well.  Our  exami- 
nation of  the  mother  and  father,  including  Was- 
sermanns  were  all  negative. 

Our  desire  in  presenting  this  paper  to  the 
Obstetric  and  Pediatric  Section  today  is  with  the 
hope  that  we  may  have  more  careful  heart  trac- 
ings during  the  last  period  of  pregnancy  and 
more  accurate  and  frequent  fetal  heart  examina- 
tions during  the  labor,  whereby  we  may  decrease 
our  fetal  mortality,  thus  preventing  an  enormous 
economic  loss  to  the  community  and  thus  more 
competently  and  honestly  fulfilling  our  duties  as 
obstetricians  to  the  family,  the  community,  the 
profession  and  ourselves. 

683  East  Broad  St. 


Concomitant  Convergent  Strabismus* 

M.  Paul  Motto,  M.D.,  Cleveland 


WITH  the  increasing  interest  in  the  sub- 
ject of  ocular  muscles  being  manifested 
today  by  ophthalmologists  throughout 
the  world,  it  would  appear  quite  proper  at  this 
time  to  review  the  subject  of  concomitant  squint 
in  the  light  of  our  present  knowledge. 

A careful  review  of  the  literature  shows  that 
the  subject  of  concomitant  squint  has  been  given 
a great  deal  of  consideration  and  study  by  var- 
ious authorities.  It  also  reveals  the  fact  that  real 
progress  has  been  made  in  the  treatment  of 
squint,  but  that  there  still  remain  many  unsolved 
points.  And  so  it  seems  quite  apparent  that  the 
last  word  on  this  particular  type  of  squint  has  not 
been  spoken,  and  continues  to  be  one  of  the  out- 
standing problems  which  confront  the  ophthalm- 
ologist. Serious  as  squint  is,  yet  it  is  too  often 
lightly  considered  by  the  parents  and  general 
practitioner. 

Ophthalmologists  also  were  called  to  task  in  a 
gentle  way  by  such  an  able  observer  as  the  late 
Alexander  Duane1  that  master  ophthalmologist 
to  whom  we  are  indebted  for  much  of  our  present 
knowledge  on  the  subject  of  ocular  muscles,  when 
he  said,  “Observation  has  convinced  me  that  ex- 
aminations are  often  made  somewhat  perfunc- 
torily and  without  due  consideration  of  all  the 
elements  involved,  and  that  consequently  the  best 
results  that  treatment  might  secure  are  not  ob- 
tained.” Duane’s  criticism  while  made  in  1920 
can  also  be  considered  as  applicable  today,  but 
perhaps  to  a lesser  degree. 

It  is  highly  desirable  then  to  follow  a system- 
atic routine  examination,  because  by  so  doing 
nothing  of  importance  will  be  overlooked,  and 
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your  results  on  the  whole,  should  be  more  satis- 
factory. The  following  then  is  essentially  the 
routine  examination  which  we  endeavor  to  adhere 
to  as  closely  as  circumstances  will  permit. 

EXAMINATION 

(1)  History. 

(2)  Vision. 

(3)  The  muscle  movements  in  the  six  cardinal 
positions. 

(4)  The  measurement  of  the  deviation  at  C 
meters  and  30  cm. 

(5)  The  near  point  of  convergence. 

(6)  The  state  of  the  fusion  faculty. 

(7)  Refraction  under  atropine. 

HISTORY 

The  history  in  these  cases  is  of  paramount  im- 
portance and  it  should  be  thorough.  We  should 
endeavor  to  ascertain  the  duration  of  the  devia- 
tion, whether  a head  tilt  has  been  noted,  whether 
the  child  has  a habit  of  shutting  one  eye  or  pre- 
fers to  look  in  a certain  direction.  We  should  in- 
form ourselves  as  to  whether  the  deviation  occurs 
only  at  times,  as  for  instance  when  the  child  is 
tired.  Valuable  evidence  will  often  be  obtained 
from  good  photographs,  which  may  show  the 
squint  or  a definite  head  tilt.  The  latter  con- 
dition was  well  demonstrated  in  a photograph 
taken  of  a patient  of  ours  at  the  age  of  two.  At 
the  age  of  52  this  patient  came  to  us  and  a 
diagnosis  of  left  superior  rectus  insufficiency  was 
made. 

VISION 

Reliable  information  as  to  the  vision  cannot 
always  be  had  in  young  children.  However,  an 
approximation  of  the  vision  can  be  made  by  the 
Ivory  Ball  Game  test  method  of  Worth1.  At  the 
age  of  3-6  anyone  of  the  illiterate  charts  can 
readily  be  used. 
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MUSCLE  EXCURSIONS 

Having  determined  the  vision  the  next  step  in 
the  examination  is  the  muscle  excursion  test.  This 
is  performed  by  having  the  patient  follow  with 
his  eyes  a light  colored  pin  in  the  six  cardinal 
directions  of  the  gaze.  In  the  young  child  it  is 
often  difficult  to  have  him  fix.  However,  if  we  use 
as  a test  object  a ring  of  keys,  a small  bright 
light,  or  a small  bell,  we  will  be  successful  in 
having  the  child  fix  for  a moment  and  carry  the 
eyes  in  the  six  cardinal  positions. 

MEASUREMENT  OF  THE  DEVIATION 

Because  of  its  simplicity  and  accuracy,  the  test 
which  we  prefer  to  use  is  the  screen  test  of 
Duane.  It  will  be  found  quite  satisfactory  except 
in  those  cases  where  there  is  a loss  of  power  of 
fixation.  The  test  can  be  made  at  any  distance 
and  in  all  cardinal  positions  of  the  gaze.  The 
amount  of  deviation  is  recorded  in  prism  centrads, 
and  is  taken  first  for  distance  of  6 meters  and 
then  at  30  centimeters.  In  young  children  and 
those  cases  in  which  the  power  of  central  fixation 
in  one  eye  is  lost,  an  approximate  measurement 
of  the  deviation  can  be  had  by  the  perimeter, 
Priestly  Smith’s  Tape,  or  Hirschberg’s  tests. 

THE  CONVERGENCE  NEAR  POINT 

One  of  the  most  important  tests  in  the  routine 
examination  of  squint  cases  is  the  careful  de- 
termination of  the  near  point  of  convergence. 
When  making  this  test,  it  is  well  to  note  whether 
or  not  the  patient’s  eye  turns  spasmodically  in, 
when  the  test  object  is  brought  quite  near.  If  this 
inshoot  is  present  it  indicates  a spasm  of  con- 
vergence. The  test  object  which  we  prefer  to  use 
is  that  of  a pin  with  a white  head  2 mm.  in  di- 
ameter after  the  method  of  Duane3.  Dunnington’ 
finds  “a  dimmed  ophthalmoscope  light  such  as 
the  May  ophthalmoscope,  with  its  head  and  cap 
removed  and  the  light  at  its  lowest  intensity”  a 
convenient,  reliable,  and  satisfactory  test  object. 

FUSION  FACULTY 

Whenever  possible  the  fusion  faculty  should  be 
investigated  either  before  or  after  the  refraction. 
For  this  examination  the  Worth’s  amblyoscope 
answers  the  purpose  very  well  in  the  vast  ma- 
jority of  cases. 

REFRACTION 

Following  the  preliminary  tests,  the  next  pro- 
cedure is  the  examination  of  the  refraction  under 
atropine,  and  the  prescribing  of  the  full  correc- 
tion, or  as  nearly  so  as  the  patient  can  comfort- 
ably accept. 

ETIOLOGY 

The  etiology  of  squint  is  still  an  open  question. 
Various  theories  have  been  advanced  by  able  and 
careful  observers,  and  still  no  theory  of  the 
fundamental  causation  has  as  yet  been  put  forth 
which  explains  satisfactorily  the  condition. 
Worth8  states  that  “the  essential  cause  of  squint 


is  a defect  of  the  fusion  faculty.”  Some  authori- 
ties are  of  the  opinion  that  there  is  a fusion  cen- 
tre in  the  brain.  Duane’s0  theory  as  to  the  causa- 
tion of  squint  appears  quite  reasonable.  He  con- 
tended that  squint  develops  out  of  a heterophoria. 
The  convergent  squint  of  childhood  begins  as  an 
esophoria  due  to  accommodative  convergence  ex- 
cess. Later  the  esophoria  leads  to  a squint, 
which  in  the  early  stages  is  periodic  and  finally 
becomes  stationary.  These  theories  appear  logi- 
cal and  perhaps  both  enter  into  the  production  of 
the  squint. 

However,  we  must  not  forget  that  it  seems 
more  than  a coincidence  that  so  often  in  the  his- 
tory of  squint,  we  learn  that  the  patient  has  re- 
cently been  affected  with  measles,  diphtheria, 
pertussis,  or  other  infectious  diseases,  so  that  we 
must  conclude  that  there  may  be  some  associa- 
tion. It  perhaps  may  be  explained  by  the  fact 
that  after  these  childhood  insults  the  accommo- 
dation is  markedly  subnormal,  or  the  relation- 
ship between  the  accommodation  and  convergence 
is  disturbed,  and  having  a poorly  established 
fusion  it  is  reasonable  to  suppose  how  squint 
could  occur  in  these  cases. 

DIAGNOSIS 

Arriving  at  an  accurate  diagnosis  will  not  al- 
way  be  easy,  particularly  in  young  children.  It 
will  be  necessary  first  to  gain  the  child’s  con- 
fidence, and  to  do  this  frequent  observations  will 
be  called  for.  Fretful  children  are  quite  trying 
and  it  is  important  at  the  first  examination  to 
take  advantage  of  the  opportunity  to  obtain  the 
most  essential  information.  Hasty  and  “snap- 
shot” diagnoses  are  not  required  of  us,  for  when 
so  made  they  may  later  become  a source  of  worry 
and  irritation  to  the  examiner.  Also  not  infre- 
quently the  examiner  acquires  an  unwarranted 
reputation  for  poor  professional  service,  not  be- 
cause of  his  lack  of  knowledge  on  the  subject,  but 
solely  for  the  reason  that  he  became  careless. 

CONSERVATIVE  PROCEDURES 

Burch7  who  has  made  an  exhaustive  study  of 
squint  has  come  to  the  conclusion  after  many 
years  experience  that  75  per  cent  of  the  squint 
cases  would  be  corrected  by  non-operative  meas- 
ures, if  treatment  were  instituted  immediately 
after  the  appearance  of  the  squint. 

Therefore,  before  resorting  to  operative  meas- 
ures it  should  be  our  aim  to  do  everything  pos- 
sible to  favorably  affect  the  amblyopia,  and  de- 
velop the  fusion  sense.  The  class  of  case  where 
this  will  apply  mostly  will  be  in  the  monolateral 
squint  of  the  so-called  permanent  type.  The  fol- 
lowing then  are  the  therapeutic  measures  which 
should  be  instituted. 

(1)  Correction  of  the  refractive  error. 

(2)  Occlusion  of  the  fixing  eye. 

(3)  Atropinization  of  fixing  eye. 

(4)  Fusion  training. 

The  statement  is  often  made  by  the  parents 
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who  are  so  unfortunate  to  have  a child  afflicted 
with  squint  “that  the  child  is  too  young  to  wear 
glasses,  that  the  child  will  not  wear  them,  and 
even  if  he  did  that  the  glasses  would  break  caus- 
ing an  injury,  resulting  in  the  loss  of  one  or  both 
eyes.”  Worth  of  London,  is  of  the  opinion  that  no 
infant  is  too  young  to  wear  glasses.  He  has  re- 
fracted and  caused  an  infant  of  five  months  to 
wear  the  correcting  lenses.  Worth,  we  feel,  is 
backed  in  his  opinion  by  all  progressive  ophthal- 
mologists. The  youngest  infant  which  we  refracted 
and  successfully  had  the  patient  wear  glasses  was 
nine  months  old.  Our  hospital  records  will  show 
many  cases  ranging  from  one  year  up  who  have 
been  refracted  and  good  results  obtained.  Our 
opinion  is,  the  earlier  the  treatment  the  better 
the  end  results.  We  know  from  clinical  experience 
that  children  will  wear  glasses  if  we  use  a little 
tact  and  diplomacy.  Also,  from  experience  we 
have  learned  that  glasses  have  been  more  often  a 
protection  to  the  eyes  than  the  cause  of  injury  to 
them. 

As  far  as  within  our  power,  we  should  always 
make  an  effort  to  improve  or  restore  the  vision 
of  the  eye  which  deviates  by  urging  the  child  to 
use  it.  This  can  be  done  in  a measure  by  con- 
tinuous or  partial  occlusion  of  the  fixing  eye,  by 
bandaging  the  eye  or  by  using  an  eye-patch. 
Some  ophthalmic  surgeons,  to  gain  the  same  ef- 
fect, use  the  frosted  glass,  a deeply  colored  glass 
or  the  black  celluloid  disc  which  fits  over  the 
glass.  Partial  occlusion  is  the  more  conservative 
method,  is  just  as  productive  of  results,  and  be- 
sides we  have  the  co-operation  and  good  will  of 
the  patient. 

The  use  of  atropine  has  also  been  used  in  the 
fixing  eye  to  obtain  the  same  effect  but  is  not  gen- 
erally advocated,  as  so  often  patients  do  not 
stand  atropine  well,  and  not  infrequently  an 
atropine  conjunctivitis  ensues. 

The  training  of  the  fusion  sense  even  though 
it  consumes  much  time,  requires  a great  deal  of 
patience  and  is  so  often  ineffective;  should  be 
attempted  nevertheless.  Worth0  claims  the  best 
results  are  to  be  obtained  from  3-6  years  of  age. 
After  the  6th  or  7th  year,  the  training  in  the 
great  majority  of  cases  is  devoid  of  effective  re- 
sults. 

During  the  conservative  treatment  of  squint 
cases  the  patient  should  be  seen  at  frequent  in- 
tervals, so  that  we  can  the  better  assess  the  value 
of  time  and  treatment  of  the  deviation.  The  find- 
ings at  each  visit  should  be  recorded,  and  in  this 
manner  no  room  for  doubt  will  be  permitted. 
This  will  make  for  a better  understanding  be- 
tween the  patient  and  parents  on  the  one  hand, 
and  the  doctor  on  the  other.  Also  the  examiner 
has  a true  scientific  record  which  will  prove  of 
value  in  his  particular  case,  and  as  a guide  in 
future  cases  of  like  nature. 


INDICATIONS  AND  TIME  OF  OPERATIONS 

We  cannot  agree  with  that  group  which  might 
in  the  true  sense  of  the  word  be  designated 
radical,  for  their  views  regarding  the  very  early 
operation  of  these  squint  cases.  Quite  often  we 
have  been  importuned  by  the  anxious  and  im- 
patient parents  to  operate  on  this  type  of  squint 
at  ages  ranging  from  two  to  six  years.  It  has 
been  our  consistent  policy  to  refuse  such  requests, 
and  be  governed  not  by  sentimental  reasons,  but 
by  the  results  of  logical  study. 

The  question  as  to  the  most  favorable  time  and 
how  early  one  is  justified  in  operating  will  have 
to  be  answered  by  the  ophthalmic  surgeon  him- 
self, as  the  opinion  relative  to  this  point  appears 
as  numerous  as  operators.  Certain  it  is  that  after 
thorough  investigation  and  individualization  of 
the  case,  the  problem  should  not  be  a difficult  one. 
However,  in  so  far  as  convergent  strabismus  is 
concerned,  we  feel  that  there  is  no  real  justifica- 
tion for  operative  interference  before  the  age  of 
seven  or  eight,  as  it  is  well  known  that  fusion 
sense  is  capable  of  being  developed  up  to  the  age 
of  seven.  It  is  only  proper  then,  that  we  should 
do  all  we  can  along  this  line  of  treatment. 

However,  such  an  authority  as  White*  is  of 
the  opinion  that  ophthalmologists  in  the  past  have 
been  ultra  conservative  as  regards  the  very  early 
operative  treatment  of  squint  cases.  He  advocates 
operative  interference  under  six  years  of  age  only 
in  those  cases  with  a nasal  deviation  measuring 
30  centrads  or  more  when  conservative  measures 
have  failed  to  favorably  affect  the  squint.  His 
procedure  in  these  cases  is  to  do  a single  or  a 
double  tentomy  or  recession  of  the  interni  while 
closely  observing  the  case  before  further  oper- 
ative measures  are  instituted.  White  feels  that 
this  is  the  proper  course,  as  by  early  approxima- 
tion of  the  visual  axes,  binocular  single  vision  is 
favored. 

Often  we  encounter  cases  where  a congenital 
anomaly  or  some  diseased  condition  of  the  fun- 
dus, such  as  macular  degeneration,  co-exists. 
Even  in  these  cases  where  we  are  certain  that  the 
vision  is  quite  insignificant,  we  can  see  no  reason 
for  haste  as  the  end  results  are  quite  uncertain, 
and  it  is  the  safer  policy  to  defer  operation  until 
the  school  period,  or  even  later.  There  is  no  dan- 
ger in  delaying,  as  we  know  that  no  attempt  at 
fixation  will  be  made  with  this  eye. 

OPERATIVE  PROCEDURES 

Having  determined  that  operative  measures  are 
necessary,  our  next  problem  for  solution  is  to 
select  and  perform  that  operation  which  has 
proved  through  our  experience  to  be  the  most 
effective  in  producing  a favorable  cosmetic  and 
functional  result. 

Because  of  the  various  etiological  factors  which 
must  be  considered  in  the  production  of  squint, 
it  is  quite  obvious  that  no  set  operation  will  apply 
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in  all  cases.  We  have  two  aims  to  seek,  one  is  to 
weaken,  the  other  to  strengthen  a muscle.  As  there 
have  been  many  operations  devised  which  are  ef- 
fective and  safe,  it  will  be  the  wise  policy  to  per- 
fect one’s  self  on  any  reliable  method  and  then 
follow  it,  if  successful  results  are  to  be  obtained. 

In  concomitant  strabismus  the  following  two 
methods  are  employed  to  weaken  the  action  of  the 
internus. 

(1)  Incomplete  tenotomy. 

(2)  Recession. 

Most  observers  agree  that  complete  tenotomy  of 
the  internus  shou’d  never  be  done.  This  con- 
clusion we  feel  is  correct,  as  so  frequently  follow- 
ing a complete  tenotomy  of  this  particular  muscle, 
such  unpleasant  sequelae  as  a marked  divergence 
and  sinking  of  the  caruncle  have  been  observed. 

To  obviate  the  danger  of  a partial  or  complete 
loss  of  rotating  power  of  the  internus,  various 
control  sutures  were  used  with  partial  success. 
It  remained  for  Jameson  to  devise  a method  of 
anchoring,  which  has  proved  successful  in  many 
cases.  It  is  quite  probable  that  when  ophthal- 
mologists as  a whole  become  familiar  with  the 
Jameson  recession  method,  it  will  become  more 
generally  used  and  the  results  will  show  greater 
uniformity. 

We  are  not  prepared  to  give  our  opinion  re- 
garding th;s  type  of  operation,  as  our  experience 
has  been  limited.  White  and  Agatson10  of  New 
York,  report  very  satisfactory  results  in  selected 
cases. 

The  strengthening  of  a muscle  can  be  done  by 
an  advancement,  resection  or  a tucking  operation. 
A procedure  which  formerly  was  quite  exten- 
sively performed  is  the  tendon  tucking.  For  tuck- 
ing or  folding  the  tendon  ingenuous  instruments 
have  been  devised  by  Todd,  Bishop,  Burch,  and 
Calkins.  In  their  hands  the  operation  has  proved 
quite  effective. 

Many  ophthalmologists  feel  that  the  resection 
and  advancement  operation  is  too  radical,  prefer- 
ring to  do  the  tucking  operation,  supplemented 
with  the  graduated  tenotomy.  It  is  true  that  the 
tucking  operation  is  a conservative  and  safe  one, 
but  there  are  no  reliable  statistics  to  show  that  it 
has  given  any  better  results  than  the  resection. 
The  tucking  operation  has  the  disadvantage  of 
leaving  an  unsightly  bulging  area,  of  which  the 
patient  is  quite  sensitive.  Bruns11  has  done  the 
operation  many  times,  over  a period  of  twenty- 
four  years  with  satisfactory  results. 

Of  the  many  methods  of  strengthening  a 
muscle  perhaps  one  of  the  best  and  one  which  is 
rapidly  growing  in  favor  is  that  devised  by  the 
late  Robert  G.  Reese,  of  New  York  City.  At  the 
Lakeside  Hospital  we  have  had  good  results  with 
the  Reese  resection,  and  perform  it  almost  to  the 
exclusion  of  other  procedures.  The  operation  is 
safe,  and  quite  simple  to  perform. 


PSYCHOLOGY 

The  psychology  of  the  child  afflicted  with 
squint  should  always  be  considered  in  the  man- 
agement of  these  cases.  You  will  note  such  a 
child  when  he  grows  older,  generally  avoids  com- 
pany. He  is  supersensitive,  diffident  and  ex- 
tremely bashful.  Naturally  he  dislikes  to  be  called 
such  names  as  “Cockeyed,  and  Ben  Turpin”  by 
his  schoolmates.  He  may  be  so  affected  that  he 
dislikes  school,  and  the  parents  will  have  diffi- 
culty in  keeping  him  there.  Eventually  these 
mental  traits  will  take  such  a strong  foothold 
that  the  foundation  for  an  “inferiority  complex” 
may  be  laid,  and  when  present  will  certainly  be 
accentuated,  and  remain  with  him  through  life. 

Due  to  his  “infe  iority  complex”,  he  will  go 
through  life  quite  unhappy  because  of  his  failure 
to  properly  adjust  himself  to  his  environment. 
This  sort  of  child  demands  our  utmost  attention, 
and  should  be  constantly  encouraged  to  mingle 
freely  and  endeavor  to  forget  his  physical  defect. 

We  have  three  conspicuous  cases  in  which  the 
so-called  “inferiority  complex”  had  taken  root. 
One  was  a prominent  business  man  aged  36,  who 
resided  in  a neighboring  city,  who  had  an 
amblyopic  eye  with  marked  deviation  nasally. 
The  other  patients  were  young  ladies  22  years  of 
age,  with  practical’y  the  same  condition.  The  re- 
markable change  in  the  mental  attitude,  which  oc- 
curred following  and  since  their  operations,  has 
really  been  a source  of  satisfaction  and  a delight 
to  us. 

EDUCATIONAL 

Too  much  stress  cannot  be  placed  on  the  im- 
portance of  an  early  recognition  and  careful  ex- 
amination and  treatment  of  squint  cases.  Valuable 
aid  in  this  direction  can  be  given  by  the  general 
practitioner  and  pediatrician  who  see  these  cases 
first.  The  general  public  should  be  taught  the 
dangers  of  procrastinating,  and  what  good  can  be 
accomplished  in  the  treatment  of  these  cases  when 
seen  in  the  early  stage.  Also  the  laity  should  be 
warned  that  real  harm  will  result  if  any  reliance 
is  placed  in  the  “old  popular  belief”  that  a child 
will  “outgrow”  the  “crossed  eye.” 

A series  of  le  tires  designed  to  be  interesting 
and  informative  would  prove  of  great  value  to  the 
general  public.  Also,  articles  written  by  oph- 
thalmologists for  the  various  conservative  per- 
iodicals would  aid  materially.  The  subjects 
stressed  would  be  those  dealing  with  the  more 
common  eye  conditions.  Attention  also  would  be 
drawn  to  the  care  and  conservation  of  vision  and 
the  intimate  association  between  the  eyes  and  the 
entire  human  mechanism.  A step  also  in  the 
right  direction  merely  as  a matter  of  review  for 
the  general  practitioner,  would  be  the  occasional 
presentation  of  an  ophthalmic  subject  before  the 
regular  meeting  of  his  medical  society. 

SUMMARY 

The  ophthalmic  surgeon  who  endeavors  to 
treat  cases  of  squint,  especially  when  found  in  the 
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young,  must  be  endowed  with  a great  deal  of 
patience,  ingenuity,  and  sympathy.  Repeated  ex- 
amination will  assist  materially  in  arriving  at  an 
accurate  diagnosis,  and  this  in  turn  will  make  for 
a more  able  management  of  the  case.  We  have 
sought  to  stress  the  importance  of  a thorough  his- 
tory, a systematic  and  complete  routine  examina- 
tion. The  psychology  of  the  squint  case  is  brought 
out  and  the  danger  of  the  child  so  affected  of  ac- 
quiring the  so-called  “inferiority  complex”  is  dis- 
cussed. The  early  recognition  and  treatment  of 
squint  is  advocated.  To  bring  this  about  an  in- 
tensive and  widespread  publicity  campaign  de- 
signed to  be  instructive  and  interesting  is  urged. 
Conservative  and  radical  measures  used  in  the 
treatment  of  convergent  strabismus  are  reviewed 
and  the  several  methods  evaluated. 

CONCLUSION 

In  conclusion  we  wish  to  state  that  the  eye 
physician  today,  by  reason  of  the  tremendous  ad- 
vance made  in  the  field  of  ophthalmology,  has 
had  thrust  upon  him  greater  responsibilities  than 
ever  before.  If  he  so  wishes,  he  can  be  a power 
for  much  good.  His,  also  is  the  delightful  task  to 
spread  a great  deal  of  happiness.  By  practicing 
progressive,  conscientious  ophthalmology,  he  will 
also  enjoy  that  consolation  which  comes  to  him 
who  is  truly  rendering  a service  to  mankind. 

550  Rose  Bldg. 

DISCUSSION 

A.  B.  Bruner,  M.D.,  Cleveland:  Dr.  Motto  has 
succeeded  in  emphasizing  a great  many  of  the 
important  factors  in  concomitant  strabismus  in 
his  paper,  which  is  both  thorough  and  concise.  It 
seems  to  me  special  attention  might  be  given  to 
several  of  the  points  which  he  brings  up. 

In  examining  cases  of  concomitant  strabismus, 
too  often  no  notation  is  made  as  to  the  relative 
near  point  of  convergence.  This  should  be  de- 
termined in  every  case.  Where  the  relative  near 
point  of  convergence  is  remote,  it  is  very  im- 
portant after  doing  a tenotomy  of  the  internal 
rectus,  to  anchor  the  end  of  the  muscle.  If  this  is 
not  done,  the  shortening  of  the  externus  and  free 
tenotomy  of  the  internus  are  very  likely  later  on 
to  produce  a secondary  divergence. 

In  the  matter  of  prescribing  glasses  for  these 
patients,  there  is  a good  deal  of  individual  varia- 
tion of  opinion.  I merely  wish  to  state  that  we 
do  not  prescribe  the  full  correction  as  found 
under  a mydriatic,  but  reduce  this  one-half  to  one 
diopter  in  each  case;  nor  do  we  any  longer  pre- 
scribe bifocals  for  any  of  these  patients. 

Perhaps  the  most  urgent  problem  today  in  the 
treatment  of  convergent  strabismus,  is  the  edu- 
cation of  the  laity  and  the  general  practitioner  to 
the  fact  that  the  vision  in  the  squinting  eye  in  a 
young  child  is  a more  important  factor  than  the 
fact  that  the  eye  turns  in.  It  is  for  this  reason 
that  we  place  great  emphasis  on  the  importance 
of  trying  to  train  the  squinting  eye.  We  have 
found  the  most  useful  method  to  be  the  wearing 
of  a frosted  glass  at  a prescribed  interval  each 
day  over  the  good  eye.  It  seems  to  work  out  most 
satisfactorily  when  this  procedure  is  undertaken 
at  meal  times.  If  the  frosted  glass  is  worn  at 
that  time,  the  child  must  use  the  poor  eye  to  see 
what  he  is  eating,  the  mother  is  also  present  to 
see  that  he  does  not  remove  the  glass,  and  this 
does  away  with  the  danger  of  accident  should 
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he  wear  a frosted  glass  over  his  good  eye  while 
at  play. 

The  age  of  operation  has  been  a matter  of  dis- 
cussion for  many  years.  There  are  still  many  men 
who  seem  to  be  convinced  that  good  results  are 
obtainable  by  operation  at  a very  early  age.  I 
believe,  however,  that  perhaps  a majority  of  oph- 
thalmologists today  are  agreed  that  if  the  other 
means  of  treatment  are  carefully  followed  out, 
the  age  of  operation  itself  is  not  of  such  great 
importance.  In  the  eye  service  at  Lakeside  Hos- 
pital, we  now  prefer  to  operate  on  concomitant 
convergent  strabismus  between  the  age  of  about 
twelve  to  fifteen  years.  We  feel  that  it  is  easier 
on  both  the  patient  and  the  surgeon  to  operate  at 
this  time,  and  we  believe  that  the  end  results  are 
probably  more  satisfactory  and  secondary  opera- 
tion is  less  often  required  than  where  operative 
intervention  is  undertaken  at  an  earlier  age. 

M.  W.  Jacoby,  M.D.,  Cleveland:  The  subject 

of  disturbances  of  the  ocular  muscles,  always  an 
interesting  one,  has  been  made  very  much  so  by 
Dr.  Motto  in  his  paper  on  convergent  strabismus. 

It  is  unfortunate  that  so  many  of  these  pa- 
tients are  not  noticed  until  they  have  reached 
school  age  as  by  that  time  percentage  of  recovery 
by  conservative  treatment  has  been  very  much 
decreased. 

On  numerous  occasions  I have  heard  the  ex- 
pression that  children  practically  never  have 
asthenopic  symptoms  and  at  one  time  I was  of  the 
feeling  that  this  was  correct.  However  conclusive 
evidence  to  the  contrary  has  since  made  me  feel 
certain  that  children  may  have  considerable 
ocular  disturbance  from  relatively  small  amounts 
of  refractive  error. 

The  development  of  a convergence  excess  with 
these  refractive  errors  as  explained  by  Duane 
makes  an  accurate  refraction  of  greatest  im- 
portance early  in  the  treatment. 

I think  the  lack  of  urge  for  development  of 
binocular  fusion  is  secondary  to  the  ametropia 
and  according  to  Verhoeff  the  question  of  am- 
blyopia and  squint  does  not  hold  the  relationship 
of  cause  and  effect.  Each  readily  occurs  in- 
dependently of  the  ether  but  probably  after  the 
failure  of  binocular  fusion. 

As  Dr.  Motto  has  urged  the  earlier  the  re- 
fraction the  better.  By  the  time  a convergence 
excess  has  developed  into  a squint  of  continuous 
type  results  by  correcting  lenses  are  not  very 
hopeful. 

Operative  results  have  been  thoroughly  out- 
lined by  Dr.  Motto  and  I believe  we  can  offer  these 
patients  a great  deal  after  conservative  measures 
have  failed.  Verhoeff  is  of  the  opinion  that  these 
patients  should  be  operated,  if  necessary,  when 
quite  young.  I have  not  had  sufficient  opportunity 
to  see  post  operative  results  in  these  cases  at  the 
ages  of  9 to  10,  to  make  any  definite  statement  as 
to  advisability  of  this  procedure.  Some  of  the 
older  men  with  wide  experience  are  reluctant  to 
adopt  this  attitude. 

There  is  one  causative  factor  in  convergent 
strabismus  that  Dr.  Motto  has  not  mentioned 
though  I know  he  is  familiar  with  it.  That  is  the 
presence  of  a hyperphoria  as  a cause  of  con- 
vergent squint.  After  bringing  the  images  to  the 
same  level  the  esophoria  or  esotropia  is  partially 
or  entirely  corrected.  I have  just  had  an  interest- 
ing case  of  this  type  which  had  been  operated  by 
a capable  oculist  in  the  east.  Not  obtaining  satis- 
factory results  he  discovered  the  presence  of  a 
vertical  diplopia  and  corrected  the  internal  squint 
by  use  of  prisms  vertically  plpced. 

In  closing  my  discussion  I wish  to  give  a great 
deal  of  praise  to  Dr.  Motto  for  what  I know  has 
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been  an  unselfish  interest  on  his  part  in  creating 
a better  study  of  anomalies  of  the  ocular  muscles. 

Dr.  F.  G.  Stueber,  Lima:  This  interesting 

paper  deals  with  a subject,  old  yet  ever  new. 
Naturally  etiology  is  to  be  considered  in  the  man- 
agement of  these  cases. 

Conservative  treatment  in  the  young:  Cylo- 

plegics,  occlusion  pad  or  opaque  lenses,  sometimes 
prisms,  amblyoscope  etc.,  all  more  or  less  helpful 
in  improving  vision  and  deformities. 

Naturally  our  success  is  greatest  in  the  young. 
It  is  probable  that  binocular  vision  is  acquired 
during  the  first  few  weeks  after  birth,  certainly 
before  the  end  of  the  third  month.  Up  to  this  time 
the  infant’s  eyes  move  about  in  an  inconsequential 
manner  in  the  struggle  for  fusion  and  binocular 
vision. 

In  adults  more  radical  measures  may  be  re- 
quired; amblyopic  eyes  sometimes  improve.  I re- 
fer more  especially  to  cases  where,  through  ac- 
cident or  otherwise  the  patient  loses  the  better  or 
fixing  eye.  We  have  all  seen  cases  where  the  de- 
fective eye  has  improved  beyond  all  expecta- 
tions, and  this  too  in  adults  where  ordinarily  we 
expect  but  little  gain. 

In  striving  to  obtain  binocular  vision,- 1 am  re- 
minded of  our  own  trials  in  the  practice  of 
ophthalmology,  in  the  struggle  to  become  ambi- 
dextrous: those  who  are  right  handed  frequently 
say,  “the  next  time  I will  use  the  left  hand” — 
yet  is  difficult  to  acquire  ease  and  confidence  in 
the  left  hand  as  long  as  the  right  is  willing  to 
come  to  the  rescue.  Individuals  normally  left 
handed,  (and  here  I speak  from  personal  ex- 
perience) have  little  difficulty  in  operating  with 


either  hand  if  they  have  learned  to  use  the  pen 
in  the  right. 

With  the  hand,  as  with  the  amblyopic  eye,  if 
the  better  hand  is  more  or  less  disabled  through 
accident  or  otherwise,  the  other  member  improves 
in  a surprising  degree.  In  the  squinting  child 
use  methods  commonly  adopted,  but  stress  the 
need  of  prolonged  occlusion  of  the  good  eye. 
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Malaria  Treatment  of  Paresis 

D.  A.  Johnston,  M.D.,  Cincinnati 


AMONG  the  psychoses,  paresis  seems  to  have 
been  favored  by  the  more  extensive  de- 
velopments— first  as  to  etiology,  then 
pathology  and  now  what  appears  to  be,  at  least 
clinically,  an  improved  therapy. 

Wagner  Von  Jauregg’s  announcement  pro- 
duced a most  striking  empirical  addition  to  our 
knowledge  of  the  treatment  of  paresis  by  pro- 
ducing in  paretic  neurosyphilis  a much  more  pro- 
longed remission. 

Presuming  that  most  of  those  to  whom  I ad- 
dress my  remarks  are  acquainted  with  the  his- 
tory, technique  and  much  of  the  statistical  data 
of  the  malarial  treatment  of  paresis,  I will  there- 
fore dispense  with  all  but  the  very  necessary 
references  pertaining  to  our  series  of  cases. 

Much  speculation  and  theoretical  explanation 
have  been  advanced  to  explain  the  malarial 
phenomenon.  It  is  thought  of  as  a foreign  pro- 
tein therapy,  “a  method  of  stimulation  whereby 
all  the  forces  of  cellular  and  humoral  resistance 
are  for  a short  period  of  time  keyed  to  the  highest 
pitch.”  If  this  be  true  it  may  be  supposed  that 
the  “activation”  dies  out  early  in  the  slightest  im- 
proved cases  and  in  further  time  even  the  full 

Read  before  the  Section  on  Nervous  and  Mental  Diseases, 
Ohio  State  Medical  Association,  during  the  82nd  Annual 
Meeting  in  Cincinnati,  May  1-3,  1928. 


remissions  will  succumb.  The  most  prolonged  re- 
missions treated  by  the  malarial  method  are  those 
of  the  three  remaining  cases,  of  the  first  nine,  re- 
ported by  Gerstmann — now  of  ten  and  a half 
years  duration. 

Franck  says  that  the  “hemato-encephalitic  bar- 
rier” prevents  passage  of  therapeutic  agents  from 
the  blood  into  the  brain  but  this  barrier  is  weak- 
ened by  acute  infectious  disease.  It  is  made  more 
impermeable  by  arsenical,  alcoholic  or  morphine 
intoxication. 

Certain  species  of  spirochetes  invading  the  cen- 
tral nervous  system  confer  on  it  increased  re- 
sistance against  therapeutic  action.  After  fever 
treatment  chances  are  better  for  attacking  the 
spirochete.  On  this  theory  it  is  the  practice  of 
many,  including  the  author,  to  follow  malarial 
treatment  with  tryparsamide  injections. 

Plant  and  Steiner  say  that  “a  biologic  order 
phenomenon  influences  production  of  spirochete 
anti-bodies.”  Muehlens  and  Kirshbaum  attribute 
the  reaction  to  the  fact  that  a general  impover- 
ishment of  the  blood  leads  to  a reactivation  of 
immunizing  processes  through  the  blood  regenera- 
tion. Weichbrodt  and  Jahnel  killed  spirochetes  in 
chancres  on  rabbits  by  exposure  to  temperature 
of  150° — 110°F.  Spirochetes  fail  to  grow  in  tern- 
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peratures  in  excess  of  104° — 106°F.  Dr.  Shamke, 
Marburg,  Germany,  infected  rabbits  with  Lues 
and  inoculated  one-half  with  malaria.  These  lat- 
ter did  not  develop  chancre  but  the  others  did. 
All  of  this  may  have  some  bearing  on  the  ap- 
parent efficacy  of  the  hot  spas  and  boiling-out 
treatments. 

During  the  epidemic  of  influenza  in  1918  it 
was  noted  in  state  hospitals  that  there  was  a 
marked  improvement  in  the  mental  state  and  con- 
duct reaction  of  those  afflicted.  Patients  who  had 
been  exceedingly  difficult  to  handle,  because  of 
their  high  degree  of  mental  disturbance  and 
motor  restlessness,  soon  became  quiet  and  more 
or  less  reasonable  after  fever  developed.  These 
cases  invariably  returned  to  their  former  mental 
state  after  recovery. 

Mueller  feels  that  there  are  changes  in  the 
vascular  tonus  in  various  parts  of  the  body,  such 
as  a vasodilatation  leading  to  local  hyperemia  and 
transudation  accompanied  by  invasions  of 
polymorphonuclear  leukocytes  and  escape  of 
serum.  As  a result  the  general  leukocyte  count  in 
the  peripheral  blood  stream  is  lowered  and  blood 
pressure  falls.  This  theory  speaks  for  increased 
specific  therapy  to  take  advantage  of  permea- 
bility. 

The  idea  has  also  been  advanced  that  the  favor- 
able influence  may  be  due  to  introduction  of  for- 
eign protein.  When  malaria  parasites  die  a dose 
of  foreign  protein  has  been  liberated  into  the 
blood  stream  adequate  to  produce  a malarial 
paroxysm  or  a typical  non-specific  protein  chill. 

The  histopathology  of  those  cases  treated  by 
the  malarial  method  has  been  carefully  investi- 
gated by  several.  Freeman,  in  fifteen  cases  finds 
that  there  is  an  organization  of  the  inflammatory 
exudate  in  the  meninges  and  about  the  blood  ves- 
sels. Later  the  exudates  are  resorbed  and  the 
glia  and  vascular  tissue  regress  to  a great  degree. 
Cortical  architecture  becomes  reconstructed  by 
resumed  cellular  polarity  and  restored  lamination 
with  perhaps  thickening  of  the  cortex.  There  is  a 
reduction  in  the  number  of  ganglion  cells.  The 
fibrous  glia  beneath  the  pia  and  the  ependyma 
change  but  little.  Except  for  some  reduction  in 
the  number  of  neurons  in  the  cerebral  cortex  and 
a marginal  fibrillar  gliosis  the  anatomical  picture 
practically  does  not  deviate  from  the  normal. 
Spirochetes  were  not  found. 

Lewis  in  four  autopsies  found  that  malarial 
treatment  tended  to  reduce  the  exudate.  There  is 
reduction  in  the  plasma  cells  and  lymphocyte  in- 
filtration of  the  meninges  and  perivascular 
spaces.  Capillary  hemorrhages  and  thromboses 
occur.  With  remissions  in  the  clinical  picture 
there  exists  a regression  and  a stationary  con- 
dition of  the  pathological  process  (Straussler  and 
Koskinas).  Some  investigators  have  even  said 
that  in  autopsies  no  diagnosis  of  paresis  could 
have  been  made  unless  previous  clinical  history 
had  been  known. 


Bruetsch  and  Bahr  recently  made  quite  an  ex- 
tensive report  on  the  histo-pathologic  changes. 
Proliferation  phenomena  of  the  capillary  en- 
dothelium, disappearance  of  the  infiltrating  cells 
during  acute  malaria,  persistence  of  perivascular 
infiltration  in  the  temporal  lobes  and  striatum, 
immigration  of  plasma  cells  into  the  brain  vessels 
assisting  in  phagocytosis  of  liberated  young 
plasmodia  were  among  the  changes  enumerated. 
After  retrogression  of  perivascular  infiltrations 
normal  conditions  are  re-established  in  the  peri- 
vascular lymph  spaces  resulting  in  partial  re- 
covery of  ectodermal  tissue  (ganglion  and  glia 
cells) . 

After  the  inoculation  in  most  cases  there  may 
appear  some  temperature  which  is  a mild  foreign 
protein  reaction  similar  in  character  to  that  ap- 
pearing after  typhoid  prophylactic  injections. 
Headache  is  also  of  frequent  occurrence.  Often 
a prodromal  rise  of  temperature  occurs  before 
the  true  paroxysms.  Absence  of  eosinophiles  and 
temperature  reaction  indicate  response  is  not  an 
anaphylactic  one. 

Complications  in  our  series  agree  with  many 
of  those  recorded.  Albumin  appearing  in  the 
urine  may  be  merely  a febrile  albuminuria  or 
persist  as  a definite  nephritis  with  casts.  Leuko- 
penia is  the  rule  but  if  a leukocytosis  occurs  com- 
plications must  be  looked  for.  Severe  anemia  may 
be  evident  but  the  blood  picture  usually  returns  to 
normal  in  a few  weeks  after  treatment.  Oedema 
of  the  extremities  resulted  in  several  cases  and 
may  be  very  persistent  and  resistive  to  treat- 
ment. Heart  murmurs  or  lesions  may  be  pro- 
duced ; then  again  latent  murmurs  may  be  demon- 
strated. Mild  icterus,  a moderate  increase  in 
blood  urea  (if  over  70  mg.  per  100  c.c.,  it  is  bet- 
ter to  terminate  the  treatment).  Toxemia  char- 
acterized by  diarrhea,  dehydration,  marked  and 
progressive  anemia,  cessation  of  chills,  stupor  and 
prostration  occasionally  occur.  There  is  a mod- 
erate fall  of  blood  pressure.  Headache,  parotitis, 
furunculosis,  cellulitis,  pneumonia,  retention  of 
urine,  hemiplegia  or  a toxic  psychosis  all  may  re- 
sult. Gastric  crises  and  shooting  pains  are  fre- 
quently aggravated  during  chills  in  tabes.  Re- 
duction in  weight  and  delirium  occur  during  high 
fevers.  These  complications  may  appear  during 
the  treatment  or  several  weeks  after  alleged  re- 
covery. 

In  the  serological  field  it  has  been  noted  that 
there  is  no  very  definite  parallelism  between 
clinical  improvement  and  changes  in  the  serology. 
Ferraro  and  Fong  state  that  in  thirty-six  months 
all  those  clinically  improved  showed  serological 
improvement  but  conversely  not  all  serologically 
improved  are  clinically  improved.  These  authors 
also  believe  there  is  a parallelism  between  the 
number  of  chills  and  the  per  cent  of  improved 
cases.  The  most  frequent  improvement  occurs  in 
the  reduced  pleocytosis  and  total  globulin  reduc- 
tion in  the  spinal  fluid.  Protein  content  may  be 
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normal  in  unimproved  cases  and  therefoi'e  this  is 
of  no  prognostic  significance.  Behavior  of  the 
blood  or  spinal  Wassermann  has  little  relation  to 
the  clinical  outcome  (Bunker).  This  fact  with  the 
clinical  results  obtained  by  the  malarial  method 
of  treating  neurosyphilis  supports  the  idea  of 
treating  the  patient  rather  than  the  Wassermann. 

The  forty  cases  which  are  here  summarized 
were  not  selected  ones  but  those  consecutive  ad- 
missions from  whom  we  could  secure  permission 
to  use  the  malarial  treatment.  All  cases  have 
been  carefully  followed  during  the  three  years 
with  personal  contact  in  most  instances.  Last  re- 
ports having  been  received  in  April,  1928.  I have 
summarized  these  cases  not  only  from  the  stand- 
point of  results  obtained  but  from  other  angles 
of  interest. 

As  to  the  age  of  patients  treated  it  may  be  of 
significance  to  note  that  twenty-one  were  under 
forty  years,  a percentage  of  52.  Five  were  in  their 
twenties  and  fourteen  in  the  thirties.  The  young- 
est was  twenty-five  and  the  oldest  sixty-three. 
This  again  suggests  the  question  of  the  earlier 
incidence  of  paresis  with  its  parallel  question  as 
to  the  possibility  of  early  and  intensive  arsenical 
treatment  precipitating  paresis  at  a younger  age. 
This  may  also  be  true  of  an  insufficient  treat- 
ment. 

Of  the  forty  patients  thirty-three  were  married 
or  had  been  married.  Eighteen  of  these  had  a 
total  of  twenty-eight  living  children.  A definite 
history  of  miscarriage  occurred  but  twice. 

In  the  family  histories  of  these  patients  posi- 
tive evidences  of  a psychosis  occurred  in  but 
eleven  and  therefore  this  factor  could  not  be  given 
serious  consideration  as  of  etiological  import- 
ance. 

To  evaluate  this  treatment  the  tendency  to 
spontaneous  remissions  must  always  be  con- 
sidered. In  one  thousand  untreated  cases  of 
paresis  in  New  York  institutions  the  percentage 
of  spontaneous  remissions  was  3.5.  Tophoff  in  an 
analysis  of  289  paretics  in  Bremen  found  that 
there  had  been  4.8  per  cent  complete  remissions 
and  14.9  per  cent  incomplete.  Somogyi  treated 
one  hundred  cases  by  the  malaria  method  and 
secured  36  per  cent  remissions,  one  hundred  with 
specific  reagents  with  17  per  cent  remissions  and 
one  hundred  were  untreated  with  14  per  cent  re- 
missions. The  concensus  of  opinion,  however, 
(Gerstmann,  Nonne  and  others)  is  that  malarial 
remissions  are  of  much  greater  duration  than 
spontaneous  remissions.  We  believe  too,  that 
these  remissions  are  accomplished  in  a much 
shorter  time.  The  average  time  spent  in  the  hos- 
pital by  our  malaria  treated  patients  was  two 
months  and  seven  days.  This  pei’centage  could 
have  been  materially  reduced  but  for  the  fact  that 
many  were  under  observation  for  some  time  be- 
fore the  treatment  was  decided  upon  and  others 
concluded  to  remain  for  some  time  after  the  re- 
mission was  apparent  to  secure  proper  rest  and 


supervised  convalescence.  For  those  who  must 
carefully  consider  their  finances,  this  method  of 
treatment  offers  an  economical  possibility.  A 
course  of  tryparsamide  involves  seven  to  ten 
weeks  and  it  is  very  probable  that  a remission  of 
sufficient  improvement  to  return  home  will  not  be 
present  in  that  time.  This  holds  true  for  other 
methods  of  drug  therapy.  The  average  time  be- 
tween date  of  inoculation  and  termination  of  the 
treatment  was  twenty-eight  days. 

We  have  considered  a full  remission  as  ability 
on  the  part  of  the  patient  to  return  to  his  former 
earning  capacity.  In  this  series  there  are  thirty- 
eight  cases  of  paresis,  one  of  tabes  and  one  which 
was  concluded  to  be  a case  of  schizophrenia  with 
lues.  Of  the  thirty-eight  cases  of  paresis,  twenty 
are  now  at  work,  one  having  died  since  returning 
to  his  former  occupation,  four  are  at  home,  five 
are  in  hospitals  but  improved,  four  show  no  im- 
provement or  are  worse,  and  four  have  died.  Of 
the  latter  one  of  the  cases  died  eight  days  after 
inoculation  without  having  had  a chill.  The  fam- 
ily had  insisted  he  undergo  the  treatment  against 
our  advice.  Another  was  discharged  one  month 
after  termination,  being  removed  to  a state  hos- 
pital where  he  later  died.  This  patient  made  no 
improvement  whatever.  The  third  death  was  in 
a patient  of  sixty-three  with  a luetic  history  of 
twenty-six  years  standing  and  a mental  con- 
dition of  sixteen  months  duration.  He  died  one 
month  after  terminating  nine  chills.  The  fourth 
death  might  be  directly  attributed  to  the  malaria 
although  the  patient  had  had  no  chills.  He  was 
in  poor  physical  condition  when  inoculated. 

These  figures  represent  a percentage  of  55.2 
full  remissions,  10.5  per  cent  sufficiently  im- 
proved to  remain  at  home,  13.1  per  cent  who  are 
in  hospitals  but  whose  condition  has  institution- 
ally improved,  10.5  per  cent  who  show  no  im- 
provement or  became  worse  and  10.5  per  cent  who 
died. 

The  percentage  of  full  remissions  is  above  the 
average  which  ranges  between  25  and  35  per 
cent.  In  an  analysis  of  2,336  cases  to  April,  1926, 
the  average  of  full  remissions  was  about  27.5  per 
cent,  incomplete  26.5  per  cent  and  unimproved, 
worse  or  died  46  per  cent. 

The  case  of  tabes  has  had  no  return  of  his 
gastric  crises  in  nine  months.  The  schizophrenic 
patient  returned  to  his  home,  worked  on  the  farm 
for  two  months  but  finally  was  sent  to  a Govern- 
ment Hospital  where  he  is  at  present.  At  last  re- 
port he  has  not  improved. 

The  manic,  expansive  type  of  paresis  naturally 
responds  best  because  of  the  tendency  of  all  dis- 
tinctly manic  states  to  subside.  In  this  series 
twenty-three,  or  60.5  per  cent  were  of  this  type. 
Of  the  full  remissions  sixteen  of  the  twenty  be- 
long to  this  class.  There  is  a minimal  degree  of 
defect  in  the  intellectual  sphere,  very  slight  al- 
teration in  the  personality,  and  insight  is  present. 
These  patients  usually  maintain  the  degree  of 
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mental  improvement.  Neurological  changes  re- 
main with  improvement  in  ataxia,  facial  tremors, 
speech  and  writing.  The  residual  defects  are 
very  minimal. 

We  wish  to  call  attention  to  the  rather  schizo- 
phrenic reaction  displayed  by  a few  of  our  im- 
proved cases,  some  of  which  are  at  home  and 
others  who  have  made  a distinctly  improved  hos- 
pital adaptation,  gained  weight  and  become  more 
co-operative. 

One  of  these  cases  now  thirty  years  of  age,  first 
admitted  January  3,  1925,  in  a convulsive  state, 
was  discharged  March  30,  1925.  He  was  much 
improved  except  for  some  fixed  ideas  which  were 
not  particularly  annoying  and  rather  difficult  to 
elicit.  On  January  2,  1926,  he  was  again  admitted 
to  undergo  the  malarial  treatment  and  discharged 
February  22,  1926,  after  twelve  chills.  In  May, 
1926,  his  delusions  became  more  prominent.  He 
would  call  the  doctor  by  phone  and  complain  of 
some  one  “working  on  him,”  was  very  suspicious 
and  refused  any  treatment.  One  light  convulsion 
occurred  at  this  time.  In  January,  1927,  he 
worked  for  his  brothers  for  fifteen  weeks  but  was 
very  unsatisfactory  and  simply  tolerated  by  them. 
Complains  of  things  being  full  of  electricity,  puts 
paper  under  his  mattress,  was  very  seclusive  with 
many  mannerisms,  and  indulged  in  unmotivated 
laughter.  Auditory  hallucinations  are  prominent 
with  marked  persecutory  ideas.  Ticking  of  the 
clock  is  significant  with  the  illusion  that  it  is  con- 
trolled by  radio  and  talks  about  him,  calling  him 
names.  Has  destroyed  several  clocks.  Accuses 
others  of  derogatory  statements  as  to  his  char- 
acter, has  complained  to  police  and  on  one  oc- 
casion attacked  an  innocent  individual.  Has 
somatic  delusions,  desires  to  work  but  is  in- 
capable and  cannot  satisfactorily  perform  any 
duties,  soon  becoming  indifferent  and  disinter- 
ested. He  is  tidy  in  appearance  and  pleasant 
during  casual  conversations.  Pupils  are  rigid, 
unequal,  knee  jerks  are  exaggerated  and  some 
slight  speech  defect. 

Another  case  is  characterized  by  an  apathetic 
emotional  state  with  many  mannerisms.  He  is 
seclusive,  indifferent,  and  indulges  in  auditory 
hallucinations,  has  no  initiative,  soils  self  oc- 
casionally, is  somewhat  untidy  and  frequently 
laughs  to  himself.  Patient  is  rather  mildly  euph- 
oric in  his  conversation,  saying  that  the  President 
has  written  him  to  accept  a place  in  the  cabinet, 
passively  objects  to  his  confinement  but  is  always 
quiet.  This  patient  was  admitted  November  6, 
1926,  and  inoculated  with  malaria  November  8, 
1926.  He  has  adapted  himself  well  to  hospital 
life  and  at  the  present  writing  is  in  the  above 
condition.  On  admission  he  represented  the  clas- 
sical euphoric  paretic,  dressed  immaculately  in 
proper  business  attire  and  talking  excessively  and 
expansively  of  his  business  ventures  and  of  the 
amount  of  money  he  had  made,  demanded  his  re- 
lease, wrote  many  letters  to  lawyers  and  friends 


and  in  many  ways  was  very  difficult  to  get  along 
with.  His  present  conduct  is  in  direct  contrast 
to  this  manic  paretic  behavior. 

In  another  case  the  emotional  apathy  is  promi- 
nent with  indifference  toward  his  family  obliga- 
tions and  loss  of  interest.  This  patient  worked  a 
few  days  since  his  release,  earned  ten  dollars  but 
is  very  irresponsible.  There  is  constant  passive 
rebellion,  with  poor  attention,  talking  to  himself 
and  irrelevant  remarks,  (he  may  make  the  world 
over  or  hang  out  the  stars).  Auditory  hallucina- 
tions with  vague,  somewhat  grandiose  ideas  are 
present.  This  condition  has  been  present  a year. 

Auditory  hallucinations  with  various  mood  al- 
terations are  frequently  observed  following  cases 
treated  by  this  method.  The  auditory  hallucina- 
tions have  been  explained  as  due  to  cerebral  con- 
gestion most  of  which  is  in  the  temporal  lobes. 
Hallucinations  may  persist  for  several  months 
with  marked  improvement  in  other  respects. 
These  schizoid  results  may  be  simply  the  evidence 
of  dementia  such  as  always  occur  in  paresis  but 
which  may  be  modified  by  the  pyrexial  method. 
There  is  no  psychosis  peculiar  to  malaria  and  it  is 
very  improbable  that  the  malaria  itself  has  any- 
thing to  do  with  the  production  of  these  mental 
states. 

College  Hill. 
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Near  Vision  and  Illumination  in  Industry.* 

P.  A.  Davis,  A.B.,  M.A.,  M.D.,  Akron 


WE  are  now  in  an  age  of  industrial 
efficiency,  as  contrasted  with  the  age  of 
production  at  any  cost  of  a few  years 

ago. 

Industry  today  demands  efficiency  and  accuracy, 
and  this  demand  is  made  of  industry  by  the  con- 
sumer. Industry  in  the  past  has  attempted  to 
increase  its  efficiency  by  mechanical  methods. 
However,  there  are  many  operations  that  must  be 
delegated  to  the  human  machine.  We,  as  physi- 
cians know  that  the  human  mechanism  is  a vari- 
able, and  many  outside  factors  influence  it. 
Given  a specified  working  schedule,  the  factors 
vary  from  day  to  day,  while  with  an  inanimate 
mechanical  device  the  variance  is  practically 
negligible.  The  efficiency  of  a mechanical  or 
human  mechanism  is  reflected  in  the  finished 
product. 

Heretofore  most  defective  products  have  been 
attributed  to  defective  machinery;  however,  we 
have  doubted  this  and  started  investigations. 
(1)  by  inspecting  the  raw  materials  used,  (2)  by 
checking  the  mechanical  factors  used,  (3)  by 
checking  the  human  factor  in  the  process  of 
production. 

The  human  factor  is  a very  important  one  and 
an  amazing  expenditure  of  industrial  waste  must 
be  charged  to  it.  The  principal  point  in  this 
human  factor  for  discussion  at  this  time  is  the 
“near  vision.” 

Near  vision  has  been  designated  as  one  of  the 
most  important  factors  in  industrial  efficiency  be- 

•Read  before  the  Section  on  Public  Health  and  Industrial 
Medicine,  Ohio  State  Medical  Association  at  its  82nd  Annual 
Meeting,  Cincinnati,  May  1,  2,  3.  1928. 


cause  it  is  the  tool  by  which  all  machinists,  in- 
spectors, woodworkers,  draftsmen,  craftsmen  and 
all  those  doing  micro-metric  and  microscopic  work 
must  rely  on  to  make  their  work  conform  to  the 
standards  of  specifications.  Observe  a group  of 
several  thousand  workers  and  you  will  note  that 
this  is  true. 


Near  vision,  near  point,  or  punctum  proximum 
is  the  nearest  point  that  an  image  can  be  pro- 
jected clearly  on  the  retina  when  the  maximum 
amount  of  accommodation  is  employed.  This  point 
varies  with  age  and  disease.  Any  systemic  factor 
which  affects  the  susceptibility  of  the  neuro-mech- 
anism of  the  eye  affects  the  near  point.  Any 
systemic  factor  which  affects  the  muscular  mech- 
anism of  the  eye  affects  the  near  point.  Assum- 
ing the  normal,  the  following  table  gives  the  near 
vision  for  different  ages: 


Year 

Amplitude 
dation  in  1 

Near  poinl 
Centimetei 

Near  poini 
in  inches 

Year 

Amplitude 
dation  in  ] 

Near  poinl 
Centimetei 

Near  point 
in  inches 

10 

14.0 

7.0 

2.8 

45 

3.5 

28.0 

11 

15 

12.0 

8.5 

3.3 

50 

2.5 

40.0 

16 

20 

10.0 

10.0 

4.0 

55 

1.75 

55.0 

22 

25 

8.5 

12.0 

4.7 

60 

1.0 

100. 

40 

30 

7.0 

14.0 

5.6 

65 

0.75 

133. 

63 

35 

5.5 

18.0 

7.0 

70 

0.25 

400. 

160 

40 

4.5 

22.0 

9.0 

75 

0.0 
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CAUSES  OF  ACCIDENTS 
NOVEMBER  132  7 


Number  or  Accidents 
By  Divisions 


CAU5E5  OF  AC CIDEA/T5 


After  investigating  and  observing  many  differ- 
ent groups  of  workers  I have  created  a factor  for 
our  standard,  known  as  the  working  point.  This 
is  a variable  but  on  an  average  of  5,000  observa- 
tions it  is  about  fourteen  inches  from  the  gla- 
bellae.  (See  Jaeger’s  near  vision  chart — V-l.D.) 
The  working  point  does  not  always  correspond 
with  the  theoretical  punctum  proximum. 

For  convenience  the  following  classification  was 
used  in  examining  1,263  applicants  for  employ- 
ment. 

A — Those  required  to  be  corrected  before  being 
employed. 


NUAblK  or  ACCIDENTS 
BY  DIVISION 5 


RATE  per  fOOOMPLOytt 


B — Those  already  corrected. 

C — Those  having  10/20  or  better  on  distant 
chart. 


Below  V-1D  in  both  eyes  (A)  1,  (B)  8,  (C)  4 Total  18 

Below  V-1D  in  one  eye  (A)  7.  (B)  8,  (C)  1 “ 16 

No  vision  in  one  eye  without  glasses  (A)  2.  (B)  3 “ 6 

No  vision  in  both  ey^s  “ **  (A)  1,  (B)  9,  (C)  1 **  11 

Vision  corrected  to  V11D  or  better  (A)  10,  (B)  20  **  80 

Vision  corrected  below  V-1D  (B)  7 **  7 

No  correction  with  glasses  “ 0 


Total  82 

Applicants  permanently  rejected  on  account  of 
vision  less  than  5/10  not  included. 

The  applicants  above  were  under  forty  years  of 
age.  Applicants  forty  years  of  age  or  over,  not 
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CAUSES  OF  ACCIDENTS 


December  1321 


Number  of  accidents 

by  Divisions 


RATE- ACCIDENTS 
PER  LOOP  EMPLOYEES 


A 7 TOTAL 
n /NUMBER  or. 
- ACCIDENTS 
BY  MONTHS 


set 


400 


15  / - 

ToRATE^ 

ACCIDENTS  PER 
5 1,000  EMPLOYEES 


JMI 


no 


APR  MM  AUG  at  r 


AAR  MAY 


JVC. 


SIP 


NOV 


-Of  C 


CAUSES  or  ACCIDENTS 


HUMBER  ofUCCIDENTS 


RRTE-HCCIDEMT5 
PER  1000  EAPL0YE5 


corrected  had  difficulty  in  reading  V-1D.  Recently 
1,200  similar  examinat:ons  gave  similar  results. 

The  committee  on  Elimination  of  Waste  in  In- 
dustry, appointed  by  Secretary  Hoover  to  inves- 
tigate the  problem  of  waste  has  reported  large 
losses  to  industry  when  the  eyes  are  not  given 
proper  care.  The  most  vital  factor  in  this  re- 
spect is  light.  We  have  experimented  w;th  all 
kinds  of  lighting;  direct,  indirect  and  diffused. 
Visual  acuity  depends  upon  the  intensity  of  the 
light  as  well  as  upon  the  nature  of  the  light. 

We  have  found  that  ten  to  twelve  foot  candle- 
power  is  the  best  lighting  for  close  inspection,  and 


to  obtain  this  without  glare  and  approximate  day- 
light was  quite  a problem.  The  light  with  a glare 
ceases  to  be  stimulating  and  becomes  destructive 
to  animal  cells. 

This  has  been  solved  at  the  present  time  by 
using  a prismatic  reflector,  a 750  watt  tungsten 
day  light  bulb  with  the  lower  segment  frosted. 
This  removes  the  glare  and  the  high  wattage  bulb 
permits  the  distance  to  which  the  light  is  removed, 
to  reduce  the  heat  factor  so  that  it  is  practically 
negligible.  The  top  to  the  prismatic  reflector  is 
open  and  this  permits  ventilation  to  such  an  ex- 
tent that  the  heat  factor  is  greatly  reduced.  The 
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color  in  the  bulb  reduces  the  irritating  color  rays, 
permitting  yellow-green  rays  to  predominate. 

R.  G.  Newell  (Industrial  Psychology,  June 
1927)  discusses  illumination  and  accident  preven- 
tion and  he  relates  some  facts  compiled  by  Mr. 
R.  E.  Simpson  which  is  interesting  and  vital  to 
the  industries. 

“Eighteen  percent  of  industrial  accidents  are 
due  to  poor  lighting,  and  these  accidents  are  due 


units  were  examined  for  both  near  and  far  vision. 
Their  work  was  checked  by  known  normal  in- 
dividuals, and  these  again  were  rechecked.  The 
same  individuals  were  checked  and  rechecked 
under  the  best  illimination  we  could  devise. 

To  what  extent  those  falling  under  the  classifi- 
cation of  “very  good”  and  “exceptionally  good” 
were  benefited  is  best  illustrated  by  the  following 
chart : 


Very  Good 
Vision 


ExeeptionaJly 
Good  Vision 


Perfect 

Vision 


to  (1)  insufficiency  of  illumination,  (2)  misappli- 
cation of  the  illumination  which  results  in  glare, 
momentarily  blinding  the  worker  and  obscuring 
the  source  of  danger.” 

He  also  states  that  when  a machine  is  locally 
lighted,  the  light  source  must  be  properly  shaded 
to  prevent  a glare. 

Mr.  E.  W.  Price  (Bulletin  department  Labor 
and  Industry,  Penn  Volume  7-1920  No.  4)  cites 
some  facts  compiled  by  the  Travellers  Insurance 
Company  in  which  24%  of  9,100  accidents  was 
caused  directly  or  indirectly  by  improper  lighting. 

He  summarizes  by  saying  among  other  facts 
that  accurate  lighting  increases  the  efficiency  of 
a plant  two  to  ten  percent  at  a cost  not  to  exceed 
one  half  to  one  percent  of  wages.  My  experience 
has  shown  some  remarkable  results. 

Men  have  been  examined  and  rated  according 
to  their  near  vision  as,  very  poor,  poor,  fair,  good, 
very  good,  and  exceptionally  good.  We  know  that 
good  illumination  increases  the  efficiency  of  those 
classified  below  “good”  and  have  demonstrated 
this  by  experiment. 

Our  tests  were  made  with  standard  charts  as 
recommended  by  the  Eyesight  Conservation  Coun- 
cil, viz. 

1.  Distance  test  for  visual  acuity  which  is 
made  at  the  standard  distance  of  20  ft.,  by 
using  the  large  vision  test  card. 

2.  Near  test  which  is  made  at  a distance  equal 
to  the  working  distance,  and  which  there- 
fore varies  with  different  individuals.  The 
small  near  test  card  is  used. 

Individuals  working  on  inspection  of  various 


The  nearer  the  approach  to  perfect  vision  the 
less  the  percent  of  variation.  We  have  found  that 
the  percent  of  defective  products  reaches  a con- 
stant factor  of  2%  to  3%  with  the  average  eyes 
with  perfect  artificial  illumination.  This  may  be 
reduced  still  further  by  increasing  the  time  for 
inspection. 

The  appearance  of  products  has  been  increased 
to  as  high  as  12.4%  by  the  installation  of  better 
illumination. 

With  ordinary  lights  and  an  inspector  with 
very  good  vision  3597  units  were  inspected,  3% 
were  defective,  and  20%  were  held  up  on  appear- 
ance. After  installing  scientific  lighting  this  was 
reduced  to  7.6%. 

Another  inspector  handled  3462  units,  his  eyes 
were  exceptionally  good,  and  the  average  was 
7.6%  only  5.1%  being  rejected  on  appearance, 
leaving  2%%  as  defective. 

Having  created  a condition  in  the  lighting  fac- 
tor which  we  have  found  to  be  non-variable,  we 
began  to  investigate  the  variable  factors  and 
found  the  following  factors  which  affects  near 
vision : 

1 —  Physical  factors 

(a)  eye  sight 

(b)  fatigue 

(c)  age 

(d)  physical  defects 

2 —  Psychological  factors 

(a)  mental  attitude 

(b)  surroundings 

(c)  co-operation 

(d)  training 
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Physical  defects  can  be  corrected  or  eliminated 
viz.  (1)  Refractive  errors  and  eye  diseases,  dia- 
betes, nephritis,  high  blood  pressure,  focal  infec- 
tions, and  systemic  infections. 

More  than  50%  of  our  population  are  suffering 
from  defective  vision  which  can  be  corrected. 

More  than  25,000,000  are  needlessly  laboring 
under  the  burden  of  defective  eyesight  and  ap- 
proximately 60%  of  school  children  have  defec- 
tive vision. 

We  have  found  that  18.7%  of  workers  between 
the  ages  of  22  and  60  have  defective  near  vision. 
These  men  are  old  employees  and  do  not  represent 
the  men  as  a whole  applying  for  employment. 

Eye  fatigue  can  practically  be  eliminated  by 
proper  lighting  and  correction  of  refractive  er- 
rors. H.  C.  Weston  and  S.  Adams  in  an  article 
on  eye  strain  on  linkers  in  the  hose  industry  of 
England  shows  that  proper  glasses  have  increased 
the  rate  of  working  and  a reduction  of  fatigue. 
No  discomfort  and  no  subjective  symptoms  were 
manifest  when  the  glasses  were  discarded  at  the 
end  of  the  working  day.  We  have  experimented 
with  reduction  of  eye  fatigue  by  giving  rest  per- 
iods during  the  day.  Our  results  are  as  tabu- 
lated below. 

Several  groups  of  specially  trained  and  well 
educated  men  were  put  on  rest  periods  of  ten 
minutes  during  the  first  half  and  second  half  of 
their  shifts.  They  were  furnished  with  cots  so 
that  they  could  completely  relax  during  this  time. 

The  following  is  a record  of  one  group  of  35 
men  who  have  been  followed  very  closely  on  three 
shifts  of  8 hours  each: 


35  Men  On  Rest  Period  Chart 


Quantity  of 
Production 

Quality 

Production 


30  men  gained  on  production  or  85  5/7% 

5 men  lost  on  production  or  14  2/7% 

1 man  remained  the  same  or  2 6/7% 

12  men  lowered  or  34  2/7% 

22  men  increased  or  62  6/7% 


Tabulated  By  Shifts 


1st  Shift: 

11  showed 
11 

2nd  Shift: 

11  showed 

7 
1 
3 

3rd  Shift: 

8 
5 
8 
5 


higher  quantity  production  100%  increase 
“ quality  “ 100%  “ 


higher  quantity  production  100%  increase 
lower  quality  “ 67  7/11%  decrease 


even 

higher  “ 

higher  quantity 
lower  “ 

higher  quality 
lower  “ 


9 1/11%  even 
27  3/11%  increase 

61  7/13%  increase 
38  6/13%  decrease 
67  7/13%  increase 
38  6/13%  decrease 


The  conclusions  to  be  drawn  from  these  experi- 
ments are  that  the  rest  periods  diminish  fatigue, 
both  eye  and  body;  therefore  visual  acuity  is  in- 
creased. It  is  interesting  to  know  that  the 
efficiency  of  the  individual  is  increased  as  more 
work  is  being  done  with  20  minutes  less  time  and 
the  quality  is  increased  in  some  cases  as  high  as 
100%  as  compared  to  previous  records. 

A normal  individual  with  perfect  near  and  far 
vision  and  with  a standard  light  as  described 
elsewhere  showed  a net  gain  of  18%  in  quantity 
production,  and  5%  decrease  in  defects  when 
given  rest  periods  of  10  to  15  minutes  twice  a day. 


In  the  table  the  3rd  shift  shows  a wider  vari- 
ation than  the  other  shifts.  After  investigation  it 
was  found  that  these  individuals  only  sleep  four 
or  five  hours,  that  in  several  cases  they  had  been 
at  dances  or  other  entertainment  and  were  some- 
what fatigued  when  coming  to  work  at  night. 

When  we  consider  the  charts  of  eye  accidents 
as  compared  with  other  accidents,  it  is  our 
opinion  that  the  best  illumination  is  none  too 
good.  (See  pages  876-877). 

Beginning  in  November,  1927,  a very  careful 
check  was  made  of  the  accidents  among  16,000 
employees.  The  charts  are  self  explanatory.  The 
eye  accidents  represent  in  November  19  out  of  a 
total  of  136  accidents  from  all  causes. 

A safety  campaign  was  instituted  which  in- 
cluded goggles,  increasing  the  illumination,  and 
proper  care  in  accident  prevention.  The  results 
of  this  campaign  are  depicted  in  the  charts  of  the 
following  months,  in  which  the  eye  accidents  have 
been  reduced  to  a fairly  stable  factor,  dropping 
from  19  to  4 and  5. 

Age — Near  vision  makes  a progressive  recession 
after  the  age  of  forty  and  practically  every  man 
over  forty  we  have  found  has  difficulty  in  reading 
Jaeger’s  Standard  Type  V-1D  at  fourteen  inches. 
We  have  found  that  in  our  examinations  7%%  of 
men  between  ages  of  21  and  40  have  defective 
near  vision. 

Physical  defects  such  as  (1)  nystagmus,  lateral 
or  horizontal,  (2)  occular  muscle  unbalance,  (3) 
ptosis  of  lids,  etc.,  cause  eye  strain  and  conse- 
quently a variance  of  the  near  vision.  Systemic 
conditions  produce  a corresponding  deficiency. 

Psychological  factors — These  factors  do  not 
necessarily  have  any  direct  effect  on  the  near 
vision,  but  they  do  have  an  indirect  effect.  Near 
vision  as  well  as  distant  vision  can  be  improved 
by  concentration  and  this  is  only  possible  by  hav- 
ing the  proper  mental  attitude,  proper  surround- 
ings and  co-operation.  Proper  illumination  pro- 
duces mental  rest  and  physical  relaxation. 

Training  has  a great  influence  on  the  acuity  of 
near  vision.  To  be  able  to  know  how  and  for 
what  purpose  you  are  using  the  near  vision  in- 
creases it  acuity.  Proper  illumination  increases 
visual  acuity  and  shortens  the  reaction  time.  If 
the  reaction  time  is  short  we  see  more  quickly. 
Ferree  and  Rand  have  shown  that  this  is  higher 
with  artificial  daylight  than  with  unmodified  light 
of  the  gas  filled  tungsten  lamp.  I have  found  that 
the  visual  acuity  has  been  increased  as  high  as 
25%  in  some  cases  with  artificial  daylight  as 
compared  with  the  yellow  light  and  I believe  it  is 
due  to  the  less  diffused  spectrum. 

CONCLUSION 

1.  Near  vision  as  well  as  distant  vision  can  be 
greatly  improved  by  proper  illumination. 

2.  That  ten  to  twelve  foot  candles  are  thought 
to  be  the  best  illumination  for  close  work. 

3.  That  correctly  applied  illumination  and 
properly  corrected  near  vision  increases  the 
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individual’s  efficiency  12.6  to  30%  accord- 
ing to  the  degree  of  refractive  error. 

4.  Corrected  near  vision  and  proper  illumina- 
tion decrease  eye  strain  and  fatigue,  in- 
creases the  efficiency  of  the  employee,  and 
are  a financial  improvement  to  both  man 
and  management. 

5.  Corrected  vision  and  illumination  decrease 
accidents. 

6.  Industrial  lighting  should  have  the  follow- 
ing properties: 

a.  Freedom  from  glare. 

b.  Intensity  to  produce  the  greatest  visual 

acuity. 

c.  Freedom  from  the  irritating  rays  of  the 

spectrum  thus  producing  less  eye  strain. 

d.  Absence  of  interferring  shadows. 

e.  Heat  factor  reduced  to  a minimum. 

f.  Economy  in  operation. 

7.  Short  rest  periods  increase  the  individuals 
efficiency  in  the  majority  of  cases. 

985  E.  Market  St. 
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DISCUSSION 

A.  L.  Brown,  M.D.,  Cincinnati:  Dr.  Davis  has 
emphasized  the  role  of  illumination  in  industry  in 
general,  and  the  one  under  his  attention,  in  par- 
ticular. Since  I am  not  familiar  with  the  type  of 
industrial  processes  Dr.  Davis  has  studied,  I shall 
have  to  confine  myself  to  a general  discussion  of 
the  factors,  more  from  an  ophthalmologic  point 
of  view. 

Dr.  Davis’  choice  of  an  arbitrary  standard 
“Working  Point”  is  the  logical  start  for  the  de- 
terminations which  he  has  made.  Of  course  this 
working  point  must  be  an  elastic  one,  for  there 
are  probably  few  industrial  processes,  if  any,  in 
which  the  distance  of  the  work  from  the  eyes  does 
not  change  constantly.  The  amplitude  of  accom- 
modation is,  therefore,  of  equal  importance  with 
the  distance  of  the  working  point. 

The  mere  necessity  of  having  to  look  from  one 
point  to  another,  especially  if  these  points  are  at 
different  distances  from  the  eyes,  requires  ampli- 
tude, a question  which  is  of  special  importance  in 
presbyopes,  i.  e.,  people  over  forty.  This  brings 
us  immediately  to  the  question  of  ocular  muscula- 
ture. Glaring  or  misdirected  illumination  has 
been  found  in  an  analysis  of  65,000  individuals  in 
a Ford  plant,  to  be  productive  of  muscular  im- 
balance. With  such  imbalances  come  the  most 
pronounced  symptoms  of  headaches,  dizziness  and 
fatigue.  In  fact,  such  imbalances  are  probably 
responsible  for  more  distress  in  individuals  who 
have  to  do  prolonged  near  work,  than  actual 
errors  of  refraction.  In  pronounced  errors  of 
refraction  the  patient  realizes,  after  a time,  that 
something  is  amiss,  and  he  seeks  attention,  but 
muscle  imbalances  are  more  subtle  in  their  effects 
and  may  produce  distress  and  great  fatigue  with- 
out calling  the  patient’s  attention  to  his  eyes.  Dr. 
Davis  also  mentions  the  occurrence  of  accidents 
due  to  defective  illumination.  In  an  analysis  of 
such  accidents  the  time  of  occurrence  seems  to 
have  a definite  relation  to  the  factor  of  fatigue. 


I mean  by  that,  as  the  day  goes  on  and  the  worker 
becomes  more  fatigued,  he  becomes  more  careless 
and  then  accidents  occur.  Now  in  patients  who 
do  close  work  continuously,  ocular  fatigue  is  one 
of  the  main  considerations  so  that  by  the  proper 
refraction  and  particularly  a study  of  the  muscle 
balance,  one  great  source  of  fatigue  may  be 
eliminated. 

The  essayist  appears  to  be  in  agreement  with 
most  observers  that  ten  to  twelve  feet  candles  of 
light  is  the  proper  illumination  for  close  work. 
Ronne  of  Copenhagen,  who  has  done  so  much  for 
ophthalmology,  has  also  invaded  industry  for  his 
observations.  He  makes  an  interesting  observa- 
tion that  the  color  of  the  material  worked  upon 
should  determine  the  amount  of  illumination.  His 
range  from  white  to  black  seems  to  indicate  that 
white  material  reflects  about  50  to  70%  of  the 
light  received  and  black  only  about  2 to  5%. 
Therefore,  the  illumination  must  vary  inversely 
to  the  percent  of  light  reflected.  Now  at  first 
glance  this  may  seem  a trite  laboratory  statement, 
but  see  how  important  the  observation  becomes 
when  determining  the  amount  of  illumination  to 
be  directed  on  a given  piece  of  work.  If  the  color 
and  texture  of  the  work  were  regarded  and  light 
calibrated  to  conform  there  would  probably  be 
much  saving  of  ocular  fatigue,  and  expense  to  his 
employer. 


NEW  BOOKS 

Pharmacotherapeutics.  Materia  Medica  and 
Drug  Action.  By  Solomon  Solis-Cohen,  M.D.  and 
Thomas  Statesbury  Githens,  M.D.  D.  Appleton 
and  Company,  New  York  and  London,  Publishers. 

Handbook  for  The  Medical  Soldier  of  the  Regu- 
lar Army,  National  Guard,  Organized  Reserves 
of  the  Army  of  the  United  States,  and  others  in- 
terested in  national  medico-military  preparedness. 
By  Arnold  Dwight  Tuttle,  Major,  Medical  Corps, 
U.  S.  Army.  Approved  by  the  Surgeon  General 
of  the  Army.  William  Wood  and  Company,  51 
Fifth  Ave.,  New  York,  Publishers.  Price  $5.00. 

Inter-national  Clinics.  Volume  IV,  Thirty- 
seventh  Series,  1927.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles.  Edited  by  Henry  W.  Cattell,  A.M.,  M.D., 
Philadelphia,  and  collaborators.  J.  N.  Lippincott 
Company,  Philadelphia  and  London  Publishers. 

The  Mysteries  of  Our  Unknown  World.  Volume 
1 of  a series  of  essays  discussing  the  veiled  and 
often  misconstrued  facts  relating  to  our  universal 
existence.  By  Joseph  A.  Hodam,  M.D.  Price 
$3.00;  entire  set,  $3.00.  The  Union  Research 
Association,  St.  Louis,  Mo.,  Publishers. 

Akrniinum  Compounds  in  Food.  Including  a 
Digest  of  the  Report  of  the  Referee  Board  of 
Scientific  Experts  on  the  Influence  of  Aluminum 
Compounds  on  the  Nutrition  and  Health  of  Man. 
By  Ernest  Ellsworth  Smith,  Ph.  D.,  M.D.,  Fellow 
and  Former  President,  New  York  Academy  of 
Sciences;  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  Paul  B.  Hoeber,  Inc.,  New  York, 
Publishers. 
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Plans,  Policies  and  Numerous  Problems  Considered  by  the 
Council  of  the  State  Association  at  October  Meeting 


COUNCIL  MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  in  the  headquarters,  Columbus,  at  1:00  P.  M., 
Sunday,  October  7,  1928. 

The  officers  and  councilors  present  were:  Drs. 
Stone,  Freiberg,  Houser,  Klotz,  Waggoner,  Cum- 
mer, Stevenson,  King,  Cosner,  Seiler,  Goodman; 
Dr.  Upham,  chairman,  and  Dr.  Davidson,  a mem- 
ber of  the  Policy  Committee,  and  Executive  Secre- 
tary Martin. 

The  minutes  of  the  meeting  of  the  Council  held 
on  Sunday,  July  1,  were  read  by  Dr.  Goodman 
and  on  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
King  and  carried,  were  approved  by  the  Council 
as  official. 

ARRANGEMENTS  FOR  ANNUAL  MEETING 

Dr.  Cummer,  Chairman  of  the  Council  Com- 
mittee on  Arrangements  for  the  1929  annual 
meeting  of  the  State  Association  to  be  held  in 
Cleveland,  May  7,  8 and  9,  reported  in  detail  on 
local  arrangements,  meeting  places  provided  and 
contracted  for  in  the  Cleveland  Public  Audi- 
torium, financial  arrangements  and  other  physical 
provisions  for  the  convention.  Dr.  Stone,  on  be- 
half of  Dr.  L.  A.  Pomeroy,  Cleveland,  General 
Chairman  of  the  local  committees  on  arrange- 
ments, supplemented  Dr.  Cummer’s  report.  Dr. 
Goodman,  Secretar-y  of  the  Council  Program  Com- 
mittee, reported  on  progress  and  plans  of  the 
committee  for  speakers  at  the  general  sessions. 
He  also  reported  on  correspondence  with  the  sec- 
tion officers  showing  that  they  are  now  working 
on  plans  for  section  programs.  The  question  of 
entertainment  at  the  Tuesday  evening,  (May  7) 
general  session  at  which  the  President  and  Presi- 
dent-Elect are  to  present  their  annual  addresses, 
was  left  entirely  by  the  Council  in  the  hands  of 
Dr.  Cummer  and  the  local  committees  on  arrange- 
ments. 

WELFARE  CONFERENCE 

Dr.  Stone,  the  President,  submitted  to  the 
Council  a formal  invitation  from  the  Executive 
Secretary  of  the  Ohio  Welfare  Conference,  to 
send  an  official  delegate  from  the  State  Associa- 
tion to  the  Annual  Welfare  Conference  to  be 
held  in  Columbus,  October  9 to  12,  inclusive.  He 
called  attention  to  the  program  for  the  conference 
and  pointed  out  discussions  which  were  scheduled 
relating  to  public  health  and  medical  practice.  In 
line  with  the  precedent  established  during  the 
past  few  years  by  the  Council,  it  was  decided  to 
accept  the  invitation  from  the  Ohio  Welfare  Con- 
ference and  to  appoint  an  official  delegate.  The 
President  announced  the  appointment  of  Dr. 
Drew  L.  Davies,  Columbus,  as  such  delegate  and 
upon  motion  by  Dr.  Freiberg,  seconded  by  Dr. 


Seiler  and  carried,  this  appointment  was  con- 
firmed and  Dr.  Davies  was  requested  to  attend  the 
Ohio  Welfare  Conference  as  the  representative  of 
the  Ohio  State  Medical  Association  and  to  submit 
to  the  Council  at  its  next  meeting  a report  upon 
that  conference. 

COST  OF  MEDICAL  CARE 

In  the  absence  of  Dr.  Follansbee,  a member  of 
the  executive  committee  of  the  National  Commit- 
tee on  the  Cost  of  Medical  Care,  Dr.  Stone  re- 
ported on  a conference  held  in  Columbus  on  Sun- 
day, August  12,  attended  by  representatives  of 
the  National  Committee,  the  State  Department  of 
Health,  the  county  medical  societies,  and  local 
health  commissioners,  in  the  eighteen  com- 
munities in  this  state  to  be  included  in  the  survey 
by  the  National  Committee  on  the  Cost  of  Medical 
Care.  Attention  was  called  to  an  account  of  that 
meeting  and  other  references  to  the  survey  on 
the  cost  of  medical  care  published  on  pages  607 
and  608  of  the  August,  1928,  Journal,  and  page 
795  of  the  October,  1928,  Journal. 

WORKMEN’S  COMPENSATION 

The  President  reported  to  the  Council  the  ac- 
tivities of  the  Medical  Economics  Committee  pur- 
suant to  instructions  based  on  resolutions  adopted 
by  the  House  of  Delegates  at  the  last  annual 
meeting  in  Cincinnati,  concerning  administration 
of  the  Ohio  Workmen’s  Compensation  Law,  and 
questions  regarding  the  medical  and  surgical  fee 
schedule.  Some  of  the  data  considered  by  the 
Medical  Economics  Committee  and  the  additional 
two  members  appointed  to  act  on  these  matters 
(under  authority  of  the  House  of  Delegates  reso- 
lutions) at  meetings  held  on  June  24,  and  on  the 
morning  of  Sunday,  October  7,  were  submitted 
for  the  information  of  the  Council.  It  was  an- 
nounced that  plans  were  made  for  another  meet- 
ing of  the  committee  probably  on  November  9,  to 
be  followed  by  a dinner  session  with  members  of 
the  State  Industrial  Commission  and  members  of 
the  Medical  Department  of  the  Commission.  The 
Council  approved  the  progress  made  on  this  mat- 
ter and  commended  the  committee  for  its  efforts. 

A question  was  submitted  for  the  consideration 
of  the  Council  relating  to  the  legal  or  moral  re- 
sponsibility of  the  State  Industrial  Commission 
to  physicians  injured,  physically  incapacitated,  or 
killed  while  serving  as  referees  or  experts  in  In- 
dustrial Commission  cases  submitted  direct  to 
them  by  the  Commission.  A question  was  also 
discussed  on  the  desirability  of  a policy  at  the 
Commission  of  not  revealing,  to  everyone  who 
asks,  the  findings  of  medical  experts  or  referees 
in  controversial  cases  pending  at  the  Commission. 
The  case  of  Dr.  A.  H.  Seeds,  who  was  shot  and 
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killed  by  a dissatisfied  claimant  under  the  Work- 
men’s Compensation  law,  where  the  Doctor  had 
submitted  a report  on  which  compensation  was 
disallowed,  was  cited.  On  motion  by  Dr.  Seiler, 
seconded  by  Dr.  King  and  carried,  the  Executive 
Secretary  was  instructed  to  discuss  these  ques- 
tions informally  with  the  Industrial  Commission. 

STUDENT  HEALTH  SERVICE 

Dr.  Upham,  Dean  of  the  College  of  Medicine, 
Ohio  State  University,  submitted  for  the  informa- 
tion of  the  Council,  plans  and  provisions  for  an 
enlarged  Student  Health  Service  at  Ohio  State 
University  under  the  general  supervision  of  the 
Medical  College,  placed  in  effect  at  that  institu- 
tion at  the  beginning  of  the  Fall  term  and  dating 
from  September  1,  of  this  year.  He  submitted 
the  “scope  of  service”  of  the  student  health  plan 
at  the  University  as  outlined  and  summarized  by 
a special  committee  of  the  Columbus  Academy  of 
Medicine  which  had  submitted  the  student  health 
plan  to  the  Academy  for  consideration  as  follows: 

MEDICAL  SERVICE 

Organized  under  the  direction  of  the  College 
of  Medicine 

Director — Colonel  J.  S.  Wilson,  M.  D. 
Staff — Drs.  M.  F.  Osborn,  H.  LeFever,  Shirley 
Armstrong,  Margaret  Robertson,  Walter  Duffee 
Scope  of  Service 

1.  To  give  first  aid  office  treatment  or  medical 
reference  to  any  student  suffering  (acute)  injury 
or  illness. 

2.  To  advise  and  refer  to  specialized  care  any 
student  needing  such  attention — a classified  list 
of  all  physicians  in  good  standing  in  Columbus 
will  be  used  for  such  reference  of  students. 

3.  To  give  advice  in  matters  concerning  per- 
sonal health  and  hygiene. 

4.  To  furnish  medical  excuses  from  classes. 

5.  To  act  in  any  advisory  capacity  to  Deans 
of  Colleges  in  matters  concerning  the  physical 
status  of  students  as  to  ability  to  carry  class 
work. 

6.  To  acquaint  parents  or  family  physician 
with  health  status  of  any  student  when  deemed 
advisable. 

7.  To  correlate  health  education  with  personal 
health  advice  and  first  medical  treatment  or  ref- 
erence. 

8.  To  cooperate  with  state  and  city  health  de- 
partments in  prevention  of  contagious  diseases  in 
the  community. 

9.  To  cooperate  with  Department  of  Mainte- 
nance in  inspection,  supervision  and  maintenance 
of  general  sanitation  and  safety  throughout  the 
University. 

10.  An  infirmary  service  for  students  to  be 
instituted  in  the  University  Hospital  in  which 
students  will  be  admitted  for  48  hours  observa- 
tion under  any  physician  in  good  standing.  This 
hospital  service  will  be  free  to  the  student,  but 
students  requiring  further  hospitalization  will  be 
charged  the  regular  student  rate  and  placed 
under  the  supervision  of  the  attending  staff 
member. 

11.  In  cases  where  a student  is  unable  to  pay 
beyond  this  time,  usual  service  will  be  extended 
by  hospital  and  staff  and  the  financial  responsi- 
bility referred  to  the  appropriate  Dean  for  recom- 
mendation. 


12.  Surgical  or  other  special  treatment  shall 
be  charged  to  students  according  to  ordinary 
practices. 

13.  In  case  a student  does  not  care  to  avail 
himself  of  student  medical  privileges,  he  is  at 
perfect  liberty  to  treat  with  any  physician  he 
desires. 

14.  By  arrangement  with  the  Physicians’ 
Bureau  all  calls  for  medical  attention  at  their 
homes  will  be  referred  to  physicians  in  the  lo- 
cality of  the  student  requiring  attention.  A 
classified  list  of  physicians  in  good  standing  will 
be  in  the  hands  of  the  Physicians’  Bureau  for  in- 
quiries as  to  Columbus  specialists. 

Dr.  Upham  commented  in  detail  on  the  plan  as 
now  in  operation  at  the  University.  He  stated  that 
it  was  the  hope  of  the  Trustees  of  the  University 
to  meet  in  every  way  possible  the  principles  of 
medical  ethics  in  the  extension  of  health  super- 
vision to  the  students  at  that  institution.  He 
stated  that  a committee  had  submitted  the  plan  to 
the  Board  of  Trustees  for  adoption,  after  studying 
the  health  services  now  in  operation  in  many  of 
the  colleges  and  universities  in  this  country. 
Members  of  Council  discussed  various  phases  of 
the  Student  Health  Service.  Questions  were 
raised  concerning  the  plan  at  Ohio  State  Uni- 
versity in  comparison  with  the  plan  and  operation 
at  Michigan,  Wisconsin  and  elsewhere.  Differ- 
ences in  various  student  health  plans  were  like- 
wise discussed.  Several  Councilors  expressed  op- 
position to  the  extension  of  any  plan  which  might 
include  health  insurance  under  state  supervision. 
References  were  made  to  the  “plan”  from  the 
standpoint  of  the  profession  generally  as  well  as 
to  local  application  in  relation  to  physicians  in 
private  practice  in  Columbus 

Upon  motion  by  Dr.  Houser,  seconded  by  Dr. 
Stevenson  and  carried,  the  President  was  au- 
thorized to  appoint  a committee  of  three  members 
of  Council  to  work  with  Dr.  Upham  in  going  into 
the  question  and  to  study  the  student  health  plan 
as  now  adopted  at  Ohio  State  University,  this 
committee  to  have  in  mind  the  popular  trend  and 
development  of  health  supervision  in  educational 
institutions  as  well  as  fundamental  policies  of 
medical  organization;  such  committee  to  report 
its  findings  and  recommendations  to  the  Council 
at  the  next  meeting. 

Dr.  Stone,  the  President,  pursuant  to  the  fore- 
going action,  appointed  as  the  members  of  such 
committee,  Dr.  Houser,  Chairman,  Dr.  Cummer 
and  Dr.  Waggoner. 

Upon  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Goodman  and  carried,  the  foregoing  committee 
was  authorized  to  incur  expenses  if  necessary,  to 
be  met  from  the  general  funds  of  the  State  Asso- 
ciation. 

HEADQUARTERS  DETAILS  AND  ADMINISTRATION' 

Dr.  Goodman,  Secretary  of  Council,  reported  on 
the  physical  condition  of  Mr.  Thomas,  Assistant 
Executive  Secretary,  who  has  been  ill  and  on  a 
leave  of  absence,  with  pay,  for  several  months. 
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Members  of  Council  expressed  interest  in  and  the 
hope  for  Mr.  Thomas’  prompt  recovery. 

The  special  committee  (authorized  at  the  last 
Council  meeting  and  delegated  to  act  for  the 
Council  in  employing  a new  assistant  in  the  head- 
quai'ters  office,  consisting  of  Dr.  Stone,  Dr.  Good- 
man and  Dr.  Platter)  reported  the  temporary 
employment  on  trial  of  an  assistant.  The  com- 
mittee also  reported  the  possibility  that  a change 
might  be  required.  Upon  motion  by  Dr.  Seiler, 
seconded  by  Dr.  Houser  and  carried,  the  action  of 
the  committee,  acting  for  Council,  was  approved 
and  the  Council  authorized  the  committee  to  con- 
tinue to  serve  and  to  make  whatever  changes  it 
considers  necessary  and  proper.  The  Council  also 
appropriated  from  the  general  funds  an  amount 
necessary  for  such  new  employee  within  the  limi- 
tations and  amount  authorized  at  the  last  Council 
meeting. 

Dr.  Goodman  reported  that  the  headquarters 
employees  had  been  physically  examined  as  au- 
thorized and  instructed  by  the  Council  at  its  last 
meeting.  He  submitted  the  reports  from  the 
physicians  making  the  examinations,  showing 
that  the  office  employees  are  in  good  physical  con- 
dition. 

A brief  report  was  submitted  on  behalf  of 
Dr.  Caldwell,  who  was  unavoidably  absent  on  ac- 
count of  illness,  on  the  question  submitted  to  him, 
as  a special  committee  of  one  appointed  by  the 
Council  at  its  last  meeting,  on  a plan  of  health 
supervision  of  full-time  employes  of  the  State 
Association.  No  action  was  taken  on  this  latter 
matter  awaiting  a supplementary  report  from 
Dr.  Caldwell  at  the  next  Council  meeting. 

OHIO  SAFETY  COUNCIL 

Correspondence  with  the  Ohio  Safety  Council 
was  submitted  for  consideration  requesting  the 
cooperation  and  participation  of  the  State  Asso- 
ciation in  some  of  the  questions  of  safety  now 
being  studied  by  that  organization.  Upon  motion 
by  Dr.  Stevenson,  seconded  by  Dr.  Cosner  and 
carried,  such  cooperation  was  authorized  and  ap- 
proved. 

PUBLIC  POLICY  AND  LEGISLATION 

Dr.  Upham,  Chairman  of  the  Policy  Committee, 
reported  in  detail  on  a number  of  prospective 
issues  and  proposals  which  will  develop  and  be 
considered  by  the  next  session  of  the  Ohio  General 
Assembly,  supplementing  the  detailed  report  on 
this  subject  made  at  the  last  Council  meeting. 
He  reported  the  probable  personnel  of  the  next 
Legislature  and  emphasized  the  importance  of 
legislative  committeemen  getting  in  touch  with 
legislative  candidates  on  fundamental  questions 
in  which  the  Association  is  interested. 

Dr.  Upham  also  reported  on  the  work  of  his 
committee  during  the  Summer  months,  including 
contact  with  the  Joint  Legislative  Committee  on 
Economy  in  Public  Service.  He  pointed  out  that 


a tentative  proposal  had  been  suggested  to  abolish 
the  State  Medical  Board  and  consolidate  the 
licensing  boards  of  the  State  under  the  Depart- 
ment of  Public  Instruction.  He  summarized  the 
reasons  for  opposition  to  such  a proposal.  He 
also  reported  the  preparation  by  his  committee, 
of  material  for  a legislative  pamphlet  on  funda- 
mental policies  to  be  issued  to  incoming  members 
of  the  Legislature  and  to  the  legislative  com- 
mitteemen. 

Dr.  Upham  submitted  the  following  declara- 
tion for  the  consideration  of  the  Council: 

DECLARATION  OF  POLICY 

In  view  of  the  numerous  and  rapid  social, 
economic  and  political  developments  affecting 
medical  practice  and  public  health,  it  is  important 
that  the  medical  profession  take  a direct  interest 
in  public  affairs,  including  legislation  and  govern- 
mental administration.  Physicians,  as  leading 
citizens  in  their  respective  communities,  should 
participate  in  civic  and  political  activities.  Medi- 
cal organization  as  such,  however,  must  never  be- 
come involved  in  political  controversies  or  with 
political  candidates. 

The  Policy  Committee  and  the  headquarters  of 
the  State  Association  should  continue  to  record 
and  announce  to  the  membership,  through  the 
legislative  committeemen  in  the  county  medical 
societies,  the  records  of  legislators  and  other  pub- 
lic officials.  Such  information  is  important  and 
should  be  borne  in  mind.  Neither  county  medical 
societies,  academies  of  medicine  or  the  State 
Association,  however,  should  officially  endorse, 
oppose  or  promote  the  candidacies  of  those  seeking 
public  office.  Individual  physicians  not  only  have 
a perfect  right,  but  in  some  cases  a public  duty 
to  participate  in  and  express  themselves  upon 
such  public  questions.  Members  of  medical  so- 
cieties can  with  propriety  discuss  such  questions 
and  the  members  as  individuals  may  properly  act 
as  their  judgment  indicates. 

The  foregoing  declaration  of  policy  is  recom- 
mended for  adoption  by  the  Council  in  view  of  the 
fact  that  one  or  more  county  medical  societies  in 
recent  months  have  issued  circulars  and  com- 
munications to  the  profession  officially  endorsing 
or  opposing  political  candidates.  This,  we  believe 
to  be  improper  and  ill-advised.  Opposition  to  that 
sort  of  official  activity,  however,  is  in  no  sense  a 
criticism  of  or  objection  to  similar  activities  by 
physicians  as  individual  citizens  and  voters  or  as 
members  of  other  organizations  of  a political 
character. 

Upon  motion  by  Dr.  Freiberg,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  adopted  and 
approved  the  foregoing  declaration. 

MEDICAL  DEFENSE  QUESTIONS 

Attention  was  called  to  a bulletin  issued  from 
the  headquarters  office  to  the  Medical  Defense 
Committeemen  of  the  county  medical  societies 
under  date  of  September  17.  A suggestion  was 
made  that  councilors  interest  themselves  in 
urging  the  county  medical  societies  in  their  dis- 
tricts to  discuss  problems  in  connection  with  suits 
and  threats  of  suits  for  alleged  malpractice,  as 
recommended  in  that  communication.  Emphasis 
was  also  placed  on  the  necessity  for  prompt  col- 
lection and  transmission  of  membership  dues  to 
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the  headquarters  of  the  State  Association  BE- 
FORE January  1. 

MEMBERSHIP  QUESTIONS 

There  was  submitted  for  the  consideration  of 
Council,  correspondence  pertaining  to  the  adop- 
tion of  a new  Constitution  and  By-Laws  by  the 
Marion  County  Medical  Society  and  a change  of 
name  in  that  organization  to  the  Marion  Academy 
of  Medicine.  Additional  correspondence  pertained 
to  the  change  in  membership  provisions  in  that 
constitution.  On  account  of  a number  of  involved 
and  complicated  legal  and  constitutional  ques- 
tions, the  Council  postponed  action  on  the  request 
from  the  Marion  County  Medical  Society  for 
official  approval  of  a new  constitution,  these  ques- 
tions to  be  discussed  and  considered  at  the  next 
meeting  of  Council. 

Dr.  Klotz  reported  on  developments  in  a mem- 
bership controversy  arising  in  the  Academy  of 
Medicine  of  Lima  and  Allen  County,  anticipating 
action  that  might  be  taken  by  that  component  so- 
ciety and  which  later  might  come  before  the 
Council  for  official  review. 

SPECIAL  TRAIN  TO  A.  M.  A. 

There  was  submitted  to  the  Council  a com- 
munication from  Dr.  James  R.  Bloss,  Huntington, 
West  Virginia,  former  President  of  the  West  Vir- 
ginia State  Medical  Society,  suggesting  that  a 
special  train  be  arranged  for  from  Ohio  to  the 
next  annual  meeting  of  the  American  Medical 
Association  in  Portland,  Oregon.  Upon  motion  by 
Dr.  Stevenson,  seconded  by  Dr.  Houser  and  car- 
ried, the  President  was  requested  to  appoint  a 
special  committee  to  act  for  the  Council  in  de- 
termining whether  or  not  a special  train  should 
be  arranged  to  the  Portland  meeting  of  the  A.  M. 
A.,  from  Ohio,  and  if  so,  to  proceed  in  making 
the  proper  arrangements  with  various  railroad 
companies.  Pursuant  to  this  action,  the  Presi- 
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dent  appointed  Dr.  Goodman,  Dr.  Platter  and  Dr. 
Upham. 

CHRISTMAS  SEAL  SALE 

Form  letters  and  communications  were  sub- 
mitted from  the  National  Tuberculosis  Associa- 
tion relative  to  the  forthcoming  annual  Christmas 
Seal  Sale.  The  Publication  Committee  was  in- 
structed by  the  Council  to  use  its  judgment  rela- 
tive to  news  stories  submitted  for  publication  in 
The  Journal. 

A.  M.  A.  AFFILIATE  FELLOWSHIP 
There  was  submitted  to  the  Council,  corre- 
spondence from  Dr.  Olin  West,  Secretary  of  the 
A.  M.  A.,  and  Dr.  W.  C.  Weber,  of  Cleveland, 
relative  to  Affiliate  Fellowship  in  the  American 
Medical  Association.  Upon  motion  by  Dr.  Steven- 
son, seconded  by  Dr.  Waggoner  and  carried,  the 
Council,  on  behalf  of  the  Ohio  State  Medical  As- 
sociation, recommends  to  the  House  of  Delegates 
of  the  A.  M.  A.,  Dr.  W.  C.  Weber,  of  Cleveland, 
a life  member  of  the  Ohio  State  Medical  Associa- 
tion, for  Affiliate  Fellowship  in  the  A.  M.  A., 
this  action  to  be  transmitted  to  Dr.  Olin  West, 
Secretary  of  the  latter  organization. 

MEMBERSHIP  STATEMENT 
A statement  on  membership  was  submitted 
showing  a total  active  membership  in  the  Ohio 
State  Medical  Association  to  date  for  1928,  of 
5369,  as  compared  with  a total  of  5200  on  the 
same  date  last  year  and  as  compared  with  a total 
membership  in  1927  of  5241.  The  membership 
statement  also  showed  that  there  has  been  a 
gradual  and  steady  increase  in  membership  each 
year  for  the  past  ten  years. 

Upon  motion,  the  Council  adjourned  to  meet  on 
Sunday,  January  6,  1929,  unless  called  by  the 
President  for  an  earlier  date. 

S.  J.  Goodman,  M.D., 
Secretary  of  Council. 
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Important  Points  Relating  to  Malpractice  Suits — Rules 
and  Regulations  of  Medical  Defense  Committee 


As  the  end  of  the  calendar  and  fiscal  year  in 
medical  organization  approaches,  it  is  important 
that  the  members  have  in  mind  the  rules  and 
regulations  of  the  Medical  Defense  Committee  of 
the  State  Association  and  that  they  promptly  re- 
mit their  membership  dues  for  1929  to  the  secre- 
tary-treasurers of  the  county  medical  societies 
and  academies  of  medicine  in  order  that  the  per 
capita  dues  in  the  State  Association  may  be  trans- 
mitted and  received  at  the  headquarters  of  the 
Ohio  State  Medical  Association  BEFORE  JAN- 
UARY 1,  1929  in  order  to  be  in  continuous  good 
standing. 

In  spite  of  the  gradually  increased  number  of 
threats  and  suits  against  physicians  for  alleged 


malpractice,  the  Association,  through  the  Medical 
Defense  Committee,  has  been  remarkably  success- 
ful in  the  defense  of  its  members  thus  far  this 
year. 

Within  the  past  two  months  the  Medical  De- 
fense Committee  found  it  necessary  to  deny  medi- 
cal defense  to  two  members  in  good  standing  at 
the  time  suits  were  filed  against  them  for  alleged 
malpractice  because  those  members  had  per- 
mitted their  dues  in  the  State  Association  to  lapse 
during  the  time  the  alleged  cause  of  action 
against  them  arose,  or  during  the  time  medical  or 
surgical  services  were  rendered  from  which  the 
suits  developed. 
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PLAN  OF  DEFENSE  AGAINST  CIVIL  MALPRACTICE 
SUITS 

Medical  Defense  for  members  of  the  Ohio  State 
Medical  Association  became  operative  at  midnight 
on  May  18,  1916. 

Members  are  urged  to  read  the  rules  and  regu- 
lations carefully  as  it  is  important  to  understand 
and  comply  with  them. 

The  State  Association  will  furnish  to  members 
in  good  standing  expert  legal  counsel;  will,  if 
possible,  prevent  the  filing  of  suits;  and  will  bear 
the  expense  of  defending  members  in  case  of  suit 
for  malpractice.  The  Association  will  not  pay 
damages,  but  will  leave  nothing  undone  to  protect 
its  members  against  a judgment. 

Any  member  whose  dues  are  paid  up  both  at 
the  time  of  the  alleged  cause  of  the  action  and  at 
the  time  of  the  institution  of  suit  is  entitled  to 
medical  defense  by  the  Association. 

Obviously,  members  to  receive  the  full  benefit 
of  medical  defense  must  comply  with  the  rules 
and  regulations.  In  every  case,  however,  the 
committee  will  do  all  in  its  power  to  help  a mem- 
ber who  applies  to  it  for  advice  or  aid. 

RULES  AND  REGULATIONS 

1.  A member  sued  or  threatened  with  suit  for 
alleged  malpractice  shall  at  once  fill  out  an  ap- 
plication blank  which  can  be  secured  either  from 
the  secretary  of  his  county  society,  the  local  de- 
fense committeeman,  or  the  Executive  Secretary 
of  the  State  Association.  The  Association  will 
not  assist  in  the  defense  of  any  member  unless 
within  ten  days  after  the  service  of  summons  his 
application  be  sent  to  the  Executive  Secretary, 
131  E.  State  St.,  Columbus. 

2.  In  case  a member  is  threatened  with  suit  he 
should  not  wait  for  suit  to  be  filed,  but  should 
immediately  notify  the  Executive  Secretary  by 
filling  out  and  mailing  to  him  the  application 
blank.  This  will  then  be  placed  immediately  in 
the  hands  of  the  committee  on  Medical  Defense 
in  order  that  if  possible  suit  may  be  avoided. 

3.  A member  to  be  entitled  to  assistance  in  de- 
fense must  be  at  all  times  in  good  standing  (dues 
fully  paid  up)  in  his  county  society,  and  there- 
fore in  good  standing  in  the  State  Association. 
A member  in  arrears  is  not  in  good  standing.  A 
member  will  not  be  defended  in  case  of  suit  if  the 
alleged  cause  of  suit  occurred  or  the  suit  was 
filed  during  a period  for  which  the  member  is  or 
was  in  arrears.  A member  will  not  be  defended 
in  case  of  suit  the  alleged  cause  for  which  oc- 
curred previous  to  membership  in  the  Association. 

4.  To  be  in  good  standing  throughout  the  year 
for  the  purposes  of  assistance  in  Medical  Defense 
a member  must  pay  his  dxies  on  or  before  January 
first.  The  records  of  the  executive  secretary  shall 
be  final  as  to  record  of  standing.  (This  rule  is 
operative  on  and  after  January  1,  1917). 


5.  The  Association  will  not  contribute  to  the  de- 
fense of  any  member  who,  after  investigation  by 
the  committee,  is  believed  to  be  guilty  of  criminal 
abortion,  feticide,  homicide,  or  any  criminal  act, 
or  who  has  not  conformed  to  the  recognized 
ethical  laws  in  regard  to  these  cases.  The  Asso- 
ciation will  only  contribute  to  the  defense  of 
suit  brought  in  course  of  legitimate  professional 
work. 

6.  The  Association  will  not  contribute  to  de- 
fense of  a suit  if  brought  on  cross  complaint 
where  the  physician  has  sued  to  collect  his  bill 
within  one  year  of  the  termination  of  his  services. 

7.  The  Association  will  not  contribute  to  de- 
fense of  a suit  in  any  case  of  fracture  or  like  in- 
jury where  A-ray  plate  was  not  taken  and  kept 
on  file,  unless  it  can  be  shown  that  at  the  time 
and  place  it  was  impossible  to  secure  an  A-ray 
plate. 

8.  The  Association  will  not  contribute  the  ex- 
pense of  witnesses  residing  within  the  county,  nor 
will  it  contribute  judgment  or  fine  awarded  or 
imposed  by  the  jury  or  court. 

9.  The  Association  will  not  contribute  any  at- 
torney’s fees  incurred  in  the  defense  of  any  mem- 
ber, except  those  of  attorneys  approved  by  the 
Committee  on  Medical  Defense. 

10.  It  should  be  understood  by  members  of  the 
Association  that  the  amount  for  medical  defense 
is  not  large  and  consequently  it  should  be  con- 
served by  every  effort  on  the  part  of  the  member- 
ship of  the  Association. 

11.  It  should  be  understood  that  members  of 
the  local  society  will  be  expected  to  give  not  only 
their  moral  support,  but  also  active  participation 
in  the  conduct  of  the  trial  in  any  way  they  may 
best  assist,  such  service  to  be  without  thought  of 
pecuniary  returns. 

12.  Where  the  defense  is  conducted  by  an  in- 
demnity insurance  company  under  the  provisions 
of  a policy  held  by  a member  with  the  company, 
the  association  will  not  contribute  any  expense, 
but  will  give  all  other  aid  possible. 

13.  Medical  defense  shall  become  operative  in 
case  of  suits,  the  alleged  cause  of  which  occurred 
on  or  after  the  adoption  of  the  medical  defense 
amendment  to  the  By-Laws  of  the  House  of  Dele- 
gates.— May  18,  1916. 

The  Medical  Defense  Committee  of  the  Ohio 
State  Medical  Association  consists  of  Dr.  J.  E. 
Tuckerman,  Cleveland,  Chairman;  Dr.  F.  P. 
Anzinger,  Springfield,  and  Dr.  W.  H.  Snyder, 
Toledo.  The  legal  counsel  for  medical  defense  is 
the  firm  of  Smith,  Baker,  Effler  and  Eastman. 
The  executive  offices  of  the  State  Association  are 
at  131  East  State  Street,  Columbus. 
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Maternity  and  Infancy  Developments  in  Ohio  Under 
Sheppard-Towner  Act  As  Set  Forth  in 
An  Official  Report 


Theie  is  much  propaganda  and  many  indica- 
tions of  renewed  activity  on  the  part  of  those  who 
will  request  the  next  session  of  Congress  to  make 
an  additional  appropriation  for  the  extension  of 
the  Sheppard-Towner  Act.  Under  the  present 
federal  appropriation,  the  operation  of  this  law 
will  expire  on  June  30,  1929. 

Many  official  documents  have  been  issued  by  the 
Childrens’  Bureau  of  the  United  States  Depart- 
ment of  Labor  which  either  directly  or  by  implica- 
tion take  credit  under  the  Sheppard-Towner  Act 
for  the  decreased  infant  mortality  rate.  As  com- 
mented upon  and  analyzed  from  various  angles  in 
previous  issues  of  this  Journal,  there  are  many 
economic  and  social  factors  contributing  to  the 
decrease  in  infant  mortality,  and  even  if  some  of 
the  official  maternity  and  infancy  activities  are 
helpful,  especially  from  an  educational  stand- 
point, they  could  be  handled  much  more  econom- 
ically and  perhaps  much  more  effectively  through 
local  and  state  health  administration  rather  than 
through  detached  and  costly  administration  from 
Washington. 

The  latest  publication  of  the  Childrens’  Bureau, 
known  as  Publication  No.  186,  and  comprising  a 
booklet  of  150  pages,  recently  off  the  press,  sets 
forth  in  detail  work  under  the  maternity  and  in- 
fancy act  in  the  various  states  for  the  fiscal  year 
ending  June  30,  1927,  and  with  a general  review 
since  the  Sheppard-Towner  Act  was  passed  by 
Congress,  and  approved  on  November  23,  1921. 

In  the  tabulated  statistics  of  expenditures,  the 
figures  for  Ohio  are  shown  as  follows:  maximum 
amount  available  from  1922  appropriation,  $17,- 
993.41;  amount  accepted  by  Ohio  from  1922  ap- 
propriation, $7,187.95;  maximum  amount  avail- 
able from  1923,  1924,  1925,  1926,  and  1927  ap- 
propriations, $48,843.46;  1923  appropriation, 

$11,900.00;  1924  appropriation,  $17,297.89;  1925 
appropriation,  $26,606.96;  1926  appropriation, 

$31,400.73;  1927  appropriation,  $5,000.00. 

In  commenting  on  the  renewed  atcivities  for 
further  extension  of  the  provisions  of  the  Shep- 
pard-Towner Act,  the  October  Bulletin  of  the 
Toledo  Academy  of  Medicine  says  in  part: 

“Two  easy  methods  of  defeating  such  inroads 
of  medicine  are  in  the  hands  of  every  practitioner. 
First,  he  can  explain  to  his  many  patients,  in  just 
a few  words,  that  the  Sheppard-Towner,  or 
‘maternity  and  infancy’  act,  is  just  a large  piece 
of  masked  socialism.  He  can  show  that  this  legis- 
lation will  keep  the  federal  government  forever  in 
the  business  of  paying  money  to  the  states  for 
local  medical  and  nursing  work.  He  can  truth- 
fully state  that  the  money  has  been  used  for  many 
purposes  other  than  those  intended  in  the  act; 
that  bureaucracy,  ever  exalting  itself,  will  make 
additions  ad  infinitum  until  it  covers  the  general 
field  of  medicine,  until  the  governmental  subsidy 


will  require  additional  tax  burdens  on  the  citizen. 
Second,  he  can  write,  wire  and  personally  visit 
his  Congressmen  and  prevail  upon  them  to  kill  the 
Sheppard-Towner  and  such  socialistic  acts  for  all 
time.” 

Too  frequently  the  attitude  of  the  medical  pro- 
fession is  misunderstood  on  legislation  and  ad- 
ministration of  the  character  of  the  Sheppard-. 
Towner  Act.  The  medical  profession  always  has 
advocated  and  supported  constructive  and  prac- 
tical legislation  on  public  health.  The  profession 
is  at  present  as  consistently  interested  in  the  re- 
duction of  unnecessary  maternal  and  infant  mor- 
tality as  ever  before.  The  objections  to  govern- 
mental activities  such  as  the  Sheppard-Towner 
Act  are  based  on  the  sound  policy  of  opposition 
of  federal  centralization;  impersonal  and  de- 
tached supervision;  unnecessary  expenses;  dupli- 
cation of  activities  which  should  be  strictly  local 
or  within  the  supervision  of  each  state;  the  gen- 
eral and  widely  varying  activities  possible  under 
such  an  appropriation,  coupled  with  the  possible 
development  from  “education”  to  actual  “care 
and  treatment”. 

In  Publication  No.  186,  (above  referred  to)  the 
section  devoted  to  Ohio  is  of  sufficient  interest  to 
warrant  reproduction  as  follows: 

Administrative  Agency. 

State  department  of  health,  division  of  child 
hygiene,  Columbus. 

Staff: 

Director  (physician),  5 nurses  (1  part  time),l 
health  lecturer,  1 maternity  and  infant  home  in- 
spector (nurse),  1 vital-statistics  clerk,  1 finan- 
cial clerk  (part  time),  1 publicity  writer  (part 
time) , 1 stenographer,  2 motion-picture  operators 
(part  year,  1 part  time).  Fifteen  physicians  were 
employed  as  needed  to  conduct  child-health  con- 
ferences. Nine  county  nurses  in  eight  counties 
and  one  city  nurse  were  paid  for  full-time  ma- 
ternity and  infancy  work. 

Activities : 

Child-health  conferences  conducted  by  physi- 
cians, 76;  infants  and  preschool  children  regis- 
tered and  examined,  3,580.  One  copy  of  the  find- 
ings was  given  to  the  parents,  another  mailed  to 
the  family  physician. 

New  permanent  child-health  centers,  18  estab- 
lished. They  are  supported  by  city  boards  or 
private  organizations.  Usually  a nurse  conducted 
a conference  every  two  weeks  in  each  of  these, 
the  number  of  conference  days  depending  upon 
the  community.  Mothers  brought  their  children 
to  be  weighed,  and  the  nurse  discussed  health 
problems  with  them.  During  the  year  21  such 
centers  were  in  operation;  they  were  open  164 
times,  and  2,600  visits  were  made  to  them. 
Pediatricians  employed  by  the  division  conducted 
child-health  conferences  occasionally  in  these  cen- 
ters in  order  to  stress  the  importance  of  periodic 
physical  examinations  by  the  family  physician. 

Little  mothers’  classes,  112  organized;  girls  en- 
rolled, 2,074;  number  completing  course,  2,002; 
lessons  in  course,  12. 
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Home  visits  by  nurses,  19,146  (prenatal  cases 
seen,  877;  postnatal  cases,  25;  infants,  3,069; 
preschool  children,  2,386). 

Maternity  homes  inspected,  215;  inspections 
made,  215. 

Campaign,  1,  for  the  observance  of  May  Day  as 
Child  Health  Day. 

Talks  and  lectures,  444,  including  140  in  con- 
nection with  the  showing  of  health  films  in  rural 
communities. 

Literature  prepared  Health  Builders’  League 
Book  (revised)  for  use  in  little  mothers’  classes. 

Literature  distributed,  approximately  105,000 
pieces. 

Exhibits  conducted,  30,  at  county  fairs  and 
women’s  club  meetings,  of  model  layette,  baby’s 
bed,  and  articles  necessary  for  the  baby’s  bath. 
Films  were  shown  in  connection  with  a demon- 
stration by  a nurse  on  the  care  of  the  baby  at 
ten  of  the  child-health  conferences. 

Breast  feeding  was  emphasized  in  all  prenatal 
instruction  given. 

The  division  gave  supervisory  assistance  to 
local  organizations  doing  maternity  and  infancy 
work. 

Infants  born  in  the  State  during  the  year, 
121,767;  infants  under  1 year  of  age  reached  by 
the  work  of  the  division,  13,171;  preschool  chil- 
dren reached,  11,884. 

Counties  in  the  State,  88;  counties  having  ma- 
ternity and  infancy  work  during  the  year,  65; 
counties  having  maternity  and  infancy  work  since 
the  acceptance  of  the  maternity  and  infancy  act, 
77. 

Much  maternity  and  infancy  work  that  can  not 
be  reported  in  figures  has  been  done  by  47  full- 
time county  health  units  that  cooperate  with  the 
State  health  department  and  receive  both  ad- 
visory and  supervisory  service  from  it. 

The  following  oi'ganizations  cooperated  in  the 
division’s  work;  State  league  of  women  voters, 
Child  Conservation  League,  American  Red  Cross, 
various  civic  organizations,  and  parent-teacher 
associations. 

Among  the  outstanding  features  of  the  year’s 
work  were  the  child-health  conferences  for  pre- 
school children  and  the  classes  for  girls. 

“Some  Results  of  the  Work  During  the  Period 
of  Cooperation  Under  the  Maternity  and  Infancy 
Act.” 

The  State  has  a decentralized  program,  ma- 
ternity and  infancy  work  having  been  done  in  77 
of  the  88  counties  during  the  period  of  coopera- 
tion under  the  maternity  and  infancy  act.  Full- 
time county  health  units,  though  working  to  a 
great  degree  independently,  cooperate  with  the 
State  health  department  and  receive  both  ad- 
visory and  supervisory  service  from  this  depart- 
ment. Much  of  the  maternity  and  infancy  work 
is  done  by  47  full-time  county  health  departments. 
Rural  public  health  nursing  service  has  been  es- 
tablished in  65  of  the  88  counties  in  the  State. 
This  service  ranges  from  one  nurse  in  a county  to 
a staff  of  eight  nurses.  There  are  95  city  and  vil- 
lage nursing  services.  A generalized  program  is 
carried  on;  child  hygiene  and  particularly  ma- 
ternal and  infant  hygiene  are  stressed.  A sum- 
mary of  visits  from  85  services  in  the  State  shows 
that  more  than  50  per  cent  were  related  to  child 
hygiene,  as  follows:  To  prenatal  cases,  5.4  per 
cent;  to  maternity  cases,  8.9  per  cent;  to  infants, 
22.2  per  cent;  to  preschool  children,  15.6  per  cent; 
to  school  children,  9.5  per  cent;  to  orthopedic 
cases,  2.4  per  cent;  to  communicable-disease  cases, 
15.4  per  cent;  to  tuberculosis  contacts,  19.8  per 
cent. 


“This  work,  supported  by  State,  county  and 
municipal,  as  well  as  maternity  and  infancy 
funds,  is  stimulated  everywhere  through  the 
operation  of  the  maternity  and  infancy  act”,  ac- 
cording to  the  claim  made  by  the  official  report. 

Ohio  was  admitted  to  the  United  States  birth- 
registration  area  in  1917  and  began  cooperating 
under  the  provisions  of  the  maternity  and  infancy 
act  in  1922  (having  accepted  its  provisions  in 
December,  1921).  In  1921,  just  before  the  oper- 
ation of  the  act,  the  State  maternal  mortality 
rate  was  72.2.  In  1926  the  rate  per  10,000  live 
births  was  67.1.  In  urban  areas  there  was  a re- 
duction of  4.2  points — from  84.9  in  1921  to  80.7 
in  1926.  In  the  rural  areas  the  rate  in  1926  was 
8.7  points  lower,  being  55.3  in  1921  and  46.6  in 
1926.  When  the  period  prior  to  cooperation  (1917- 
1921,  exclusive  of  1918)  is  compared  with  the 
period  of  cooperation  (1922-1926)  an  even  more 
marked  difference  appears.  The  average  rate  dur- 
ing the  period  of  cooperation  was  17.9  per  cent 
lower  than  the  average  rate  for  the  previous 
period  in  the  rural  areas  and  6.1  per  cent  lower 
in  the  urban  districts. 

The  death  rate  for  infants  under  1 year  of  age 
per  1,000  live  births  showed  a greater  decrease  in 
the  urban  than  in  the  rural  areas.  The  average 
rate  for  urban  areas  was  17.7  per  cent  lower  and 
that  for  rural  areas  12.3  per  cent  lower  during 
the  period  of  cooperation  than  during  the  years 
immediately  preceding. 

A nursing  demonstration  in  prenatal  care  was 
conducted  in  Richland  County  during  a three- 
year  period,  1924  to  1926.  Figures  furnished  by 
the  State  show  that  in  this  county  (exclusive  of 
the  towns  of  Mansfield  and  Shelby)  during  this 
period  there  were  442  live  births  and  7 stillbirths 
to  mothers  who  had  received  prenatal  instruction. 
No  mothers  in  this  group  died  from  causes  asso- 
ciated with  pregnancy  and  childbirth.  In  the 
county  during  this  same  three-year  period  there 
were  795  live  births  and  28  stillbirths  to  mothers 
receiving  no  pi’enatal  instruction  through  the 
demonstration.  Five  of  these  mothers  died  from 
puerperal  causes;  thus  the  death  rate  was  6.3  for 
every  1,000  live  births.  The  stillbirth  rate  in 
the  group  receiving  care  was  1.6  per  100 
live  births;  in  the  other  group  it  was 
3.5.  In  the  supervised  group  6 babies  died  in  the 
first  month  of  life — a neonatal  death  rate  of  13.6 
per  1,000  live  births  compared  with  a rate  of  55.3 
for  the  other  group  in  which  44  babies  died  in 
the  first  month  of  life.  The  babies  born  to  mothers 
who  received  prenatal  instruction  were  supervised 
through  the  first  year  of  life,  and  the  mortality 
rate  for  this  group  was  22.6  for  every  1,000  live 
births.  In  the  group  not  cared  for  by  the  demon- 
stration the  infant  mortality  rate  was  84.3.  If 
the  rates  in  this  group  had  prevailed  in  the  super- 
vised group  there  would  have  been  3 deaths  of 
mothers  instead  of  no  deaths;  15  stillbirths  in- 
stead of  7;  24  neonatal  deaths  instead  of  6;  and 
37  deaths  of  infants  under  1 year  of  age  instead 
of  10. 

Comparison  can  be  made  between  the  rates  in 
Belmont  and  Jefferson  Counties,  both  of  which 
are  in  the  eastern  part  of  the  State  and  have 
similar  population  and  industries  (largely  mining 
and  steel).  Belmont  County  had  special  nursing 
service  under  the  maternity  and  infancy  act  dur- 
ing the  two  years,  1923  and  1924.  According  to 
figures  submitted  by  the  State  this  county  had  for 
these  two  years  an  average  infant  mortality  rate 
of  83.2  per  1,000  live  births.  This  is  16.3  per  cent 
lower  than  the  average  infant  mortality  rate  for 
the  preceding  four-year  period  (1919-1922), 
which  was  99.4.  Jefferson  County  had  no  ma- 
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ternity  and  infancy  nursing  service,  having  only 
the  general  educational  work  done  by  the  bureau, 
and  this  county  lowered  its  average  infant  mor- 
tality rate  only  8.8  per  cent  (from  a rate  of 
111.2  in  the  period  1919-1922  to  a rate  of  101.4 
in  the  period  1922-1926).  The  maternal  mortality 
rates  show  similar  differences:  Belmont  County’s 
average  rate  was  25  per  cent  lower  for  the  period 
1923  to  1926  than  for  the  period  1919  to  1922, 
whereas  Jefferson  County’s  rate  was  only  18.2 
per  cent  lower. 

Comparison  can  be  made  also  between  the  rates 
in  Athens  and  Guernsey  Counties  in  the  eastern 
part  of  the  State,  the  former  being  farther  south 
than  Belmont  and  Jefferson  Counties.  The  indus- 
tries of  these  counties  are  largely  mining,  though 
there  is  some  agriculture.  Athens  County  had 
special  nursing  service  under  the  maternity  and 
infancy  act  during  the  period  1924  to  1926.  This 
county’s  average  maternal  death  rate  for  the 
period  1924  to  1926  was  6.7  per  1,000  live  births, 
a rate  21.2  per  cent  lower  than  the  average  rate 
for  the  three  preceding  years  (1921-1923),  which 
was  8.5.  Guernsey  County  had  no  special  nursing 
service.  Its  average  maternal  death  rate  was  4.8 
per  1,000  live  births  from  1921  to  1923  and  6.3 
from  1924  to  1926 — or  31.3  per  cent  h’gher.  The 
percentage  decrease  in  the  infant  mortality  rate 
was  practically  the  same  in  the  two  counties 
(23.5  per  cent  in  Guernsey  County  and  22.4  per 
cent  in  Athens  County). 

Since  the  beginning  of  the  State’s  cooperation 
under  the  maternity  and  infancy  act  one  county 
and  one  city  have  assumed  the  financial  responsi- 
bility for  maternity  and  infancy  work  begun  with 
maternity  and  infancy  funds. 


Ohio  Medical  Board  Takes  Action  on  Re- 
ciprocity and  Other  Matters  at 
Last  Meeting 

Complications  arising  from  the  enactment  in 
some  states  of  a so-called  “basic  science  law”  has 
developed  a situation  wherein  graduates  of  class 
A medical  schools  who  have  passed  state  board 
examinations  and  secured  medical  licenses,  have 
had  difficulty  and  have  encountered  delay  and 
expense  in  securing  medical  licensure  through 
reciprocity  in  those  states  with  basic  science  laws, 
even  where  the  educational  requirements  in  the 
latter  states  for  licensure  were  not  as  high  as  in 
the  state  of  original  licensure.  As  an  outgrowth 
of  this  situation,  the  Ohio  State  Medical  Board  at 
its  recent  October  meeting,  adopted  the  following 
resolution : 

“Whereas  it  has  been  brought  to  the  attention 
of  the  Ghio  State  Medical  Board  that  certain 
states  with  which  this  Department  has  agree- 
ments in  reciprocity  are  now,  through  the  opera- 
tion of  Basic  Science  laws,  exacting  an  additional 
examination  before  reciprocity  licensure  is  com- 
pleted with  Ohio  applicants  licensed  by  examina- 
tion before  this  Department  after  graduation 
from  acceptable  medical  schools;  therefore,  be  it 
resolved  that  the  Ohio  State  Medical  Board  re- 
gards such  additional  examination  requirements 
as  definitely  violative  of  the  letter  and  spirit  of 


reciprocity  and  hereby  abrogates  all  such  agree- 
ments. The  Secretary  is  directed  to  advise  all 
boards  of  licensure  of  this  action.” 

The  foregoing  action  may  be  the  forerunner  of 
additional  complications  in  reciprocity  arrange- 
ments between  Ohio  and  other  states.  The  Ohio 
State  Medical  Board,  however,  has  felt  justified 
in  demanding  of  other  state  licensing  authorities 
equal  legal  rights  and  privileges  for  medical 
graduates  licensed  in  Ohio  who  desire  to  remove 
to  other  states. 

* * * 

The  State  Medical  Board  at  its  recent  meeting 
fixed  the  dates  for  the  next  semi-annual  examina- 
tion for  December  5,  6 and  7.  The  written  ex- 
aminations will  be  held  in  the  House  of  Represen- 
tatives, State  House,  Columbus.  Practical  and 
laboratory  tests  will  be  conducted  at  St.  Francis 
Hospital. 

Upon  recommendation  of  the  Nurse  Examining 
Committee,  the  State  Medical  Board  has  placed 
St  Mary’s  Hospital,  School  of  Nursing,  Cincin- 
nati, on  the  accredited  list  of  nurse  training 
schools  in  Ohio.  This  makes  a total  of  73  ac- 
credited nurse  training  schools  in  this  state,  with 
a total  bed  capacity  of  over  thirteen  thousand  and 
average  daily  patients  of  over  ten  thousand  in 
those  institutions. 

The  medical  licenses  of  two  Toledo  physicians 
were  suspended  for  a definite  period  by  the  State 
Medical  Board.  The  certificate  of  Dr.  W.  E. 
Hatch,  of  that  city,  was  suspended  by  the  Board 
for  a period  of  ninety  days  on  the  grounds  of 
lending  his  name  and  associating  himself  with  an 
illegal  practitioner  of  medicine.  The  Board  con- 
sidered evidence  to  the  effect  that  Dr.  Hatch  has 
been  associated  with  “The  Medical  Clinic”  in  To- 
ledo, owned  and  operated  by  one  Lee  Baron,  an 
illegal  practitioner.  Baron  had  plead  guilty  in 
Toledo  municipal  court  to  “opening  and  conduct- 
ing an  office  without  a certificate”  and  had  been 
fined  $500.00  and  costs  some  time  ago  by  the  To- 
ledo court. 

The  certificate  of  Dr.  J.  W.  Salisbury,  Toledo, 
was  suspended  by  the  Board  for  a period  of  thirty 
days  on  evidence  to  the  effect  that  he  had  as- 
sociated himself  with  “The  Toledo  Research  Lab- 
oratory” owned  and  operated  by  one  G.  R.  Ens- 
minger,  an  unlicensed  practitioner,  who  had  plead 
guilty  in  Toledo  municipal  court  “to  opening  and 
conducting  an  office  without  a certificate”  on 
October  30,  1928,  at  which  time  he  was  fined 
$250.00  and  costs  suspended  on  good  behavior. 
Ensminger  was  again  arrested  on  September  27, 
and  charged  with  the  practice  of  medicine  with- 
out a license. 
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Instructive  Post  Graduate  Session  Held  in 
Second  Councilor  District 

Over  200  physician  members  were  in  attend- 
ance at  the  Second  Councilor  District  Medical  So- 
ciety series  of  post-graduate  lectures  from  Mon- 
day, September  24,  to  Friday,  September  28,  in- 
clusive. The  meetings  and  lectures  throughout 
the  five  days  were  held  in  the  National  Cash 
Register  Hall,  Dayton,  Ohio.  The  meetings  ended 
with  a banquet  at  The  Miami  Hotel  on  Friday 
evening.  The  entire  program  was  enthusiastically 
received  by  those  in  attendance. 

Dr.  Stewart  R.  Roberts  of  Atlanta,  Ga.,  and  Dr. 
John  B.  Youmans  of  Nashville,  Tenn.,  opened  the 
meeting  on  Monday  and  gave  a very  interesting 
series  of  lectures  on  medical  subjects  of  timely 
interest. 

On  Tuesday  Dr.  George  H.  Semken  of  New 
York  took  up  the  subject  of  Cancer  and  traced 
the  steps  of  Cancer  Research  up  to  the  present 
day. 

On  Wednesday  Dr.  J.  E.  Sweet,  Professor  of 
Surgical  Research  of  Cornell  University,  New 
York  City,  gave  six  lectures  on  the  Gall  Bladder 
and  allied  subjects  and  predicted  the  abandon- 
ment of  cholecystectomy  in  favor  of  cholecystos- 
tomy  in  future  surgical  advance,  based  on  recent 
research  work.  He  also  took  up  the  subject  and 
reported  a number  of  cases  of  Lobar  Pneumonia 
treated  as  a surgical  disease  with  favorable  re- 
sults. 

Thursday  Dr.  Shelby  W.  Wishart  recent  As- 
sistant Professor  of  Cardiology  of  the  Uni- 
versity of  Michigan,  and  Dr.  Walter  M.  Simpson, 
Pathologist  of  Miami  Valley  Hospital  of  Dayton, 
Ohio,  talked  on  the  various  phases  in  Pathology 
of  Heart  Disease.  Electro  Cardiograph  demonstra- 
tions were  given  on  patients  and  Dr.  Simpson’s 
splendid  exhibit  of  gross  and  microscopic  changes 
in  Tularemia,  which  was  awarded  a gold  medal 
at  the  Scientific  Exhibit  of  the  A.  M.  A.,  was 
demonstrated  by  Dr.  Simpson. 

On  Friday  Dr.  Martin  H.  Fischer  of  Cincinnati 
gave  six  lectures  on  medical  subjects  of  current 
interest. 

At  the  banquet  Dr.  F.  P.  Anzinger  of  Spring- 
field  described  a visit  this  summer  to  Konners- 
reuth,  Bavaria,  in  which  he  spent  some  days  in- 
vestigating the  Stigmatized  Maid  who  has  created 
much  interest  in  European  medical  centers  the 
past  two  years.  Dr.  Martin  H.  Fischer  spoke  on 
Medicine  in  Japan  and  his  recent  visit  to  that 
country. 

The  following  officers  were  elected  for  next 
year:  President,  Dr.  P.  D.  Espey  of  Xenia,  Ohio; 
Secretary,  Dr.  D.  B.  Conklin,  Dayton,  Ohio; 
Treasurer,  Dr.  H.  C.  Haning,  Dayton,  Ohio. 

It  was  left  to  these  officers  to  determine 
whether  or  not  the  District  should  hold  this  full 
five  day  session  as  done  in  past  eleven  years,  or 
would  resume  a one  day  session  as  in  former 
years. 


Northwestern  Meeting  in  Lima,  in  October 

The  annual  meeting  of  the  Northwestern  Ohio 
District  Medical  Association,  consisting  of  the 
Third  and  Fourth  Councilor  Districts,  was  held 
at  Memorial  Hall,  Lima,  on  Tuesday,  October  9. 

The  morning  session  was  devoted  to  a short 
business  meeting,  and  a scientific  program  con- 
sisting of  the  following  addresses:  “A  Better  In- 
cision for  the  Exposure  of  the  Gall  Bladder”,  by 
Dr.  Thomas  B.  Noble  of  Indianapolis;  “Why  the 
Basal  Metabolism  Test  for  All?”  by  Dr.  Paul 
Roth,  Battle  Creek,  Michigan ; “Septic  Hands”,  by 
Dr.  Russell  Mustard,  Ann  Arbor,  Michigan;  “The 
Surgical  Treatment  of  Pulmonary  Infections”,  by 
Dr.  E.  J.  O’Brien,  Detroit,  Michigan. 

After  a luncheon  the  following  program  was 
presented:  “Hypothyroidism”,  by  Dr.  Charles  R. 
Souder,  Indianapolis,  Indiana;  “Practical  Con- 
siderations in  Treatment  of  Dropsy”,  by  Dr.  Nor- 
man M.  Keith,  Mayo  Clinic,  Rochester,  Minnesota; 
“The  Diagnosis  and  Treatment  of  Syphilis  with 
the  Consideration  of  End  Results”,  by  Dr.  Wil- 
lard C.  Stoner,  Cleveland;  “Recent  Advances  in 
Treatment  of  the  Anemias”,  by  Dr.  Cyrus  C. 
Sturges,  Ann  Arbor,  Michigan. 

The  program  for  the  evening  session,  which 
was  presented  following  the  banquet  at  the  Barr 
Hotel,  included  the  following  addresses:  “The 

Early  History  of  Organized  Medicine  in  Ohio”, 
by  Dr.  Charles  W.  Stone,  Cleveland,  president  of 
the  Ohio  State  Medical  Association;  “Public  In- 
struction in  the  Control  of  Cancer”,  by  Dr.  W.  A. 
Newman  Dorland,  Chicago,  under  the  auspices  of 
the  American  Society  for  the  Control  of  Cancer; 
“The  Control  of  Arthritis  and  Rheumatism”,  by 
Dr.  Ralph  Pemberton,  Philadelphia,  chairman  of 
the  American  Committee  for  the  Control  of 
Rheumatism;  and  “The  Neuroses  of  Industrial 
Accident  of  War  and  Peace”,  by  Dr.  Foster  Ken- 
nedy, Professor  of  Neurology,  Cornell  University 
Medical  College,  New  York  City. 

The  officers  of  the  Northwestern  Ohio  District 
Medical  Society:  President,  Dr.  D.  J.  Slosser, 
Defiance;  first  vice  president,  Dr.  S.  A.  Edwards, 
Van  Wert;  second  vice  president,  Dr.  W.  W.  Beck, 
Toledo;  Secretary,  Dr.  A.  J.  Willey,  Marion; 
treasurer,  Dr.  J.  V.  Pace,  Lima;  Councilors, 
Third  District,  Dr.  0.  P.  Klotz  of  Findlay,  and 
Fourth  District,  Dr.  C.  W.  Waggoner,  Toledo. 


Fifth  District  Holds  Annual  Meeting 

The  third  annual  meeting  of  the  Fifth  Coun- 
cilor District,  in  cooperation  wtih  the  Academy 
of  Medicine  of  Cleveland,  was  held  Friday,  Sep- 
tember 21st,  with  representatives  present  from 
all  counties  in  the  district.  The  afternoon  session 
consisted  of  medical  and  surgical  clinics  at  Lake- 
side Hospital,  with  an  attendance  of  100.  The  fol- 
lowing program  was  presented: 

“Chronic  Arthritis  with  Discussion  of  Treat- 
ment”, by  Dr.  M.  A.  Blankenhorn;  “Chronic 
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Arachnoiditis  in  Children”,  by  Dr.  E.  C.  Cutler; 
“Low  Basal  Metabolism  due  to  Underfeeding  and 
Simulating  Endocrine  Disturbance”,  by  Dr.  A.  J. 
Beams;  “A  Chronic  Disability  of  the  Shoulder 
Joint”,  by  Dr.  Maxwell  Harbin;  Gynecological 
Clinic  by  Dr.  Thomas  S.  Cullen,  Professor  of 
Gynecology  of  Johns  Hopkins  University,  Balti- 
more, Md.  “Idiopathic-Hemorrhagic  Sarcoma  of 
Kaposi”  by  Dr.  H.  N.  Cole;  “Acute  Pericarditis”, 
by  Dr.  C.  S.  Beck;  “Lung  Abscess  in  Diabetes: 
Treatment  with  Salvarsan  Resulting  in  Healing 
of  Large  Cavity”,  by  Dr.  R.  D.  Leas.  “Pulmonary 
Abscess”,  by  Dr.  J.  W.  Holloway. 

At  6 p.  m.  an  organization  dinner  was  held  in 
the  dining  room  of  the  Allen  Memorial  Medical 
Library,  attended  by  50  members  and  guests. 
The  round  table  discussion  on  “Making  the 
County  Society  Worth  While”,  was  led  by  Drs. 
W.  E.  Hart  of  Elyria,  Isa  Teed-Cramton  of  Bur- 
ton, and  H.  J.  Meister  of  Warren.  The  inter- 
change of  views  proved  to  be  especially  good. 

Approximately  250  members  and  guests  at- 
tended the  evening  session  at  the  Allen  Memorial 
Library  Auditorium.  Following  the  opening  ad- 
dress by  Dr.  Charles  W.  Stone,  Cleveland,  presi- 
dent of  the  Ohio  State  Medical  Association,  Dr. 
Theodore  Miller  of  Cleveland,  presented  an  ex- 
cellent paper  on  “Obstetrical  Emergencies”.  Dis- 
cussion was  led  by  Drs.  G.  D.  Nicholas  of  Elyria 
and  A.  J.  Skeel  of  Cleveland.  The  visiting  speaker, 
Dr.  Thomas  S.  Cullen,  of  Johns  Hopkins  Uni- 
versity, gave  a splendid  address  on  “Uterine  Hem- 
orrhage”. Discussion  was  opened  by  Drs.  W.  W. 
McKay  of  Warren  and  Dr.  W.  H.  Weir  of  Cleve- 
land. 

The  session  was  concluded  by  a social  hour  and 
refreshments.  The  third  Friday  of  September  was 
selected  as  the  annual  meeting  date  for  the  so- 
ciety. General  arrangements  for  the  meeting  were 
under  the  direction  of  Dr.  C.  L.  Cummer,  of 
Cleveland,  councilor  of  the  District,  which  is  com- 
posed of  Ashtabula,  Cuyahoga,  Erie,  Geauga, 
Huron,  Lake,  Lorain,  Medina  and  Trumbull 
counties. 


SEVENTH  DISTRICT  ANNUAL  SESSION 

Ninety  physicians  and  guests  attended  the  an- 
nual meeting  of  the  Seventh  Councilor  District 
Society  at  the  Union  Country  Club,  New  Phila- 
delphia on  Wednesday,  September  19. 

The  scientific  program  which  followed  the 
luncheon,  included  addresses  by  four  Columbus 
physicians:  “Coronary  Occlusion”,  by  Dr.  E.  F. 
McCampbell;  “Puerperal  Sepsis”,  by  Dr.  S.  J. 
Goodman,  Councilor  of  the  Tenth  District  of  the 
Ohio  State  Medical  Association;  “Pernicious 
Anemia — Diagnosis  and  Treatment”,  by  Dr.  J.  H. 
Warren;  and  “The  Importance  of  a Complete 
Urological  Examination  in  Cases  of  Vague  Ab- 
dominal Symptoms”,  by  Dr.  Frank  W.  Harrah. 

Dr.  C.  W.  Stone,  of  Cleveland,  president  of  the 


Ohio  State  Medical  Association,  honor  guest  at 
the  dinner,  was  the  speaker  for  the  evening  ses- 
sion. 

At  the  business  session  of  the  Society,  Dr.  E. 
B.  Shanley  of  New  Philadelphia,  was  re-elected 
president  for  his  fifth  term,  and  Dr.  E.  D.  Moore, 
New  Philadelphia,  was  re-elected  secretary.  Dr. 
J.  M.  King  of  Wellsville,  is  councilor  of  the  Dis- 
trict. The  1929  annual  meeting  of  the  society  will 
be  held  in  July  at  the  Belmont  Country  Club,  St. 
Clairsville. 

The  golf  tournament  in  the  morning  was  won 
by  Dr.  Shanley. 


SIXTH  DISTRICT  GATHERING 

The  Union  Medical  Association,  representing 
the  Sixth  Councilor  District,  held  its  Fall  meet- 
ing on  Wednesday,  October  10  at  Kent.  Speakers 
for  the  meeting  included  Dr.  B.  H.  Nichols  of 
Cleveland,  Dr.  L.  A.  Levison  of  Toledo,  and  Dr. 
James  L.  Engleman,  president  of  Kent  State 
Normal  College.  Arrangements  for  the  meeting 
were  in  charge  of  Drs.  W.  B.  Andrews  and  A.  0. 
DeWeese,  of  Kent.  Officers  of  the  society  are  Dr. 
A.  T.  Cole,  Millersburg,  president,  Dr.  J.  H. 
Seiler,  secretary,  Akron,  and  Dr.  D.  W.  Steven- 
son, Akron,  councilor  of  the  district. 


NINTH  DISTRICT  MEETING 

The  Ninth  District  Medical  Society  met  in 
Pomeroy  on  Wednesday,  October  11,  as  guests  of 
the  Meigs  County  Medical  Society.  Guests  in- 
cluded a number  of  physicians  from  Athens 
county.  The  following  program  was  presented: 
“Renal  Factor  in  Gastro-Intestinal  Diagnoses”, 
by  Jonathan  Foreman,  of  Columbus,  with  discus- 
sion opened  by  Dr.  C.  E.  Holzer  of  Gallipolis. 
“Application  of  Spinal  Anesthesia”,  by  Dr.  J.  A. 
Guthrie,  Huntington,  West  Virginia,  with  dis- 
cussion opened  by  Dr.  Holzer.  “Early  Diagnosis 
of  Acute  Poliomyelitis”,  by  Dr.  George  N.  Lyons 
of  Huntington,  with  discussion  opened  by  Dr. 
Shauver  of  Gallipolis.  All  papers  were  freely 
discussed  by  the  members  present. 

Following  the  program,  a sumptious  chicken 
dinner  was  served  by  the  ladies  of  the  Presby- 
terian Church  at  5:30  p.  m.  Musical  entertain- 
ment included  vocal  solos  by  Josephine  Williams, 
and  violin  solos  by  Miss  Mees  with  Miss  Lee  as 
accompanist,  and  was  followed  by  a number  of 
short  talks  by  members. 

The  next  annual  meeting  of  the  Society  will  be 
held  in  Portsmouth.  The  Ninth  District  Society 
is  composed  by  members  of  the  Gallia,  Hocking, 
Jackson,  Lawrence,  Meigs,  Pike,  Scioto  and  Vinton 
County  Medical  Societies.  Arrangements  were  in 
charge  of  the  Meigs  County  Medical  Society  of 
which  Dr.  P.  A.  Jividen  of  Rutland,  is  president, 
and  Dr.  Bryon  Bing  of  Pomeroy,  is  secretary. 
Dr.  I.  P.  Seiler  of  Piketon,  is  councilor  of  the  Dis- 
trict. 
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RADIUM 

DEEP  X-RAY 


Ben  R.  Kirkendall,  M.D. 

137  East  State  Street,  Columbus,  Ohio 


MAin  5626 


W.  H.  MILLER,  M.  D. 

X-Ray 

328  East  State  Street  Columbus,  Ohio 

Complete  Diagnosis  and  Therapy 

Diseases  of  Chest  High  Voltage  X-Ray  Therapy 

Gastro-Intestinal  Tract  Portable  X-Ray 

Genito-Urinary  Tract  Electro-Coagulation 

Gall  Bladder  Fractures  and  Dislocations 

PROMPT  AND  FULL  REPORT 
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Dr.  Fishbein  Speaks  at  First  of  Popular 
Educational  Meetings  in  Toledo 

As  the  first  of  a series  of  popular  lectures  on 
public  health  subjects,  the  Toledo  Academy  of 
Medicine  sponsored  a meeting  attended  by  five 
hundred  physicians  and  laymen,  addressed  by  Dr. 
Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association,  on  Friday  eve- 
ning, October  5,  on  the  subject  of  “Fads  and 
Fancies  in  Medicine”. 

In  referring  to  this  part  of  the  program  of  the 
Toledo  Academy  of  Medicine,  the  Toledo  Times 
commented  in  part  as  follows: 

“The  challenge  that  doctors  are  in  possession 
of  much  valuable  knowledge  to  which  the  public 
is  entitled  is  now  being  answered  by  the  Toledo 
Academy  of  Medicine  in  three  ways:  (1)  Impor- 
tation of  distinguished  physicians  with  messages 
for  the  lay  citizen.  (2)  Printing  of  daily  medical 
essays  in  The  Toledo  Times  under  the  caption, 
“Said  by  Toledo  Doctors.”  (3)  Furnishing  To- 
ledo doctors  to  speak  before  luncheon  clubs  and 
various  other  societies  throughout  the  city  on  any 
medical  topic  that  may  be  desired.” 

In  his  address  Dr.  Fishbein  said  that  P.  T. 
Barnum’s  phrase,  “There  is  a sucker  born  every 
minute,”  was  improved  upon  by  Jastrow  who 
added  that  “A  sucker  is  born  every  minute  and  a 
crook  born  every  hour  to  take  care  of  sixty 
suckers.” 

“The  charlatan  is  not  exclusive  to  medicine,” 
Dr.  Fishbein  said.  “There  are  quacks  in  every 
field.  The  difference  is  that  the  medical  charlatan 
attacks  the  most  valuable  possession  of  the  human 
being,  his  physical  condition  and  health.  The  fol- 
lowers of  quackery  are  not  always  the  most  un- 
educated persons  of  the  community.  They  are 
found  rather  in  that  group  of  the  intelligent 
which  takes  to  itself  the  right  to  judge  in  every 
field  regardless  of  its  lack  of  fundamental  knowl- 
edge necessary  to  a scientific  decision.” 

Dr.  Fishbein  discussed  the  various  faith-heal- 
ing cults  including  New  Thought,  Magnetic  Heal- 
ing, Christian  Science,  and  other  forms  of  heal- 
ing through  suggestion.  He  then  considered  the 
single  method  treatments  and  their  rise  in  the 
United  States,  including  osteopathy  and  chiro- 
practic which  he  condemned  because  of  their  be- 
lief in  a single  cause  and  a single  method  for  the 
cure  of  disease.  These  practitioners  are  essential- 
ly a system  of  getting  into  medicine  by  the  back 
door,  and  furnish  an  opportunity  to  those  who 
wish  to  qualify  for  medical  practice  without  suffi- 
cient study.  Their  licenses  give  them  the  right  to 
a limited  form  of  medical  care.  Once  admitted  to 
medical  practice,  such  persons  use  drugs,  the 
X-ray,  and  other  methods  for  which  their  train- 
ing could  not  possibly  make  them  competent,  ac- 
cording to  Dr.  Fishbein. 

“It  is  safe  to  say  that  there  will  always  be  some 
quackery,”  said  Dr.  Fishbein,  “because  the  human 


being  is  naturally  credulous  and  loves  mystery. 
As  long  as  there  are  people  ready  to  pay  in  the 
coin  of  the  realm  for  their  follies,  eager  promoters 
are  willing  to  dispense  to  them.  As  long  as  human 
beings  know  little  or  nothing  about  the  human 
body  and  its  functions,  the  quacks  will  thrive  and 
the  sufferers  will  pay.” 


Ohio  Safety  Congress,  November  13  to  15 

The  second  annual  Ohio  Safety  Congress  is 
scheduled  to  be  held  in  the  Neil  House,  Columbus, 
Tuesday,  Wednesday  and  Thursday,  November 
13,  14  and  15,  under  the  general  auspices  of  the 
Division  of  Safety  and  Hygiene  of  the  Industrial 
Commission  of  Ohio. 

An  interesting  program,  both  for  general  ses- 
sions and  section  meetings,  has  been  prepared 
Among  the  speakers  scheduled  in  addition  to  the 
three  members  of  the  Industrial  Commission:  P. 
J.  Casey,  Chairman;  Thomas  M.  Gregory  and 
Wellington  T.  Leonard,  and  the  superintendent  of 
the  Division  of  Safety  and  Hygiene,  Thos.  P. 
Kearns:  are  Arthur  T.  Morey,  General  Manager, 
Commonwealth  Steel  Company,  Granite  City, 
Illinois;  H.  C.  Blackwell,  Pres.  & Gen.  Mgr.,  The 
Union  Gas  and  Electric  Company,  Cincinnati ; Dr. 
A.  G.  Cranch,  Medical  Director,  The  National 
Carbon  Company,  Cleveland;  F.  C.  Caldwell, 
Professor,  Electrical  Engineering,  Ohio  State 
University,  Columbus. 

F.  A.  Miller,  President,  H.  C.  Godman  Com- 
pany, Columbus;  W.  E.  Watson,  Consulting 
Actuary,  Columbus;  John  H.  Watson,  Jr.,  Presi- 
dent, Corrigan  McKinney  Steel  Company,  Cleve- 
land; F.  C.  Farrell,  District  Mgr.  Youngstown 
Sheet  and  Tube  Co.,  Youngstown;  E.  T.  Evans, 
Actuary,  Industrial  Commission  of  Ohio,  Colum- 
bus; C.  L.  Hungerford,  Safety  Director,  Fire- 
stone Tire  and  Rubber  Co.,  Akron;  E.  Stoecklein, 
Director  of  Welfare,  Dayton;  R.  W.  Emerson, 
Vice  President  & Gen.  Mgr.,  Cleveland  Railway 
Company,  Cleveland;  E.  E.  Evans,  President, 
Whitehouse  Stone  Company,  Toledo. 

Kenneth  L.  Faist,  Safety  Director,  The  Cham- 
pion Coated  Paper  Co.,  Hamilton;  Dr.  Louis  E. 
Frechtling,  Champion  Coated  Paper  Co.,  Hamil- 
ton ; R.  T.  Heuk,  Mead  Pulp  and  Paper  Co.,  Day- 
ton;  H.  H.  Henry,  Safety  Director,  Empire  Steel 
Corporation,  Mansfield;  W.  E.  Hoerr,  The  Model 
Laundry  Co.,  Cincinnati;  F.  H.  Westmeyer,  A. 
Bentley  Sons  Co.,  Toledo;  C.  E.  Dittmer,  Sec., 
Ohio  Retail  Dry  Goods  Assn.,  Columbus;  T.  A. 
Jones,  Gen.  Mgr.,  The  Doddington  Company,  Co- 
lumbus; R.  W.  Jenkins,  Assistant  Supervisor, 
Foremen  Conference  Service,  Department  of  Edu- 
cation, Columbus;  R.  M.  Little,  Chief,  Bureau  of 
Rehabilitation,  State  Department  of  Education, 
Albany,  New  York;  G.  F.  Griffin,  Director  of 
Education,  American  Seating  Company,  Grand 
Rapids,  Michigan;  and  J.  M.  Woltz,  of  the 
Youngstown  Sheet  and  Tube  Co.,  Youngstown. 


November,  1928 


State  News 


893 


This  Laboratory  is  approved  by  the  COUNCIL  ON  MEDICAL  EDUCATION  and 
HOSPITALS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


LANGDON-MEYER  LABORATORIES 

CINCINNATI,  OHIO 

Offer  to  physicians  a complete,  dependable,  accurate  and  speedy  Diagnostic  Laboratory  Ser- 
vice. No  patients  treated;  our  work  is  all  referred. 

Keidel  tubes  for  Wassermann  and  Blood  Chemistry  specimens  and  Containers  for  all  other 
specimens  sent  free  to  physicians  on  request. 

A new  chart  describing  details  for  taking  and  sending  all  laboratory  specimens  is  available 
gratis. 

SEND  FOR  OUR  FEE  TABLE. 

519  Main  Street  CINCINNATI,  OHIO 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


PHYSICAL  - THERAPY 


FOR  INFORMATION  ADDRESS 

Executive  Officer,  345  W.  50th  Street,  NEW  YORK  CITY 


Post  Graduate  Courses 

Physicians  and  Surgeons 

LABORATORY  AND 

fa 

Graded  Courses  in 

X-RAY 

EYE,  EAR,  NOSE  AND 

Training  for  Physicians  and  Technicians 

S? 

THROAT 

For  further  information  address 

Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  St. 

Chicago,  Illinois 
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Myra  Herrick  Atwater,  M.D.,  Cleveland;  Cleve- 
land-Pulte  Medical  College,  1906;  aged  60;  died 
August  22.  Dr.  Atwater  was  matron  at  Huron 
Road  Hospital,  Cleveland,  from  1900  to  1906, 
when  she  began  the  practice  of  medicine. 

Albert  W.  Francis,  M.D.,  Ripley;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1889;  aged  70;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  Octo- 
ber 3,  of  heart  disease.  Dr.  Francis  was  found 
dead  in  his  hotel  room  in  Columbus  where  he  had 
gone  to  attend  a Masonic  convention.  Dr.  Francis 
took  an  active  interest  in  medical  organization, 
and  had  held  various  offices  in  the  Brown  County 
Medical  Society. 

Howard  C.  Day,  M.D.,  Harrisonville;  Starling 
Medical  College,  Columbus,  1876;  aged  75;  died 
September  2.  Dr.  Day  had  practiced  for  many 
years  in  Harrisonville.  Two  sisters  survive  him. 

Harvey  H.  Funk,  M.D.,  Beverly;  Bellevue  Hos- 
pital Medical  College,  New  York,  1883;  aged  69; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died  Sep- 
tember 22  of  angina  pectoris.  Dr.  Funk  had 
practiced  in  Beverly  and  Washington  county  for 
nearly  half  a century.  He  is  survived  by  his 
widow. 

William  S.  James,  M.D.,  Cleveland;  Columbus 
Medical  College,  1891;  aged  70;  died  August  25. 
He  had  been  in  practice  in  Cleveland  for  37  years. 
Surviving  him  are  his  widow  and  two  laughters. 

John  McCartney,  M.D.,  Girard;  Western  Re- 
serve University  School  of  Medicine,  1861;  aged 
90;  died  September  8 of  pneumonia.  Dr.  McCart- 
ney, Trumbull  County’s  oldest  physician,  had 
practiced  in  Girard  since  his  graduation  until  his 
retirement  a few  years  ago.  He  had  served  as 
health  officer,  and  also  as  medical  examiner  for 
the  U.  S.  Pension  Bureau. 

Isaac  N.  Oakes,  M.D.,  North  Ridgeville;  Miami 
Medical  College,  Cincinnati,  1876;  aged  79;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association; 
died  September  24  at  the  home  of  his  nephew  in 
Lodi.  Until  his  retirement  a few  years  ago,  Dr. 
Oakes  had  practiced  his  profession  in  Avon  and 
North  Ridgeville  for  25  years.  His  widow  sur- 
vives him. 

David  E.  Spahr,  M.D.,  Xenia;  Ft.  Wayne  Col- 
lege of  Medicine,  Ft.  Wayne,  Indiana,  1879;  aged 
76;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died  Sep- 
tember 9 after  several  months’  illness.  Dr.  Spahr 
had  been  in  active  practice  for  more  than  50 
years,  most  of  which  time  was  spent  in  Greene 


county  and  in  Xenia.  He  had  served  as  health 
officer  for  Xenia  township.  For  several  years  he 
edited  the  health  department  of  a national  farm 
magazine,  and  also  contributed  many  stories  and 
sketches  to  magazines  and  newspapers.  Surviv- 
ing him  are  his  widow,  one  daughter  and  two 
sons;  two  brothers  and  one  sister. 

John  Orr  Stewart,  M.D.,  Cedarville;  Miami 
Medical  College,  Cincinnati,  1883;  aged  69;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
September  28.  Dr.  Stewart  had  practiced  in 
Cedarville  and  Greene  county  for  nearly  fifty 
years.  He  is  survied  by  his  widow  and  two  sons. 

I.  C.  Taylor,  Dayton;  licensed  1896;  aged  76; 
died  September  6.  He  had  practiced  in  Dayton, 
for  35  years.  Surviving  are  his  widow,  one  son 
and  one  daughter. 

Francis  M.  Thomas,  M.D.,  Hillsboro;  Cincinnati 
College  of  Medicine  and  Surgery,  1869;  aged  90; 
died  September  4 after  a prolonged  illness.  Dr. 
Thomas  practiced  medicine  at  Samantha  for  31 
years,  until  his  retirement  several  years  ago.  He 
is  survived  by  two  brothers. 

James  E.  Waite,  M.D.,  Lodi;  Western  Reserve 
University  School  of  Medicine,  1882;  aged  77; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  September  29.  For  many  years  Dr.  Waite 
had  been  in  active  practice  in  Lodi  and  Medina 
county.  His  widow  and  one  son  survive  him. 


State  Funds  Now  Available  for  New 
Feeble-Minded  Institution  at 
Apple  Creek 

At  its  meeting  early  in  October,  the  State  Board 
of  Control  released  additional  funds  as  appro- 
priated by  the  Legislature  for  buildings  at  the 
new  State  Hospital  for  the  Feeble-Minded  at 
Apple  Creek,  in  Wayne  County. 

It  will  be  remembered  that  the  86th  General 
Assembly  in  1925  appropriated  funds  to  secure 
land  for  a new  state  institution  of  this  type  in 
Northern  Ohio.  Many  delays  were  encountered, 
however,  before  the  Apple  Creek  site  of  fifteen 
hundred  acres  was  finally  required. 

At  the  present  time  the  State  Board  of  Control 
makes  available  the  amount  of  $460,000  for  build- 
ings. 

The  board  refused,  however,  to  transfer  $119,- 
702  from  the  hospital’s  general  fund  to  the  build- 
ing fund,  holding  that  the  Legislature  definitely 
had  fixed  the  maximum  which  could  be  expended 
in  erection  of  buildings. 

The  amount  released  by  the  Board  of  Control 
for  buildings  was  $480,000;  $60,000  previously 
having  been  released.  State  Welfare  Director 
John  E.  Harper  had  asked  the  $119,702  transfer, 
declaring  it  impossible  to  build  the  buildings,  as 
planned,  without  additional  funds.  The  board 
held  that  the  state  architect  must  revise  plans  so 
as  to  bring  the  building  cost  within  the  Legis- 
lature’s allowance. 
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Columbus — Dr.  Emery  R.  Hayhurst  returned  in 
October  after  a trip  abroad  where  he  was  an 
official  delegate  at  the  Royal  Institute  of  Public 
Health  meeting  in  Dublin,  and  one  of  the  officers 
of  the  Fifth  International  Industrial  Medical 
Congress  on  Accidents  and  Diseases  in  Budapest, 
Hungary.  Dr.  Hayhurst  was  accompanied  by 
Mrs.  Hayhurst  and  they  made  an  automobile  tour 
of  Europe  during  which  they  visited  England, 
Scotland,  Ireland,  France,  Switzerland,  Germany, 
Hungary,  Austria,  Italy,  Belgium  and  Holland. 
They  covered  approximately  seven  thousand  miles 
by  automobile  during  the  61  days  in  foreign  coun- 
tries. 

Coshocton — Dr.  W.  D.  Coffman,  of  Zanesville, 
addressed  the  local  Kiwanis  Club  on  September 
26.  He  talked  on  impressions  from  his  recent 
European  trip  and  on  foreign  clinics  in  their  re- 
lation to  American  physicians  who  study  abroad. 

Columbus — Dr.  Franklin  C.  Wagenhals  sailed 
on  September  27th  for  France  aboard  the  S.  S. 
De  Grasse.  He  expect#  to  remain  for  a year  to 
continue  his  studies  of  nervous  and  mental  dis- 
eases in  Paris. 

Ridgeway — Dr.  W.  H.  Caine,  formerly  of  Corn- 
ing, Ohio,  has  removed  his  offices  to  this  village. 

Cincinnati — Dr.  Julien  E.  Benjamin,  Vice  Pres- 
ident and  Director  of  Clinics  of  the  Heart  Council 
of  Greater  Cincinnati,  spoke  before  the  Kiwanis 
Club  on  October  1 at  the  Chamber  of  Commerce 
on  the  subject,  “The  Public  Health  Aspects  of 
Heart  Disease”. 

Dayton — Drs.  L.  G.  Bowers,  A.  B.  Brower,  H. 
V.  Dutrow,  E.  R.  Crew  and  H.  H.  Herman  re- 
cently returned  from  a several  months  vacation, 
most  of  which  was  spent  in  a trip  through  Alaska. 

Bellaire — Dr.  P.  L.  Ring  was  severely  burned 
about  the  face  and  eyes  when  a pulmotor  contain- 
ing acid  exploded  while  he  was  attempting  to  re- 
vive an  employe  of  the  Ohio  Power  Company. 

Frankfort — Dr.  A.  W.  Evans,  a graduate  of  the 
College  of  Medicine,  University  of  Cincinnati,  has 
recently  opened  an  office  in  this  village. 

Wapakoneta — Dr.  F.  C.  Hunter,  retired  phy- 
sician of  this  city,  was  severely  injured  by  a fall 
at  his  home  on  September  13.  Dr.  Hunter  is  82 
years  of  age  and  has  been  confined  to  his  home 
for  several  years  by  failing  health. 

Cadiz — Dr.  Lewis  Parks,  of  Piney  Fork,  has 
taken  over  the  office  and  equipment  of  Dr.  How- 
ard I.  Heavilin,  who  in  turn  has  relocated  in  East 
Cleveland. 


Cincinnati — Dr.  D.  C.  Handley  was  elected  to 
the  office  of  National  Surgeon  of  the  Army-Navy 
Union  at  the  recent  convention  of  that  organiza- 
tion held  in  this  city. 

Cleveland — Dr.  George  W.  Crile  was  forced  to 
be  absent  from  his  office  several  days  during  Sep- 
tember by  minor  injuries  sustained  when  he  was 
thrown  from  his  horse  at  his  country  home. 

Midvale — This  village  is  without  the  services 
of  a resident  physician,  according  to  newspaper 
accounts. 

Xenia — Dr.  T.  F.  Myler  has  resigned  as  resi- 
dent physician  at  the  Ohio  Soldiers  and  Sailors 
Orphans  Home. 

Columbus — A thief,  in  the  guise  of  a physician, 
entered  a patient’s  room  at  Grant  Hospital  and 
borrowed  the  sick  man’s  watch  “to  make  an  ex- 
amination”. He  of  course  failed  to  return  the 
timepiece.  It  is  assumed  he  is  the  same  impostor 
who,  a week  earlier,  entered  the  Good  Samaritan 
Hospital,  Cincinnati  and  successfully  used  the 
same  trick. 

Kenton — Dr.  A.  S.  McKitrick  has  been  ap- 
pointed to  the  position  of  trustee  of  Ohio  North- 
ern University  at  Ada. 

Pomeroy — Dr.  H.  L.  Crary  has  moved  his 
office  from  this  city  to  the  adjoining  town  of  Mid- 
dleport. 

Springfield — Dr.  J.  D.  Thomas,  tuberculosis 
specialist  of  the  U.  S.  Veterans’  Bureau  at  Cin- 
cinnati, has  been  appointed  Superintendent  of 
the  Clark  County  Tuberculosis  Sanitarium  to  fill 
the  position  made  vacant  by  the  resignation  of 
Dr.  E’arl  A.  Martin. 

Dayton — Dr.  F.  L.  Shively  has  returned  to  this 
city  after  an  extended  European  trip  during 
which  he  visited  medical  centers  in  England, 
Germany,  Austria,  Switzerland  and  Italy. 

Columbus — Dr.  M.  Hajos  has  returned  to 
Europe  to  continue  his  studies  at  the  Vienna 
Clinics. 

Zanesville — At  the  first  autumn  staff  meeting 
of  the  Good  Samaritan  Hospital,  Dr.  H.  T.  Sut- 
ton was  elected  president;  and  Dr.  H.  R.  Geyer, 
vice  president. 

Alliance — Dr.  B.  C.  Barnard,  who  recently  re- 
turned from  an  extended  tour  of  continental 
Europe,  spoke  of  the  interesting  phases  of  his 
trip  before  the  local  Kiwanis  Club. 

Youngstown — Dr.  George  W.  Jones,  of  Imlay 
City,  Michigan,  father  of  Dr.  Maurice  P.  Jones 
of  this  city,  died  suddenly  at  his  home  on  October 
1.  Dr.  Jones  was  one  of  the  oldest  practicing 
physicians  in  the  United  States,  having  just  com- 
pleted his  70th  year  of  service.  He  was  also  the 
oldest  living  alumnus  of  the  medical  department 
of  the  University  of  Buffalo,  having  been  grad- 
uated in  the  class  of  1858. 

Dayton — Dr.  G.  A.  Hockwalt  and  his  son,  Dr. 
W.  R.  Hockwalt,  recently  returned  from  a 
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testinal bacteria.  Mountain  Valley  Water  is 
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Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
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Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
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Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
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three  months  tour  of  Europe  with  the  Inter- 
national Post  Graduate  Association,  comprised  of 
a group  of  physicians  from  all  parts  of  the  U.  S. 

Columbus — Dr.  Wells  Teachnor,  Jr.,  Dr.  Ivor  G. 
Clark,  Dr.  R.  G.  Noble  and  Dr.  J.  A.  Kramer,  all 
of  this  city,  attended  the  14th  annual  convention 
of  the  N.  & W.  Railway  Surgeons’  Association 
held  in  Cleveland  the  latter  part  of  September. 
The  first  two  doctors  mentioned  also  read  papers 
before  the  assembly. 

' Middletown — Dr.  Violetta  Shelton  of  Cincinnati 
was  the  principal  speaker  at  the  initial  meeting 
jof  the  Middletown  Federation  of  Women’s  Clubs 
>on  September  25.  Her  subject  was  “The  Quest  for 
•Hfealth”. 

! Berlin  Center — Dr.  Carl  H.  Weidenmier,  grad- 
uate of  the  Jefferson  Medical  College  of  Phila- 
delphia, has  opened  offices  here. 

Columbus — Among  the  200  members  of  the  As- 
sociation of  Surgeons  of  the  Pennsylvania  Rail- 
road held  at  Virginia  Beach,  Virginia,  on  October 
5 and  6,  were  quite  a number  of  Ohio  physicians 
among  whom  were  the  following:  Drs.  Frank 

Warner  and  F.  G.  Lott,  Columbus;  L.  A.  Brewer 
and  Joseph  R.  Fitzgerald,  Toledo;  W.  E.  Long- 
bridge  and  Charles  B.  Brown,  Mansfield;  O.  E. 
Morrow,  A.  B.  Gruver  and  H.  M.  Schuffell,  Can- 
Ton;  Leonard  Mounts,  Morrow;  E.  A.  Wolfe,  Den- 
nison; M.  W.  Davies,  Delaware;  G.  E.  Gardner, 
! Barberton;  F.  M.  Kent,  Bellevue;  Robert  Cay- 
wood,  Piqua;  Auguste  Rhu,  Marion;  S.  G.  Pod- 


lewski,  Steubenville;  J.  M.  Elder,  Niles;  G.  S. 
McCullough,  Wellsville;  G.  W.  Chetwynd,  East 
Liverpool;  E.  C.  Brush,  Zanesville,  and  W.  L. 
Yeomans,  Bucyrus. 

Columbus — The  Twenty-fifth  Anniversary  of 
the  Association  of  Assistant  Physicians  of  Ohio 
State  Hospitals  was  observed  at  a meeting  held 
at  the  Columbus  State  Hospital  on  October  9 and 
10.  Dr.  Isabel  A.  Bradley,  of  Columbus,  Presi- 
dent of  the  Association,  presided  and  delivered 
the  address  of  welcome.  Other  speakers  during 
the  first  session  Tuesday,  were  Dr.  George  T. 
Harding,  Jr.,  and  Dr.  C.  H.  Creed,  Columbus; 
Dr.  Guy  H.  Williams  and  Dr.  George  H.  Reeve, 
Cleveland;  Dr.  T.  C.  Smith,  Dayton,  and  Dr.  J. 
F.  Bateman,  Cincinnati.  There  are  40  members 
of  the  association. 

Toledo — -Dr.  Charles  Lukens,  past  president  of 
the  Ohio  State  Medical  Association,  has  returned 
after  a several  months’  tour  of  Europe. 

Columbus — Col.  H.  H.  Snively,  of  the  112th 
Medical  regiment,  and  chairman  of  the  Ohio 
State  Medical  Association’s  military  committee, 
was  elected  president  of  the  Ohio  National  Guard 
Association  at  its  annual  convention  held  in 
Cleveland  late  in  September.  Col.  Harry  D.  Jack- 
son,  of  Circleville,  is  a member  of  the  executive 
committee  of  the  association. 

Cleveland — Dr.  George  W.  Crile  delivered  the 
address  on  Surgery,  and  Dr.  John  Phillips  the 
address  on  Medicine,  before  the  annual  meeting 
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of  the  Fifth  Councilor  District  of  the  Illinois 
State  Medical  Association,  at  Petersburg,  Illinois, 
September  12. 

Cincinnati — Dr.  J.  B.  H.  Waring,  formerly  of 
Blanchester,  has  moved  to  Cincinnati  and  will  be 
associated  in  practice  with  Drs.  H.  C.  and  C.  H. 
Wendel. 

West  Union — Dr.  Hazel  L.  Sproull  has  been 
appointed  resident  physician  at  Los  Angeles 
County  Tuberculosis  Sanatorium,  Olive  View, 
California. 

Syracuse — According  to  a communication  re- 
ceived from  Richard  Duckworth,  Village  Clerk  of 
Syracuse,  the  citizens  of  that  community  will  ap- 
preciate having  any  physician  write  to  him  who 
might  be  interested  in  locating  in  that  village. 
He  states  that  Syracuse  is  at  present  without  a 
doctor  since  the  recent  death  of  Dr.  W.  J.  Scott, 
and  that  the  citizens  are  handicapped,  especially 
in  cases  of  emergency  and  illness  at  night  as  they 
must  wait  for  a doctor  to  come  from  Pomeroy. 
Syracuse  is  a village  of  about  a thousand  popula- 
tion on  an  improved  state  highway.  Any  phy- 
sician interested  may  communicate  with  Richard 
Duckworth,  Village  Clerk,  Syracuse,  Ohio. 


HOSPITAL  NOTES 


— Hospital  facilities  in  the  city  of  Akron  are 
developing  rapidly.  The  new  St.  Thomas  Hospital 
was  opened  for  patients  October  1,  thus  making 
140  new  hospital  beds  available,  and  City  Hos- 
pital authorities  announce  that  the  new  eight- 
story  building,  being  erected  at  a cost  of  $635,000, 
together  with  a new  nurses’  home  costing  $350,- 
000,  the  gift  of  Mr.  and  Mrs.  Harvey  S.  Fire- 
stone, will  be  completed  by  February  1st,  1929. 

— The  new  Stark  County  Tuberculosis  Hospital 
is  rapidly  nearing  completion  and  will  probably 
be  ready  for  occupancy  by  January  1,  1929.  Mem- 
bers of  the  building  commission  say  that  equip- 
ment and  supplies  will  be  purchased  as  soon  as 
the  superintendent  is  named  by  the  trustees. 

—During  the  past  summer  the  facilities  of  the 
Ashtabula  General  Hospital  have  been  extended 
by  the  addition  of  two  new  departments,  physio- 
therapy, and  Z-ray.  Over  $5,000  spent  for 
these  departments  was  furnished  by  public  do- 
nation. A complete  new  dressing  room  for  the 
doctors  has  also  been  installed,  including  lockers, 
shower  baths  and  other  conveniences. 

— A campaign  in  the  interest  of  the  passage  of 
a $75,000  bond  issue  at  the  coming  November 
election,  for  the  erection  of  the  Soldiers’  Mem- 
orial Hospital,  has  been  carried  on  for  over  a 
month  by  interested  citizens  in  Bowling  Green 
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Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


Wanted — Physician  for  assistant  in  tuberculosis  sana- 
torium. Salary,  with  maintenance,  $2,500 ; $1,000  for  wife 
as  matron.  Must  have  had  some  experience  in  general 
practice  and  minor  surgery.  Address,  P.  F.,  care  Ohio  State 
Medical  Journal. 

For  Sale  or  Lease — Well  equipped  private  surgical  hos- 
pital located  near  Toledo,  Ohio.  An  attractive  proposition 
for  one  interested.  Address,  H.  M.,  care  Ohio  State  Medi- 
cal Journal. 

For  Sale — One  of  the  best  locations  in  Ohio ; property  one 
of  the  best  in  village,  up-to-date  in  every  particular.  Good 
roads,  churches,  schools.  Collections  very  good.  Rich  coun- 
try. No  other  physician  here.  Price  $7,000,  one-half  down  ; 
balance  to  suit  buyer.  Present  owner  wishes  to  retire  from 
active  practice.  Address  R.  W.  T.,  care  Ohio  State  Medical 
Journal. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Author’s  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


and  the  surrounding  community,  headed  by  a 
committee  of  physicians.  The  plans  provide  for 
twenty  beds,  eight  in  private  rooms  and  twelve 
in  wards,  a modern  operating  room  and  complete 
Z-ray  equipment. 

— The  U.  S.  Veterans’  Bureau  Hospital  No.  97, 
Camp  Sherman,  Chillicothe,  will  be  enlarged  to  a 
1,500  bed  institution  in  the  next  ten  years,  ac- 
cording to  announcement  by  Dr.  G.  A.  Rowland, 
superintendent,  who  has  just  returned  from  a 
conference  with  Washington  officials.  The  hos- 
pital at  present  has  466  patients. 

— Citizens  of  Circleville  will  vote  on  a $75,000 
bond  issue  at  the  coming  election,  the  money  to 
be  used  for  a municipal  hospital.  If  the  issue 
passes  it  will  also  make  available  $30,000  which 
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S IMI  LfAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 


SIMILAC 


Fats 

27.1  % 

Sugars  - 

54.4% 

Proteins  . 

. 12.3% 

Salts 

3 2% 

Moisture 

3.0% 

RELIQUIFIED  SIMILAC 


(1  oz.  or  4 level  tablespoonfals  Powdered 
SIMILAC  in  7 J4  oz.  water) 


Fats 

3.4% 

Sugars 

6 8% 

Proteins 

15% 

Salrs 

0.4% 

Water 

87.9% 

pH.  

6.8 

1 ounce  of  Powdered  SIMILAC  - - - = 153.2  Calories 
1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - — 19.0  Calories 

In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  & Ross,  Inc.  laSs 


ES Columbus,  Ohio 
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was  recently  willed  to  the  city  for  the  same  pur- 
pose. 

— Although  the  new  St.  Luke’s  hospital  of 
Cleveland  has  only  occupied  its  $3,000,000  home 
since  last  December,  an  enlargement  is  already 
authorized  and  a contract  has  been  awarded  for 
the  erection  of  an  east  wing  at  an  additional  cost 
of  $750,000. 

— The  design  for  a new  $1,000,000,  250  bed, 
Good  Samaritan  Hospital  for  the  city  of  Dayton 
will  be  complete  about  January  1. 

— The  city  of  Lima  has  acquired  a site  for  its 
proposed  $600,000  general  hospital. 

— The  Fort  Hamilton  Hospital  of  Hamilton  is 
rapidly  nearing  completion  and  will  soon  be  ready 
to  accommodate  patients. 

— The  superintendent  of  the  Mansfield  General 
Hospital  has  recently  announced  that  the  institu- 
tion has  been  filled  to  capacity  for  the  last  year, 
an  average  of  seventy  patients  being  accommo- 
dated. 

— Dedication  of  Hygeia  Hall,  the  new  $130,000 
hospital  presented  to  Wooster  College  by  John  F. 
Miller  of  Pittsburgh,  took  place  October  2. 

— Voters  of  Licking  county  at  the  November 
election  will  act  on  a proposed  one  mill  levy  for 
three  years  to  provide  funds  for  the  building, 
equiping  and  first  year’s  operation  of  a tuber- 
culosis sanitarium  for  that  county. 

— The  formal  opening  of  the  Stouder  Memorial 
Hospital  of  Troy  was  held  September  28  and  29, 
the  date  having  been  advanced  from  the  one 
originally  set  in  order  that  the  building  could  be 
made  ready  for  the  accommodation  of  patients 
that  much  sooner.  Dr.  Warren  Coleman  has  been 
selected  chief  of  staff,  and  Drs.  George  E.  Mc- 
Cullough and  L.  N.  Lindenberger  assistants. 

—The  fate  of  the  pi’oposed  new  tuberculosis 
sanitorium  for  Lake  and  Geauga  counties  will  be 
in  the  hands  of  the  voters  of  those  two  districts  at 
the  coming  election.  If  the  $300,000  bond  issue  is 
passed  Geauga  county  will  pay  approximately 
one-fifth  of  the  total  cost,  and  Lake  county  four- 
fifths,  due  to  the  difference  of  tax  valuation  of  the 
two  counties. 

— The  old  Tuberculer  Hospital  building  of  the 
National  Military  Home  at  Dayton,  which  had 
not  been  used  for  that  purpose  for  some  time,  was 
destroyed  by  fire  on  September  26. 

— Civil  service  examinations  were  held  in  Can- 
ton on  September  21  to  provide  an  eligibility  list 
from  which  the  trustees  of  the  new  tuberculosis 
hospital  will  select  the  first  superintendent  for 
that  institution 

— A bulletin  recently  published  by  the  Ohio 
Public  Health  Association  shows  the  tuberculosis 
sanatoria  of  the  State  have  beds  for  2,987  pa- 
tients. It  also  estimates  that  more  than  a thou- 
sand additional  beds  are  needed  to  meet  the 
minimum  requirement  of  one  bed  for  each  death 
in  a given  year. 


To  Meet  the  Changing 
Conditions  of  Maternity 


SUPPORTS 

Correct  support,  so  nee- 
essary  for  health,  comfort 
and  normal  appearance, 
before  and  after  child- 
birth,  requires  a garment 
which  can  be  adjusted  to 
meet  the  changing  condi- 
tions of  motherhood. 

Camp  Supports,  typed  to 
figure  lines,  provide  this 
flexibility  of  adjustment 
together  with  firm  abdomi- 
nal and  sacro-iliac  support. 

Sold  in  the  better  depart- 
ment stores  and  surgical 
houses. 

Write  for  Physicians 
and  Surgeons  Manual 

S.  H.  Camp  and  Company 

Chicago  Jackson,  Michigan  New  York 
59  E.  Madison  St.  330  Fifth  Avenue 

FISHER  and  BURPE,  Ltd.,  Winnipeg,  Manitoba 
Manufacturers  for  Canada 


CONSTIPATION 

In  the  Breast-Fed  Infant 

HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correc- 
tion of  constipation  among 
breast-fed  infants 

For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drink 
regularly  each  day  three  glasses  of  Horlick’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her  breast 
milk  and  provide  her  child  with  the  food  elements 
which  result  in  regular  bowel  movements  daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  “Horlick’s”  almost 
invariably  bring  relief  to  the  child  and  rest  to  the 
mother,  even  In  stubborn  cases  of  constipation. 


Clip  out  this  coupon  and  return  for  a supply  of  samples. 


Name 

Address 

HORLICK 

A 

Racine,  Wisconsin 
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To  Carry  Protection 

under  a 

Medical  Protective  Contract 


— broadest  in  Coverage 
— best  in  Service 

— biggest  in  Value  to  professional  men 

is  to  exercise  the  greatest  Prudence  and  to  assure  Thanksgiving 
whenever  professional  liabilities  materialize 


PRUDENCE  DEMANDS 
SPECIALIZED  SERVICE 
FOR  COMPLETE  PROFESSIONAL  PROTECTION 


'TdJjq  Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

35  East  Wacker  Drive  : : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 

35  East  Wacker  Drive 
Chicago,  111. 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 


Name — 
Address- 
City — 


904 


The  Ohio  State  Medical  Journal 


November,  1928 


PUBLIC  HEALTH  NOTES 


The  9th  annual  conference  of  the  Health  Com- 
missioners of  Ohio  will  be  held  at  the  Deshler 
Wallick  Hotel,  Columbus,  November  7 to  10,  in- 
clusive. At  the  same  time  the  Ohio  Society  of 
Sanitarians  will  hold  its  4th  annual  meeting. 

Registration  will  begin  at  9:00,  Wednesday 
morning.  The  general  session  on  Wednesday  af- 
ternoon will  be  devoted  to  the  reports  of  standing 
committees. 

A number  of  speakers  from  outside  Ohio  have 
been  invited,  in  addition  to  health  commissioners, 
public  health  nurses  and  health  board  clerks  who 
are  expected  to  be  in  attendance.  The  banquet 
Thursday  evening  will  be  held  under  the  auspices 
of  the  Ohio  Society  of  Sanitarians. 

During  the  meeting  special  topics  on  control  of 
communicable  diseases  and  numerous  adminis- 
trative questions  will  be  discussed.  One  session 
will  be  devoted  to  a consideration  of  the  methods 
and  advantages  of  cooperation  between  local 
health  officials  and  the  practicing  profession. 

— Between  the  dates  of  August  1 and  Sep- 
tember 15  ninety-seven  cases  of  infantile  paraly- 
sis were  reported  to  the  state  department  of 
health,  twenty-five  of  which  were  reported  after 
September  1.  Of  the  latter  twenty-five  cases, 
twelve  were  from  Cuyahoga  County,  three  and 
two  from  Summit  and  Franklin  Counties  re- 
spectively and  the  balance  scattered  widely  over 
the  state.  This  is  a decided  decrease  from  the 
epidemic  year  of  1927  when  at  one  time  1,170 
were  being  treated,  and  during  the  month  of  Sep- 
tember alone  428  new  cases  were  reported. 

— The  University  of  Cincinnati  has  inaugurated 
a new  course  this  fall  to  train  young  women  as 
laboratory  technicians  in  hospital,  public  health, 
and  research  laboratories,  and  as  industrial  or 
food  chemists,  including  such  studies  as  bacter- 
iology, biology,  and  biochemistry. 

— As  a means  of  urging  citizens  to  vote  for  the 
$2,500,000  hospital  bond  issue  to  be  submitted  to 
the  people  of  Cleveland  in  the  November  elec- 
tion, Welfare  Director  Dudley  S.  Blossom  has 
adopted  as  a campaign  slogan  “Your  health 
comes  first — vote  November  6th  for  the  hospital 
bonds”. 

i * ; 

— According  to  a report  of  I.  C.  Plummer, 
Chief  of  the  Bureau  of  Vital  Statistics,  the  total 
births  in  Ohio  dropped  from  124,258  in  1926  to 
123,425  in  1927,  a decrease  from  19.3  to  18.9  per 
thousand  population. 

— In  a speech  before  the  Athens  County  Medi- 
cal Society  on  the  subject  of  periodic  health  ex- 
aminations Dr.  J.  H.  J.  Upham,  dean  of  the  medi- 
cal college  of  Ohio  State  University,  said  that  no 
motorist  would  expect  his  machine  to  run  with  as 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 
HOSPITAL  SUPPLIES 

HEALTH  FOODS 

O^S) 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 

MANUFACTURERS  (j 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

CT'fO 

Prompt  Service  on  Phone  Orders 
■ 

Physicians' 
Service 

We  are  exclusive  manufacturers 
of  Pharmaceuticals,  U.  S.  P.  and 
N.  F.  Preparations,  Specialties, 
Tablets,  Ointments,  Ampoules, 
Suppositories,  Effervescents,  etc., 
for  Physicians  Dispensing  and 
Prescribing. 


NOTHING  SOLD  AT  RETAIL 


Offices  and  Laboratories 
330-336  OAK  STREET,  EAST 
One-half  Square  North  of  Grant  Hospital 
and  Carnegie  Library. 

THE 

COLUMBUS  PHARMACAL  CO. 

COLUMBUS,  OHIO 
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Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above-mentioned 
terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight,  and  the  second 
thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and  progressive  gain  be 
established.  Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight 
curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material.  As 
a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  8 level  tablespoonfuls 

Skimmed  Milk  9 fluidounces 

Water  15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus 
quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  over  15  grams  of 
proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams  of  inorganic  elements  which 
are  necessary  in  all  metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in 
amount  of  intake  as  rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourish- 
ment is  indicated.  Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from 
the  application  of  this  procedure  justifies  its  universal  recognition. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass. 


fESJETJ 


^ when  treating 
stubborn  coughs ^ 
you  have 
available 


Remember/ 

CALCREOSE  offers  the  full 
expectorant  action  of  creosote 
in  a form  agreeable  to  the 
patient. 

Each  4 tablet  contains  2 grs. 
of  creosote  combined  with 

calcium  hydroxide.  ^ r Meeting  the  de- 

mand for  a cough  syrup 
containing  Calcreose  is  the  new 
Compound  Syrup  of  Calcreose 
a tasty,  effective  remedy  for  minor 
respiratory  affections. 

Each  fluid  ounce  represents  Calcreose  Solution, 
160  minims  (equivalent  to  10  minims  of  pure  creosote); 
Alcohol,  24  minims;  Chloroform,  approximately  3 minims; 
Wild  Cherry  Bark,  20  grains;  Peppermint,  Aromatics  and 
Syrup  q.s.  Samples  of  Tablets  and  Syrup  to  Physicians  on  Request. 

MALTBIE  CHEMICAL  COMPANY 

Newark,  n.j. 
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The  Ohio  State  Nurses’  Association 

Official  Registries  for  Nurses 

District  No.  1 — 42  Hawthorne  Ave.,  Akron,  Ohio.  Phone:  Main  6570 
District  No.  3 — 149  Hollywood  Ave.,  Youngstown,  Ohio.  Telephone:  3-3780 
District  No.  4 — 2157  Euclid  Avenue,  Cleveland,  Ohio.  Phone:  Prospect  1951 
District  No.  8 — 139  Mason  Street,  Cincinnati,  Ohio.  Phone:  Avon  8172 
District  No.  9 — 1930  Robinwood  Ave.  Apartment  40  “The  Scotwood”  Toledo, 
Ohio.  Phone:  Main  7962 

District  No.  12 — 398  N.  Garfield  Ave.,  Columbus,  Ohio.  Phone:  Franklin  1234 
District  No.  15 — Portsmouth  General  Hospital,  Portsmouth,  O.  Phone  559 


little  care  as  he  gives  his  body.  Going  on  to  say 
that  physicians  are  apt  to  minimize  the  import- 
ance of  regular  examinations,  he  called  their  at- 
tention to  the  many  diseases  of  slow  growth  and 
the  probability  of  overlooking  them  in  a super- 
ficial examination,  urging  all  those  present  extend 
this  field  of  work. 

— The  annual  report  of  Dr.  L.  W.  Childs,  su- 
pervisor of  health  service  in  the  Cleveland  public 
schools  shows  that  76,785  pupils  received  doctors’ 
care  last  year.  The  report  states  that  12,172 
were  vaccinated  against  smallpox,  35,234  in- 
oculated against  diphtheria,  34,545  given  dental 
treatment,  more  than  17,000  found  to  have  dis- 
eased tonsils  or  adenoids,  and  70,000  received 
dressings  for  injuries  sustained  going  to  and 
from  school  or  in  the  playgrounds. 

— An  infant  welfare  weighing  station  has  been 
established  by  the  Lawrence  County  Health  De- 
partment, in  Ironton.  The  station  will  be  open 
each  Saturday  morning  and  mothers  are  urged  to 
bring  their  babies  and  children  up  to  school  age 
so  that  an  accurate  record  of  their  weights  may 
be  kept. 

— Because  of  the  failure  of  the  budget  commis- 
sion to  make  the  necessary  $2,000  salary  appro- 
priation, Holmes  county  will  be  without  the  ser- 
vices of  a county  nurse  during  the  coming  year. 

— Elyria  has  established  a public  school  medi- 
cal clinic  and  appointed  Dr.  Oscar  E.  Townsend, 
director.  All  school  children  will  be  examined  to 
discover  the  more  outstanding  defects,  and  they 
will  be  urged  to  see  their  family  physicians  and 
dentists  to  correct  the  conditions  discovered. 
Parents  are  invited  to  attend  the  examinations 
and  personally  receive  the  recommendations  for 
their  children’s  welfare. 

— Dr.  H.  L.  Rockwood,  health  commissioner  of 
the  city  of  Cleveland  is  urging  the  passage  of  a 
zoning  ordinance  as  a measure  beneficial  to  the 
health  of  the  community.  Segregation  of  the  more 
offensive  and  dangerous  industries  and  the  es- 
tablishment of  residence  areas  free  from  the  dust 
and  smoke  of  industry,  in  which  the  growing  child 
may  develop  in  a healthy  atmosphere  are  among 
the  items  which  he  says  are  needed. 


— Dr.  Carl  A.  Wilzbach,  Executive  Secretary  of 
the  Social  Hygiene  Society  of  Cincinnati,  speak- 
ing before  the  Men’s  Club  at  the  Central  Y.  M.  C. 

A.  said  that  the  so-called  athletic  heart  is  largely 
a myth  and  that  mental  strain  more  greatly  af- 
fects the  heart  than  heavy  physical  exercise. 

— A statement  by  a life  insurance  company 
based  on  information  received  from  the  State  Di- 
vision of  Vital  Statistics  and  other  sources  shows 
the  three  leading  causes  of  death  in  the  four 
largest  counties  of  Ohio  to  be: 

Cuyahoga  county — Heart  disease  732;  pneu- 
monia 505;  cancer  379. 

Hamilton  county — Heart  disease  532;  neph- 
ritis 324;  pneumonia  276. 

Lucas  county — Heart  disease  392;  pneumonia 
142;  cerebral  hemorrhage  129. 

Franklin  county — Heart  disease  303;  cancer 
151;  nephritis  131. 

— The  Cleveland  Health  Council  is  planning  on 
establishing  clinics  to  provide  preventive  health 
work  for  children  between  the  ages  of  two  and 
six  years,  thus  checking  in  their  infancy  many 
defects  which  originate  in  this  period. 

District  No.  Four  of  the  Health  Commissioners 
in  Ohio  held  a meeting  in  Columbus,  No- 
vember 11.  This  District  consists  of  the  follow- 
ing counties,  Marion,  Morrow,  Union,  Delaware, 
Knox,  Coshocton,  Champaign,  Clark,  Madison, 
Franklin,  Pickaway,  Fairfield,  Hocking,  Licking, 
Fayette;  and  cities  as  follows:  Marion,  Dela- 

ware, Mt.  Vernon,  Urbana,  Springfield,  Circle- 
ville,  Lancaster,  Newark  and  Columbus. 

Dr.  James  A.  Beer,  health  commissioner  of  Co- 
lumbus, is  chairman  of  this  District,  and  Dr.  P. 

B.  Wiltberger,  health  commissioner  of  Franklin 
County,  outside  of  Columbus,  is  secretary. 

Among  those  present  in  addition  to  the  officers 
were:  Drs.  N.  Sifritt,  Marion  County;  D.  M. 
Criswell,  Coshocton;  R.  L.  Pierce,  Mt.  Gilead; 
Robert  Trimble,  Madison  County;  H.  G.  Southard, 
Marysville;  G.  W.  Heffner,  Pickaway  County;  J. 
F.  Wilson,  Washington  C.  H.;  Julius  Shamansky, 
Mt.  Vernon  and  Mr.  Lewis  E.  Miller,  Circleville. 

Those  from  the  State  Department  of  Health 
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Wanovia  makes  an 


Pertinent  F acts 
About  the  Entire 
Quartz  Wercury 
Anode  Type  Burner 


1.  Stability  of  the  arc 

2.  No  excessive  heat 


Important  Contribution 
to  the  Science  of  Ultra- 
W iolet  Light  i herapy 


3.  No  fumes  or  smoke 

4.  Requires  no  adjustments 


A means  for  accurately  measuring  light  dosage 
“THE  GORDON  ULTRA-VIOLET  METER” 


5.  Operates  without  atten- 
tion 

6.  Low  cost  for  operation 

7.  Technique  easily  stand- 
ardized 

8.  No  danger  from  sparks 

9.  Maximum  treatment  at 
minimum  cost 

10.  Saves  time 


r I ‘'HE  Quartz  Mercury  Va- 
■*-  por  Lamp  has  been,  from 
the  beginning,  a standard 
source  of  ultra-violet  rays. 
And  to  say  that  the  Quartz 
Lamp  has  always  been  a 
standard  source  of  ultra- 
violet rays  is  virtually  equiva- 
lent to  naming  the  Hanovia 
Quartz  Lamps — the  Alpine 
Sun  and  the  Kromayer.  For 
Hanovia  Lamps  were  the  first 


practical  artificial  source  of 
ultra-violet  rays. 

Now  with  this  newly  per- 
fected Gordon  Ultra-Violet 
Meter,  we  are  provided  with 
a dependable  and  convenient 
instrument  for  use  in  the  hos- 
pital, clinic,  or  physician’s 
office  — at  once  replacing 
crude  chemical  methods  and 
the  more  involved  procedure 
of  the  physical  laboratory. 


The 

A lpine  Sun 
Lamp 


Hanovia  Chemical  & Manufacturing  Co. , Dept.  f. 7 
Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J. 

Gentlemen:  Please  furnish  me,  without  obligation,  information  on 
the  Gordon  Ultra-Violet  Meter,  and  reprints  of  authoritative  papers 
on  the  use  of  quartz  light  in  the  treatment  of 


Dr. 


Street 


City 


State 
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were  Dr.  John  E.  Monger,  state  health  director; 
and  Drs.  C.  P.  Robbins  E.  R.  Shaffer;  and 
Messrs.  J.  E.  Bauman;  P.  Mason;  Manchester; 
and  W.  C.  Groeninger. 

In  a discussion  of  “legislation”  Dr.  Monger  ad- 
vocated the  return  to  the  Public  Health  Council 
of  the  power  to  appoint  the  State  Director  of 
Health  rather  than  appointment  under  the  Gov- 
ernor as  at  present.  He  advocated  provision  for  a 
director  of  mouth  hygiene  in  the  state  department 
of  health;  enactment  of  law  providing  for  mini- 
mum standards  for  milk  on  a state-wide  basis; 
provision  for  a state  per  capita  levy  of  fifty  cents 
for  public  health  purposes;  an  appropriation  for 
material  for  immunization  adequate  for  state- 
wide service;  legislative  provisions  empowering 
the  State  Department  of  Health  to  pass  upon  the 
qualifications  of  applicants  as  health  commis- 
sioner in  various  local  districts;  and  urged  the 
health  commissioners  to  extend  the  local  work  on 
immunization  against  diphtheria. 

— The  Department  of  Commerce  announces 
that  during  the  four  weeks  ending  October  6, 
1928,  77  large  cities  in  the  United  States  reported 
622  deaths  from  automobile  accidents.  This  num- 
ber (622)  compares  with  662  deaths  during  the 
four  weeks  ending  October  8,  1927.  Most  of  these 
deaths  were  the  result  of  accidents  which  oc- 
curred within  the  corporate  limits  of  the  city,  al- 
though some  accidents  occurred  outside  of  the  city 
limits. 

For  comparison,  the  number  of  deaths  due  to 
automobile  accidents  within  city  limits  is  de- 
sirable. Such  figures  are  available  for  the  four- 
week  period  ending  October  6,  1928,  and  for  the 
corresponding  four-week  period  of  1927  for  all  of 
the  77  cities,  the  four-week  figure  in  1928  being 
508  as  contrasted  with  571  for  the  corresponding 
four  weeks  in  1927. 

Considering  by  four-week  periods  since  May, 
1925,  total  deaths  from  automobile  accidents  for 
77  cities,  regardless  of  place  of  accident,  the 
lowest  total  (346)  appears  for  the  four-week 
period  ending  March  27,  1926,  and  the  highest 
(686)  for  the  four-week  period  ending  November 
5,  1927. 

For  the  52  week  periods  ending  October  6,  1928, 
and  October  8,  1927,  the  hotels  for  the  77  cities, 
were  respectively,  7,289  and  6,975  which  indicate 
a recent  rate  of  22.3  per  100,000  population  as 
against  an  earlier  rate  of  21.7  or  an  increase  of 
3 per  cent  in  the  rate  in  a single  year. 


Tularemia,  or  “rabbit  disease,”  the  infection 
transmitted  to  man  by  the  handling  of  infected 
rabbits,  has  been  made  a reportable  disease  in  the 
State  of  California,  it  was  stated  recently  by  the 
Public  Health  Service. 


Burdick  Quartz  Lamps 

and 

McIntosh  High  Frequency 
and  Diathermy  Apparatus 

Exclusive 
Agents  for  Ohio. 

Payments  Cash 
or  on  Time. 

We  Install  and 
Give  Expert 
Service. 

Write  us  before 
you  buy. 

Literature  on 
request. 


THE  SCHUEMANN-JONES  CO. 

2134  East  Ninth  Street,  Cleveland,  O. 


The  PERFECTED 
Carbon  Arc  Lamp 

An  Extraordinary 
Value  Offered  in 

Ultra-Violet 

Treatment 

A high  grade  automatic 
feed  lamp  movement, 
mounted  on  a ball  bear- 
ing column,  with  a 2-tone 
gray  lacquered  control 
base  or  cabinet  contain- 
ing a heavy  type  4-point 
rheostat  for  controlling 
the  intensity. 

A 20  Ampere  Arc 

giving  high  output. 


MANUFACTURED  TO  SELL  FOR  $300 
Cash  Price  with  36  Carbons  $135.00 
On  Time  $150.00 — $50.00  down  and  Four 
$25.00  notes 

GEO.  W.  BRADY  & CO. 

771  S.  Western  Avenue 
CHICAGO,  ILL. 
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Modern 

DIPHTHERIA 

ANTITOXIN 

The  discovery  of  Diphtheria  Anti- 
toxin, through  the  work  of  Roux, 
Yersin,  and  von  Behring,  marks  one 
of  the  important  points  in  the  history 
of  medicine.  With  this  fascinating 
story  of  the  announcement  of  Anti- 
diphtheritic  Serum  and  the  countless 
lives  that  it  has  saved  through  the 
years,  is  intimately  associated  the 
remarkable  progressive  development 
of  the  product  itself. 

There  is  a vast  difference  between 
the  Antidiphtheritic  Serum  of  1895 
and  the  Diphtheria  Antitoxin  of 
today — a difference  which  is  a tribute 
to  the  unceasing  research  work  which 
has  been  carried  on. 

Consider  two  striking  features  of  the 
latest  Parke,  Davis  & Co.  product: 
reduction  in  volume,  and  absence  of 
color  and  haziness.  Then  consider, 
too,  the  fact  that  it  is  practically  free 
from  unnecessary  non-antitoxin-bear- 
ing protein — materially  reducing  the 
risk  of  producing  serum  reactions. 

This  gradual  t volution  of  quality  and  of  convenience  and 
safety  in  administration  has  been , as  can  well  be  imagined , a 
costly  one,  and  yet  the  price  of  Diphtheria  Antitoxin , P.  D.  & 

Co. , has  never  been  less  than  it  is  today. 

PARKE,  DAVIS 
& CO. 

( U . S.  License  No.  1 for  the  manufacture  of  bio- 
logical products  for  human  use ) 

DETROIT,  MICHIGAN 


THE  COD  FISH  REGION 

Dotted  along  the  shore  line  from  Cape 
Cod  up  to  Labrador  are  the  Patch  plants, 
where  the  fishermen  bring  in  their  daily 
catch  of  cod  fish,  and  the  oil  is  extracted 
from  the  freshly  caught  fish. 

Because  of  the  farflung  range  of  these 
plants  and  the  steam  trawlers  following  the 
fish  into  deep  water,  Patch’s  Flavored  Cod 
Liver  Oil  is  made  when  and  where  the  fish- 
ing season  is  right. 

Your  assurance  of  therapeutic  potency  is 
the  vitamin  guarantee  for  both  A and  D 
which  appears  on  each  bottle  of  Patch’s 
Flavored  Cod  Liver  Oil.  Each  lot  is  biologi- 
cally tested,  to  insure  your  patients  a de- 
pendable product. 

There  is  a distinctive  flavor  to  Patch’s 
Flavored  Cod  Liver  Oil — and  the  proof  of 
the  flavor  is  in  the  tasting,  so  we  want  you 
to  taste  it.  Let  us  send  you  a bottle,  just 
to  give  you  an  agreeable  surprise. 


THE  E.  L.  PATCH  Co. 

BOSTON,  MASS. 


The  E.  L.  Patch  Co., 

Stoneham  80,  Dept.  O.S.  11. 

Boston,  Mass. 

Please  send  me  a sample  of  Patch’s  Flavored  Cod 
Liver  Oil  and  literature. 

Address  
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Syracuse,  N.  Y.  , November  1,  1928. 

Dear  Doctor : 

We  are  still  of  the  opinion  that  the  average 
physician  is  interested  in  PRICE  and  SERVICE  as  well  as 
QUALITY. 

Write  for  information. 

MUTUAL  PHARMACAL  CO.,  Inc. 


First  District 


ACADEMY  OF  MEDICINE  OF  CINCINNATI 

Parke  G.  Smith,  M.D.,  Secretary 

Installation  of  officers  for  the  ensuing  year 
marked  the  opening  of  the  winter  sessions  of  the 
Academy  of  Medicine  of  Cincinnati  at  its  meet- 
ing, Monday  night,  September  24,  at  the  Chamber 
of  Commerce.  Dr.  Henry  W.  Bettmann,  retiring 
president,  heartily  thanked  the  organization  for 
the  cooperation  extended  during  his  term  of 
office.  Dr.  Dudley  W.  Palmer,  the  incoming  presi- 
dent of  the  Academy,  urged  the  appointment  of  a 
committee  to  supervise  lectures  by  members  and 
advised  the  Academy  to  make  this  committee  re- 
sponsible for  contact  with  the  press.  Other  officers 
installed  at  this  meeting  were  Dr.  Parke  G. 
Smith,  secretary,  Dr.  A.  G.  Drury,  treasurer,  (re- 
elected), and  Dr.  Howard  Schriver,  trustee. — 
News  Clipping. 


Clinton  County  Medical  Society  held  its  Sep- 
tember meeting  in  the  General  Denver  hotel,  Wil- 
mington, on  Tuesday,  September  2.  Luncheon 
was  served  to  members  in  attendance,  followed  by 
a program  consisting  of  a paper  on  “Pituitrin” 
by  Dr.  C.  E.  Kinzell,  of  Wilmington;  case  report 
by  Dr.  J.  F.  Fisher  of  Sabina,  and  a review  of 
current  literature,  by  Dr.  T.  E.  Craig,  also  of 
Sabina. — News  Clipping. 

Fayette  County  Medical  Society  met  Thursday, 
September  27  at  the  Y.  M.  C.  A.,  Washington  C. 
H.,  for  the  first  meeting  after  a summer  vacation. 
‘Following  a luncheon  with  the  Dutch  Treat  Club, 
Dr.  S.  J.  Goodman,  of  Columbus,  addressed  the 
Society  on  “Puerperal  Sepsis”.  Hon.  W.  F.  Pax- 
ton, Prosecuting  Attorney  of  Fayette  County, 
appeared  before  the  society  and  gave  them  in- 
formation regarding  what  action  physicians  were 
to  take  in  case  of  accidents  and  emergencies.  The 
cooperation  between  the  prosecuting  attorney  and 


the  physicians  of  Fayette  County  is  most  satis- 
factory.— News  Clipping. 

Second  District 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  Country  Club,  Greenville, 
on  Thursday  evening,  September  13,  with  a 
splendid  attendance.  Dr.  H.  R.  Allen,  of  In- 
dianapolis, gave  an  interesting  address  on  “De- 
bunking Surgery”  (orthopedic  and  plastic).  Dr. 
C.  J.  Mills,  of  Greenville,  reported  a case  of  ma- 
laria, and  Dr.  J.  0.  Starr,  of  Greenville,  reported 
a case  of  malta  fever. — News  Clipping. 

Montgomery  County  Medical  Society  met  Fri- 
day evening,  October  5,  at  the  Fidelity  Medical 
Building,  Dayton,  for  its  opening  meeting  for  the 
season.  “Fifty  Years  of  Listerism”,  was  the  sub- 
ject of  an  address  by  Dr.  J.  F.  Baldwin,  of  Co- 
lumbus, in  which  he  outlined  the  advances  of  sur- 
gery during  the  last  half  century. — News  Clip- 
ping. 

Third  District 

Logan  County  Medical  Society  held  its  regular 
meeting  Friday  evening,  September  14,  at  Hotel 
Ingalls,  Bellefontaine.  Members  present  enjoyed 
a six  o’clock  dinner,  which  was  followed  by  an 
address  on  the  subject  of  “Pneumonia”  by  Dr. 
Frank  Detrick  of  Quincy.  Discussion  was  opened 
by  Drs.  M.  L.  Pratt,  C.  K.  Startzman,  F.  R. 
Makemson  and  E.  R.  Henning. — News  Clipping. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

October  5 — Dr.  Morris  Fishbein,  Chicago, 
Editor  of  the  Journal,  American  Medical  Asso- 
ciation, was  honor  guest  at  a banquet  given  at  the 
Chamber  of  Commerce  Auditorium,  Friday  eve- 
ning, October  5.  Dr.  Fishbein  gave  an  after- 
dinner  talk  to  200  physicians  and  their  wives 
from  the  Toledo  Academy  and  from  adjoining 
county  societies.  At  8:15,  doors  were  opened  to 
the  general  public,  when  Dr.  Fishbein  addressed 
an  audience  of  500  on  “Fads  and  Fancies  in 
Medicine”. 

October  12 — Program  for  Medical  Section: 
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Few  products  of  medical  research  are  of  more  interest  than  the  biologicals  devised 
for  the  control  and  treatment  of  scarlet  fever  . . . Prophylaxis  . For  unexposed  sub- 
jects of  the  susceptible  age-group,  Ricinoleated  Antigen,  Scarlet  Fever,  Immun- 
izing, Lilly,  is  indicated  during  epidemic  periods.  Protection,  both  antitoxic 
and  antibacterial,  is  rapidly  induced;  the  number  of  doses  is  reduced  to  a 
minimum;  reactions  are  slight  when  the  antigen  is  given  intramuscularly. 

If  Scarlet  Fever  Streptococcus  Antitoxin  may  be  used  as  an  emergency  meas- 
ure for  the  temporary  passive  immunization  of  exposed  contacts  . . . 
Treatment  . In  the  uncomplicated,  but  severe,  toxic  case  of  scarlet  fever, 
Scarlet  Fever  Streptococcus  Antitoxin,  Lilly,  should  be  administered. 
Prompt  injection  prevents  further  bacterial  invasion,  relieves  the  tox- 
emia. Since  the  product  is  both  antitoxic  and  antibacterial,  some  clini- 
cians favor  the  use  of  the  antitoxin  in  the  mild  cases  to  prevent  compli- 
cations. ^f  Ricinoleated  Antigen,  Scarlet  Fever,  Immunizing,  Lilly,  is 
supplied  in  vial  containers,  1 cc.  (R-302),  3 cc.  (R-304),  and  20  cc. 
(R-307).  If  Scarlet  Fever  Streptococcus  Antitoxin,  Lilly,  is  supplied 
in  syringe  containers.  Therapeutic  Package,  6,000  units  (A-82) 
and  Prophylactic  Package,  1,500  units  (A-80).  ^f  Write  for 
booklet  on  Scarlet  Fever  Biologicals. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


w 
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“Some  Facts  as  to  the  Value  of  School  Children 
to  Toledo”,  by  Dr.  P.  B.  Brockway,  director  of 
health  supervision  of  Toledo  Public  Schools. 
“The  Family  Physician  and  Diphtheria  Pre- 
vention”, by  Dr.  P.  F.  Orr,  Health  Commissioner. 

October  19 — Section  of  Pathology,  Experimen- 
tal Medicine  and  Bacteriology.  “Clinical-Path- 
ological Conference  on  Two  Cases  of  Hunting- 
ton’s Chorea”,  by  Drs.  Bernhard  Steinberg  and 
John  L.  Stifel. 

October  26 — Surgical  Section.  Medical  motion 
picture  on  “The  Diagnosis  and  Treatment  of  In- 
fections of  the  Hand”.  The  film,  1200  feet  in 
length,  requires  45  minutes  for  showing,  and  is 
the  first  medical  motion  picture  film  produced  by 
the  Eastman  Kodak  Company  in  conjunction  with 
the  Committee  on  Medical  Motion  Pictures  of  the 
American  College  of  Surgeons.  “Discussion  of 
Trauma  and  Infections  of  the  Hand”,  by  Drs.  T. 
H.  Brown,  B.  J.  Hein  and  H.  E.  Smead. — Bulletin. 

Putnam  County  Medical  Society  held  a joint 
meeting  with  the  Academy  of  Medicine  of  Lima 
and  Allen  County  at  Hotel  DuMont,  Thursday 
evening,  September  20.  After  a ball  game  in  the 
early  evening  between  Lima  physicians  and  a 
team  of  Ottawa  business  men,  dinner  was  served 
to  members  and  guests.  At  the  conclusion  of  the 
banquet,  Dr.  E.  H.  Hedges,  of  Lima,  showed 
several  films  of  motion,  pictures  he  had  taken 
while  abroad  last  Summer.  The  films  included 
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many  interesting  scenes  in  European  countries. — 
News  Clipping. 

Van  Wert  County  Medical  Society  met  Wednes- 
day evening,  September  19,  at  the  Van  Wert 
County  Hospital,  Van  Wert.  Dr.  Beaumont  S. 
Cornell,  diagnostician  of  the  Duemling  Clinic, 
Fort  Wayne,  Indiana,  addressed  the  society  on 
“Periodic  Health  Examinations”.  A number  of 
Ft.  Wayne  physicians  were  guests  of  the  Van 
Wert  County  Society  at  this  meeting.— News 
Clipping. 

Wood  County  Medical  Society  met  at  the 
Woman’s  building,  Bowling  Green,  on  Thursday 
evening,  October  18.  Dinner  was  served  at  6:30 
to  members  and  guests  from  Lucas,  Hancock, 
Seneca,  Henry  and  Sandusky  County  Medical 
Societies.  Dr.  Charles  W.  Stone,  of  Cleveland, 
president  of  the  Ohio  State  Medical  Association, 
addressed  the  society  on  the  subject  of  “Periodic 
Health  Examinations”,  which  was  followed  by  a 
general  discussion. — Program. 

Fifth  District 

ACADEMY  OF  MEDICINE  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

October  h — Industrial  Medicine  and  Orthopedic 
Section.  Program:  “Inflammations  of  the  Eye 

due  to  Industrial  Exposures”,  by  Dr.  Joseph  H. 
Ralston.  “Physiotherapy  in  Industrial  and 
Orthopedic  Surgery”,  by  Dr.  K.  G.  Hansson,  Hos- 
pital for  Ruptured  and  Crippled,  New  York  City. 


Effective  Vasodilator 

Useful  in  Angina  Pectoris, 
vascular  diseases,  and  as 
a prophylactic  for  anginal 
pain. 

Tablets — 14  grn.  Bottles  of  50 

Tablets  — Vi  grn.  Tubes  of  24 

and  Bottles  of  100 


Chart  shows  relative  reduction 
of  pulse  tension  produced  by 

1.  Amyl  Nitrite 

2.  Nitroglycerin 

3.  Sodium  Nitrite 

4.  Erythrol  Tetranitrate 
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STORM 
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Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


GENERAL  SUPPORT 


MATERNITY 


SACRO  ILIAC  SPECIAL 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter— It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  it  Philadelphia  Only — 

Within  21  Hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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October  5 — Clinical  and  Pathological  Section. 
Program:  “Lupus  Erythematosis  with  Demon- 

stration of  a Case”,  by  Dr.  R.  E.  Barney;  “Gas- 
trointestinal Cases,  Stomach,  Pancreas,  Choles- 
toral  Metabolism”,  by  Dr.  V.  C.  Rowland.  Demon- 
stration of  Pediatric  Cases — (a)  Adenocarcinoma 
in  11  year  old  girl,  by  Dr.  W.  C.  Fargo;  (b) 
Juvenile  Hysteria,  by  Dr.  J.  A.  Garvin;  “Tuber- 
culosis of  the  Kidney”,  by  Dr.  C.  A.  Bowers; 
“Plastic  Surgery”,  by  Dr.  D.  M.  Glover;  “Caroti- 
nemia,  Associated  and  Unassociated  with  Dia- 
betes”, by  Dr.  W.  C.  Stoner;  “Kahler’s  Disease 
(Multiple  Myeloma)  with  Report  of  a Case”,  by 
Dr.  C.  T.  Way;  Demonstration  of  a Fluoroscopic 
Fracture  Table  by  Drs.  E.  J.  Brown  and  R.  J. 
May;  “Filaria  under  the  Conjunctiva”,  by  Dr.  W. 
E.  Shackleton;  “Diverticulum  of  the  Oesophagus”, 
by  Dr.  W.  H.  Tuckerman;  “The  Function  of  a 
Hospital  Physiotherapy  Department”,  by  Dr.  L. 
S.  Brookhart. 

October  12 — Experimental  Medicine  Section. 
Program:  “Nutritional  Anemia”  (by  invitation) 
O.  W.  Barlow,  Ph.  D.  “The  Pharmacologic  Action 
of  Certain  Lactones”  (by  invitation)  W.  E.  von 
Oettingen,  M.D.  “Correlation  of  Food  Poisoning 
and  of  Toxic  Effects  of  Bacterial  Cultures  of  the 
Colon — Typhoid  Group — with  Cinema  demonstra- 
tions”, E.  E.  Ecker,  Ph.  D.,  Dept,  of  Pathology, 
and  M.  S.  Biskind,  A.  M.,  (by  invitation). 

October  19 — Regular  Academy  Meeting.  Pro- 


gram in  honor  of  the  tercentenary  of  Marcello 
Malpighi.  “What  Medicine  Owes  to  Italy”,  (by 
invitation)  Dr.  W.  T.  Corlett.  “The  Life  and 
Work  of  Marcello  Palpighi”,  by  G.  Franchini, 
Professor  of  Tropical  Medicine,  University  of 
Bologna,  Italy. 

October  26 — Ophthalmological  and  Oto-laryng- 
ological  Section.  “Abscess  of  the  Nasal  Septum”, 
by  Dr.  H.  E.  Rosenberger,  with  discussion  opened 
by  Dr.  F.  W.  Dixon.  “The  Nasal  Ganglion”,  by 
Dr.  J.  T.  Collins;  Discussions,  (a)  from  the  view- 
point of  the  ophthalmologist,  by  Dr.  H.  V.  Phelan, 
and  (b)  from  the  viewpoint  of  the  rhinologist,  by 
Dr.  C.  H.  Hay. — Bulletin. 

Ashtabula  County  Medical  Society  met  at  Ash- 
tabula Hospital  on  Tuesday  evening,  October  9. 
Dr.  Clyde  L.  Cummer,  Councilor  of  the  Ohio  State 
Medical  Association  for  the  Fifth  District,  ad- 
dressed the  society  on  “Diagnosis  of  Common  In- 
fections of  the  Mouth”. — Program. 

Lorain  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday,  October  9,  in  Ver- 
milion, commencing  with  a five  o’clock  fish  dinner 
at  the  Okagi  Restaurant.  Following  the  dinner, 
Dr.  C.  A.  Hamann,  of  Cleveland,  gave  a lecture 
on  “Illustrations  of  Clinical  Subjects — Border- 
line Cases”,  with  lantern  slides. — Program. 

Sixth  District 

Mahoning  County  Medical  Society  held  its  first 
Fall  meeting  on  Tuesday  evening,  September  25 


Where  alkaline  treatment  is  indicated 

KALAK  WATER 

makes  possible  the  administration  of  alkalies  in  large 
amounts  and  in  agreeable  fashion. 

More  logical  than  the  single  alkali  (like  sodium 
bicarbonate)  Kalak  Water  contains  several  elements 
needed  for  maintaining  the  normal  alkali  reserve 
of  the  body. 

Each  bottle  contains  in  sparkling  form  the  bicarbon- 
ates of  sodium,  potassium,  calcium  and  magnesium. 

Kalak  Water  offers  the  strongest  alkaline  water 
of  commerce. 

KALAK  WATER  CO.,  6 Church  St,  New  YorK  City 
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THE  entire  trend  of  modern  medical  practice  is 
towards  prevention. 

It  is  the  purpose  of  the  announcements  of  E.  R. 
Squibb  & Sons  to  keep  in  step  with  this  development. 
An  entire  campaign  appearing  in  colors  in  the  country’s 
leading  magazines  is  urging  the  layman  to  visit  his 
physician  and  take  advantage  of  the  remarkable  new 
advances  of  medical  science. 

These  announcements,  it  is  hoped,  will  help  decrease 


the  great  number  of  people  who,  even  today,  still  suc- 
cumb to  preventable  diseases.  They  may  perhaps  con- 
tribute also  to  bringing  about  a closer  relation  between 
the  physician  and  the  layman. 

Cooperation  with  the  medical  profession  has  always  been 
one  of  the  fundamentals  of  the  Squibb  Policy.  And  this 
advertising  conforms  strictly  to  the  high  professional 
standard  which  has  characterized  E.  R.  Squibb  & Sons 
for  almost  three-quarters  of  a century. 


ERSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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at  the  Youngstown  Club.  The  speaker  of  the  eve- 
ning was  Dr.  Charles  C.  Wolferth,  member  of  the 
faculty  of  the  University  of  Pennsylvania,  Phila- 
delphia. His  address  on  “Comments  on  Heart 
Disease,  with  Special  Reference  to  Newer  Forms 
of  Treatment”,  was  followed  by  an  informal  dis- 
cussion. The  program  was  preceded  by  a dinner 
at  the  club.  Dr.  Wolferth  also  conducted  a clinic 
on  medical  cases,  at  the  City  Hospital  during  the 
morning.— Program. 

Stark  County  Medical  Society  met  at  the  Al- 
liance Country  Club,  Wednesday  afternoon  and 
evening,  September  12,  with  members  of  the 
Portage  County  Medical  Society  as  guests.  Golf 
was  the  chief  diversion  of  the  afternoon.  Over 
seventy  members  were  present  for  the  banquet 
served  at  6:30,  and  for  the  program  which  fol- 
lowed. Speakers  were  Dr.  E.  C.  Cutler,  Professor 
of  Surgery,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  and  Dr.  Charles  F.  Bowen, 
of  Columbus.  Dr.  Cutler  gave  an  illustrated  lec- 
ture on  “Lung  Abscesses”  and  Dr.  Bowen’s  talk, 
also  illustrated,  was  on  the  subject  of  “Foreign 
Bodies  in  the  Esophagus  and  Bronchus”. — News 
Clipping. 

Summit  County  Medical  Society  held  its  regu- 
lar meeting  on  Tuesday  evening,  October  2 at  the 
Akron  City  Club.  An  illustrated  lecture  on  “The 
Diagnostic  Value  of  Iodized  Oil  in  Gynecological 
Conditions”,  was  presented  by  Dr.  Quitman  U. 
Newell,  assistant  professor  of  Clinical  Gynecol- 
ogy, Washington  University,  St.  Louis.  Eight 
names  were  presented  for  membership  in  the  so- 
ciety, at  the  business  session. — Program. 

Wayne  County  Medical  Society,  had  for  speak- 
ers at  its  meeting  on  Tuesday,  September  11,  Dr. 
John  J.  Kinney,  and  Dr.  Eva  Cutright,  of 
Wooster.  Dr.  Kinney  gave  a most  illuminating 
address  on  “Foods”,  discussing  the  various  types, 
their  preparation  and  time  of  administering  them. 
His  subject  was  discussed  by  members  present. 
Dr.  Cutright  presented  an  interesting  paper  on 
“The  Diagnosis  and  Treatment  of  Congenital 
Syphilis”.  The  topics  taken  up  were  modes  of 
infection,  transmission,  early  and  late  symptoms, 
and  various  modes  of  treatment.  The  August 
meeting  of  the  Society  was  addressed  by  Dr.  J.  B. 
Patterson,  of  Wooster,  who  spoke  on  “Y-ray„  Its 
Physics  and  Uses”,  and  by  Dr.  W.  Blount  Turner, 
also  of  Wooster,  who  discussed  “Radium;  Its 
Chemistry,  Uses  and  Contraindications.” — J.  G. 
Wishard,  Correspondent. 

Eighth  District 

Perry  County  Medical  Society  met  at  the  Park 
Hotel,  New  Lexington,  on  Monday  noon,  Septem- 
ber 17.  Following  a luncheon,  Dr.  C.  W.  Mc- 
Gavran,  of  Columbus,  addressed  the  Society  on 
“Periodic  ■ Health  Examinations”. — News  Clip- 
ping. 

Washington  County  Medical  Society  met  on 
Wednesday  evening,  September  12,  enjoyed  a 
chicken  dinner  at  the  Washington  Country  Club. 


KANSAS  CITY,  MISSOURI 


Collections 
Without  Offense 

Collection  Service  means  something  more  than  col- 
lecting delinquent  accounts.  A pleasant  word  to  the 
debtor  is  one  of  our  big  assets,  and  our  employees  are 
trained  with  this  thought.  Nearly  70  per  cent  of  our 
collections  are  paid  direct  to  the  client,  bringing  the 
patient  back  in  contact  with  the  Doctor.  Patients 
needing  Medical  attention  stay  away  because  they 
owe. 

The  Medical  Profession  is  talking  BUSINESS  AD- 
MINISTRATION. Why  not  start  with  collection  of 
accounts. 

No  Collections — No  Charge 
Write  Today 

WE  HAVE  NO  AFFILIATIONS,  WITH 
ANY  COLLECTION  AGENCY 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 


BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 
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In  Your  Whole  Milk  Formulae— 


In  addition  to 
KLIM 

Merrell-Soule  offers: 

POWDERED  PROTEIN 
MILK 

This  is  the  dehydrated  equiv- 
alent of  Finkelstein's  origin- 
al Eiweissmilch.  Sustained 
pediatric  recognition  and  ap- 
proval testify  to  the  fact  that 
Merrell-Soule  Powdered 
Protein  Milk  has  a definite 
place  in  infant  feeding. 

POWDERED  WHOLE 
LACTIC  ACID  MILK 
This  is  correct  in  composi- 
tion and  acidity,  preserving 
all  the  qualities  of  a hospital 
formula.  It  is  easily  pre- 
pared in  the  home  and  is  a 
demonstrated  clinical  suc- 
cess. 


(Recognizing  the  importance  of 
scientific  control,  all  contact  with 
the  laity  is  predicated  on  the  pol- 
icy that  KLIM  and  its  allied 
products  be  used  in  infant  feeding 
only  according  to  a physician’s 
formula.) 


PEDIATRISTS  agree  that,  next  to  breast  milk,  correct  com- 
binations of  cows’  whole  milk,  water  and  sugar  best  meet 
the  requirements  of  the  normal  infant. 

In  establishing  formulae  calling  for  whole  milk  an  increas- 
ing number  of  physicians  favor  KLIM  (powdered  whole 
milk)  as  the  cows’  whole  milk  of  choice  because — 

1.  It  is  pure,  full  cream  milk  from  the  choicest  dairy  re- 
gions of  America.  Nothing  has  been  added  to  produce 
KLIM,  and  nothing  withdrawn  except  the  water  content. 

2.  It  is  uniform  in  composition — low  in  bacteria  count — 
safe  and  practical  in  use. 

3-  Its  finely  divided  casein,  precipitating  in  a small  friable 
curd,  and  its  small  butterfat  globule,  promote  digestion 
and  insure  a high  degree  of  assimilation.  The  full  nutri- 
tive values  of  cows’  milk  are  preserved  in  KLIM. 

Literature  and  Samples  sent  on  Request 

MERRELL-SOULE  CO.,  INC.,  350  Madison  Ave.,  New  York,  N.  Y. 


POWDERED  WHOLE  MILK 

Merrell-Soule  Powdered  Milk  Products  are  packed  to  keep 
indefinitely  and  trade  packages  carry  no  expiration  date. 


Swan-Myers 

EPHEDRINE 


HYDROCHLORIDE 


COUNCIL 

PASSED 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  % gr.,  gr.  or 
% gr-.  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 


Solutions  of  the  drug  do  not  and  hay-fever.  Order  from  your  druggist  or 
readily  deteriorate ; the  action  is  direct. 

longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.  S.A. 

Pharmaceutical  and  Biological  Laboratories 
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The  program  which  followed  the  dinner,  con- 
sisted of  two  instructive  and  profitable  talks  by 
Attorney  Everett  F.  Folger  and  R.  M.  Noll.  Mr. 
Folger  spoke  on  “Legal  Liability  of  the  Physi- 
cian”, and  Mr.  Noll’s  subject  was  “The  Physician 
as  a Witness”. — News  Clipping. 

Ninth  District 

Scioto  County — The  October  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  October  8,  the  Nurses  Home,  Ports- 
mouth. Dr.  C.  J.  Broeman,  Cincinnati,  presented 
an  illustrated  lecture  on  “Treatment  of  More 
Common  Skin  Diseases”.  His  address  was  fol- 
lowed by  a general  discussion.  At  the  conclusion 
of  the  program,  a buffet  lunch  was  served. — 
Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

September  17 — Program:  Infantile  Paralysis. 
“Diagnosis,  Epidemiology,  Prevention”,  by  Dr. 
Frank  Oldt,  of  the  State  Department  of  Health. 
“Sequelae”,  by  Dr.  A.  M.  Steinfeld.  Discussion 
opened  by  Drs.  C.  P.  Robbins  and  C.  M.  Shepard. 
Data  obtained  from  a careful  study  of  the  1927 
epidemic  was  given  as  a part  of  this  presentation. 

September  24 — Program  “Diabetes  Mellitus”, 
by  Dr.  Charles  W.  McGavran.  Discussion  opened 
by  Dr.  W.  Eugene  Masters.  Dr.  John  Dudley 
Dunham,  reported  on  a proposed  plan  of  Student 
Health  Service  at  Ohio  State  University. 

October  1 — Program : Symposium  on  The  Thy- 
roid Gland:  “Physiology”,  Dr.  R.  J.  Seymour; 
“Pathology”,  Dr.  Ernest  Scott;  “Diagnosis  and 
Treatment”,  Dr.  R.  A.  Ramsey;  and  “Surgery”, 
Dr.  J.  E.  Briggs.  Discussion  opened  by  Drs.  Fred 
Fletcher,  Robert  B.  Drury,  C.  S.  Hamilton,  I.  B. 
Harris  and  V.  A.  Dodd. 

October  8 — Program:  “Diagnosis  and  Treat- 
ment of  Pernicious  Anaemia”,  by  Dr.  James  H. 
Warren;  Discussion  opened  by  Dr.  John  Dudley 
Dunham.  “Foreign  Bodies  in  the  Esophagus  and 
Air  Passages”,  by  Dr.  Charles  F.  Bowen.  Discus- 
sion opened  by  Drs.  Hugh  G.  Beatty  and  Hugh 
J.  Means. — Program. 

Delaware  County  Medical  Society  met  at  the 
Jane  M.  Case  Hospital,  Delaware,  on  Thursday, 
September  13,  with  fourteen  members  present. 
Following  a luncheon,  a short  business  session 
was  held.  The  program  for  the  meeting  held  Fri- 
day evening,  October  12th  was  devoted  to  a dis- 
cussion of  “The  Practical  Value  of  the  Periodic 
Health  Examinations”. — News  Clipping. 

Knox  County  Medical  Society  was  addressed  by 
Dr.  A.  Henry  Dunn,  of  Columbus,  at  its  regular 
monthly  meeting  held  Thursday,  September  27, 
in  Mt.  Vernon.  A luncheon  at  the  Curtis  Hotel 
preceded  the  program. — News  Clipping. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein ) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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^o  quote  an  eminent  authority 
on  ultraviolet  therapy: 


WITH  regard  to  apparatus,  there 
is  no  lamp  which  emits  heat, 
light,  and  ultra-violet  rays  of  every 
wave  length.  Different  lamps  give  dif- 
ferent selections  of  all  three. 

“The  lamp  which  I recommend  is 
the  mercury  vapor  lamp.  Its  output 
is  rich  in  ultra-violet  rays  but  poor  in 
heat  rays.  It  gives  off  no  fumes.  It  is 
a clean,  cold  lamp.  It  works  automati- 
cally, needing  very  little  attention. 
Patients  feel  no  warmth  when  under 
it,  and  they  may  complain  of  chilliness 
during  treatment,  especially  in  the 
winter  months,  unless  the  room  is  ad- 
equately warmed.  A lamp  of  full  size 
should  be  chosen.  Small  lamps  are 
not  of  much  use.” 

E.  P.  CuMBERBATCH 

M.B.,  D.M.R.E  , M.R.C.P. 

From  a paper  read  before  the  Southport  Division  of  the  British 
Medical  Assn.,  March  30,  1928. (British  Med.  Jour.,  July  14,  1928 ) 


Reprint  No.  5S7  of  the  above  article  in  full  will  be  sent  on  request. 


THE  Uviarc  burner,  as 
used  in  all  Victor 
Quarts  Lamps,  is  the  result 
of  long  and  intensive  re- 
search. It  produces  a large 
quantity  of  ultraviolet  ra- 
diations in  proportion  to 
the  electrical  input,  with  a consequently  low  cost  of 
operation.  It  operates  consistently  and  without  atten- 


AIR-COOLED 
TYPE  “UVIARC” 


tion  for  hours  at  a time. 
No  special  wiring  required 
— simply  plug  in  on  the 
lighting  circuit.  That  is 
why  the  installation  of  a 
V ictor  Quarts  Lamp  repre- 
sents real  economy  in  the 
long  run,  and  gives  the  utmost  satisfaction  to  thou- 
sands of  physicians  and  institutions  the  world  over. 


The  scientific  advances  in  ultraviolet  therapy,  and  its  widespread  adoption  in  the  leading 
clinics  in  recent  years,  are  coincident  with  the  availability  of  the  mercury-vapor  arc  in  quartz- 


COLUMBUS — 76  South  Fourth  St.  CLEVELAND — 4900  Euclid  Ave. — Room  412-15 

TOLEDO— 454  Nicholas  Building.  CINCINNATI — 525  Chamber  of  Commerce  Bldg. 


VICTOR  X-RAY  CORPORATION 


Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro - 

and  complete  line  of  X*Ray  Apparatus  cardiographs,  and  other  Specialties 

20 1 2 Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  TJ.  S.A, 


A GENERAL  ELECTRIC 


ORGANIZAT 


O N 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 
(Constitutional) 

PUBLIC  POLICY 

J.  H.  J.  Upham,  Chairman  (1931) 


Columbus 

H.  S.  Davidson,  (1929) Akron 

John  B.  Alcorn,  (1930) Columbus 

Charles  W.  Stone,  (ex-officio) Cleveland 

Albert  H.  Freiberg,  (ex-officio) Cincinnati 


PUBLICATION 

Andrews  Rogers,  Chairman,  (1931) 

Columbus 

A.  B.  Brower,  (1929) Dayton 

A.  B.  Denison,  (1930) Cleveland 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman,  (1931) 

Cleveland 

F.  P.  Anzinger,  (1929) Springfield 

W.  H.  Snyder,  (1930) Toledo 

MEDICAL  EDUCATION  AND  HOSPITALS 

Ben  R.  McClellan,  Chairman  (1931) -Xenia 
R.  H.  Birge,  (1929) . — Cleveland 

C.  E.  Kiely,  (1930) Cincinnati 

MEDICAL  ECONOMICS 

J.  Craig  Bowman,  Chairman,  (1930) 

Upper  Sandusky 

D.  B.  Lowe,  (1929) Akron 

Geo.  Edw.  Follansbee,  (1931) — Cleveland 


SPECIAL  COMMITTEES 

MENTAL  HYGIENE  COMMITTEE 

T.  A.  Ratliff,  Chairman Cincinnati 

E.  J.  Emerick Columbus 

L.  J.  Kamosh Cleveland 

PERIODIC  HEALTH  EXAMINATIONS 

V.  C.  Rowland,  Chairman Cleveland 

H.  J.  Powell Bowling  Green 

C.  A.  Neal Cincinnati 

Willard  G.  Drown Warren 

E.  B.  Shanley,.. New  Philadelphia 

MILITARY  COMMITTEE 

H.  H.  Snively,  Chairman Columbus 

John  L.  Beach Seville 

Byron  Bing  Pomeroy 


COUNCIL  COMMITTEES 

AUDITING  AND  APPROPRIATIONS 

S.  J.  Goodman,  Chairman Columbus 

J.  M.  King Wellsville 

C.  W.  Waggoner Toledo 

ARRANGEMENTS  1929  ANNUAL  MEETING 

C.  L.  Cummer,  Chairman Cleveland 

D.  W.  Stevenson Akron 

I.  P.  Seiler Piketon 

PROGRAM  1929  ANNUAL  MEETING 

A.  H.  Freiberg,  Chairman Cincinnati 

O.  P.  Klotz Findlay 

S.  J.  Goodman,  Secretary Columbus 


83rd  Annual  Meeting,  Cleveland,  Ohio,  May  7,  8,  9,  1929 


SECTION  OFFICERS  FOR  1928-1929 


MEDICINE 

Wm.  H.  Bunn __Chairman 

287  West  Federal  St.,  Youngstown 

A.  B.  Brower Secretary 

Fidelity  Medical  Bldg.,  Dayton 


EYE,  EAR,  NOSE  AND  THROAT 

A.  M.  Hauer Chairman 

327  E.  State  St.,  Columbus 

Albert  Brown  Secretary 

2700  Union  Central  Bldg.,  Cincinnati 


SURGERY 

Burt  G.  Chollett Chairman 

421  Michigan  St.,  Toledo 

Ralph  G.  Carothers Secretary 

409  Broadway,  Cincinnati 


NERVOUS  AND  MENTAL  DISEASES 

E.  A.  North Chairman 
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MEADS 

Boilable 

PROTEIN  MILK. 

Powdered 

APPROXIMATE  ANALYSIS 

Protein 39.0 

Lactose 24.0 

Butter  Fat 27.0 

Ash 6.0 

Lactic  Acid 2.0 

Moisture 2.0 

FOOD  VALUE 

1 Ounce  of  Dry  Powder=144  Calories 
1 Ounce  Fluid  Normal  Dilution=12  Calories 

13 

MEAD’S  Powdered  Boilable  Protein 
Milk  can  be  readily  reliquefied  with 
water  of  any  temperature.  It  has  the 
unique  advantage  that  when  sterile  feed- 
ings are  desired  the  reliquefied  mixture 
can  be  boiled  to  render  it  sterile  without 
causing  coagulation  of  the  casein  in  the 
solution  or  change  in  physical  properties 
or  chemical  constituents.  Furthermore, 
boiling  does  not  cause  change  of  color 
or  taste. 

DESCRIPTION 

Mead’s  Powdered  Boilable  Protein  Milk  is  al- 
most white  in  color;  has  a pleasant,  faintly  acid 
odor  and  a pleasant,  slightly  acid  milk  taste. 
The  powder  can  be  readily  mixed  with  cool  or 
hot  water  to  form  a fine  suspension.  Due  to  the 
hydrogen  ion  concentration  the  mixture  has  a 
low  buffer  action. 

It  is  especially  satisfactory  because  of  the  ease 
with  which  feedings  can  be  prepared  and  be- 
cause the  curd  remains  in  a finely  flocculent  con- 
dition even  when  the  mixture  is  boiled. 

THE  MEAD  POLICY 

Mead's  infant  diet  materials  are  advertised  only  to  phy- 
sicians. No  f eeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor , who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature 
furnished  only  to  physicians. 

Samples  and  Literature 
on  Request. 


MEAD  JOHNSON  & CO*,  Evansville , Ind. 


Makers  of  Infant  Diet  Materials 
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The  ne’.v  ORTHWcjyiN 
toric  Lens  Ppjgrdfn  has 
just  been  announced. 
ORTHOGON  torics  will 
be  available  from  every 
White-Haines  Shop  No- 
vember 1st. 


WHITE-HAINES 
OPTICAL  CO. 

General  Offices 
COLUMBUS,  OHIO 


he  GREATEST 

ADVANCEMENT 

of  OPTICAL  SCIENCE 

N,0.  event  since  the  beginning  of  the  optical  business  stands  out 
with  greater  significance — it  is  as  radical  and  important  as 
the  origin  of  ophthalmic  lenses.  Startling  in  character,  it  is  a 
master  achievement  in  the  modern  trend  of  the  optical  industry. 
The  Bausch  & Lomb  Optical  Company,  who  has  been  produc- 
ing Punktal  lenses  for  fifteen  years,  has  constantly  worked  on  the 
problem  of  perfecting  a wide  vision  lense  free  from  astigmatic 
aberration  to  the  edge,  and  adapted  to  prompt  prescription  service 
from  our  shops.  Ceaseless  activity  on  the  part  of  their  scientific 
department — of  their  laboratories — of  their  own  glass  plant- — 
and,  most  important  of  all,  of  their  entire  personnel,  have  been 
directed  at  solving  this  problem.  No  effort  has  been  spared  to 
make  available  the  best  opthalmic  lens  possible  for  the  use  of  the 
public.  They  have  succeeded  and  the  result  is  the  new 

Perfected  Toric 

(Punktal  Type) 


“7ti  The  Picturesque  Highlands  of  Ohio" 
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EXPLAINS  THE  EVER  INCREASING  USE 
OF  S.  M.  A.  RY  PHYSICIANS 


1 — It  resembles  breast  milk  both  physically  and  chemically. 

2 — Simple  for  the  mother  to  prepare. 

3 — No  modification  is  necessary  for  full  term  normal  infants. 

4 - It  gh  es  excellent  nutritional  results  in  most  cases  and  in  addi- 

tion these  results  are  obtained  more  simply  and  more  quickly. 

5 — Prevents  Rickets  and  Spasmophilia. 

6 — Only  milk  from  tuberculin  tested  cows  and  from  dairy  farms 

that  have  fulfilled  the  sanitary  requirements  of  the  Cleveland 
City  Board  of  Health,  is  used  as  a basis  for  the  production 
of  S.  M.  A. 


May  we  send  you  Literature  and  Samples  so  that  you  may 
Observe  Results  in  your  practice  ? 


O THE  LABORATORY  PRODUCTS  COMPANY,  CLEVELAND,  OHIO 
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The  SAWYER  SANATORIUM 

White  Oaks  Farm,  Marion,  Ohio 

TREATS  NERVOUS  DISEASES 


THE  PATIO 

Provides  Thorough  Diagnosis,  Scientific  Treatment,  Homelike  Surroundings,  Complete 
Equipment,  Individual  and  Personal  Professional  Attention,  Splendid  Cuisine,  all  the 
modern  conveniences  of  the  best  private  homes.  Located  on  an  130  acre  farm. 
Presided  over  by  men  and  women  devoting  all  their  time  to  thp  work.  , 

Send  for  Booklet,  Address:  Sawyer  Sanatorium,  White  Oaks  Farm, 

Marion,  Ohio. 
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H.  IRVING  COZAD,  M.D. 
G.  DEAN  TIPTON,  M.D. 


FAIR  OAKS  VILLA 

AND 

COTTAGES 


Any  NERVOUS  or  MENTAL  CONDITION  which 
in  the  judgment  of  the  attending  physician  needs  our 
care,  protection  or  treatment  will  be  received  at  any  time 
that  we  have  the  suitable  environment  available. 


CUYAHOGA  FALLS,  OHIO 

28  Miles  from  Cleveland 
4 Miles  from  Akron 


Reached  by 
Pennsylvania  Lines 
B.  & O.  R.  R. 

Akron,  Bedford,  Cleveland  Interurban 
Kent,  Ravenna  Interurban 


A Section  of  unc  ol  our  jbatli  Mouse* 


DR.  SCHERER’S  NEW 
HIGHLAND  MINERAL 
SPRINGS  SANITARIUM 
AND  CLINIC 


containing  one  of  the  most 
modern  and  best  equipped 

HYDROPTHERAPY  DE- 
PARTMENTS in  this  part 
of  the  country.  Every 
method  of  water  treatment, 
as  well  as  baths,  are  given, 
including  Massage  and 

KINESOTHERAPY. 

STEAM  HEATED 
SWIMMING  POOL 


MODERN  LABORATORY 
Graduate  M.  D.  in  charge  who 
devotes  his  entire  time  to  labora- 
tory and  research  work. 

DEPARTMENT  FOR 
BASAL  METABOLISM 


MEDICAL  DEPARTMENT 

Complete  MEDICAL  and  SURGICAL 
STAFF  under  the  direct  supervision 
of  DR.  SIMON  P.  SCHERER. 

All  modern  equipment  for  the  diag- 
nosis and  treatment  of  disease. 


PHYSIOTHERAPY  DEPT. 

All  useful  modalities  of  electro- 
therapy,  mechanotherapy  and 
thermotherapy. 

X-RAY  DEPARTMENT 

Complete  in  every  detail. 


Our  rates  are  within  the  reach  of  all.  Patients  get  more  for  their  dollar  in  this  personally  supervised  institution 
We  invite  correspondence  in  reference  to  your  cases.  MEDICAL  PROFESSION  always  welcome  to  SANITARIUM 
and  CLINIC.  Address  all  communications  to: 

DR.  SIMON  P.  SCHERER,  New  Highland  Sanitarium,  Martinsville,  Indiana 


December,  1928 


Advertisements 


923 


THE  McMILLEN  SANITARIUM 

Cor.  Nelson  Road  and  East  Fifth  Are. 
SHEPARD— COLUMBUS.  OHIO 

R.  A.  KIDD.  M.D.,  Superintendent 


A PRIVATE  NEUROPSYCHIATRIC  HOSPITAL,  modern  in 
all  particulars.  Ideal  location  at  the  east  edge  of  Columbus. 
Specialists  services,  laboratory  facilities  and  well  trained  nurses. 
Fifty  individual  rooms.  Patients  taken  for  observation.  Phono 
or  write  for  information.  ALCOHOLISM  GIVEN  SPECIAL 
ATTENTION. 


Receiving  Hospital,  2102  Cherry  Street 

A modern,  private  institution  for  the  care  and  treatment  of  nervous  and  mental  diseases  located  on  five  acres 
of  beautiful  park  just  outside  the  city  limits,  with  modern  equipment. 


THE  TOLEDO  SANITARIUM,  Toledo,  Ohio 

JAS.  A.  BELYEA,  M.D.,  Manager  LOUIS  A.  MILLER.  M.D..  Neurologist.  Supervising  Physician 
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THE  ORCHARD  SPRINGS  SANITARIUM 

near  DAYTON,  OHIO 


A Private  Hospital  For  Mental  and  Nervous  Diseases  Established  in  1911 

This  institution,  with  its  modern  facilities,  its  delightful  and  restful  suburban  location,  and 
its  well-trained  efficient  organization,  has  for  15  years  been  in  a splendid  position  to  render 
skilled  beneficial  service  at  reasonable  rates. 


A.  F.  SHEPHERD,  M.  D. 

Visiting  Consultant 
GEORGE  V.  SHERIDAN 
President 


For  detailed,  information,  address 
CHARLES  B.  ROGERS,  M.  D. 


Resident  Medical  Director 
R.  F.  D.  No.  13,  Dayton,  Ohio 
Telephone:  Lincoln  213,  Dayton  City  Exchange 


WHITING  MINERAL  SPRINGS 

Martinsville’s  New  Sanitarium  and  Baths 

Hydrotherapy  scientifically  applied  for  the  treatment  of  rheumatism  and 
allied  diseases  together  with  cases  for  elimination  and  rest  cure. 

Medical  department  thoroughly  proficient  and  STRICTLY  ethical. 

First  class  and  modern  in  every  department  with  moderate  rates. 

DR.  U.  G.  WHITING,  Phy.  & Mgr.  MARTINSVILLE,  INDIANA 

The  Hinsdale  Sanitarium  «,„  c.  B „„ 

Located  in  the  heart  of  an  eighteen  acre  tract  of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-therapeutic  treatment  — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical  lines.  Rates  moderate. 

Write  for  free  booklet  and  rate  schedule. 


LINDEN  HALL 

42  Summit  Street  CHAGRIN  FALLS,  0. 

, ■ 

m 

! 

i -i 

- ‘TCSCrQfiE 

For  the  treatment  of  purely  nervous  cases, 
nutritional-errors,  convalescent  and  rest  cases 

No  Equipment  or  Facilities  to  Care  for  or 
Detain  Mental  Cases. 

Completely  equipped  for  Hydrotherapy,  Massage  and 
Electrical  treatment,  Occupational  Therapy,  Rest  Cure, 
Excellent  Food,  Beautiful  Walks,  Tennis,  Croquet, 
Horseback  Riding. 

Medical  Supervision. 

Operated  by  Wndsor  Hospital  under  the  direction  of 
Herbert  A.  Sihler. 

Windsor  Hospital  will  continue  to  operate 
as  usual. 

Chagrin  Falls,  328;  Randolph,  2744 


DUCTLESS  GLAND  DEFECT 

is  a frequent  cause  of 

Conduct  Disorders  and  Mental  Retardation 

THE  BANCROFT  SCHOOL 

Is  especially  equipped  to  provide  effective  treatment  and  training 
for  these  cases.  It  is  a homelike  private  boarding  school,  estab- 
lished in  1883,  incorporated  "not  for  profit,"  and  controlled  by  a 
Board  of  Directors,  who  aim  to  offer  the  highest  type  of  scien- 
tific training  and  intensive  education  attainable.  Competent  corps 
of  nurses,  resident  physician,  medical  staff  of  national  reputation; 
fullest  possible  cooperation  with  physicians,  whether  they  retain 
medical  supervision  of  patients,  or  delegate  both  treatment  and 
training  to  the  School  staff.  Winter  school  near  Philadelphia, 
Summer  Camp  on  Maine  coast. 

Write  for  Catalog 

Address  Box  10  Haddonfield,  New  Jersey 


The 

Mercer  Sanitarium 

Mercer,  Penna. 

For  Nervous  and  Mild  Mental  Disorders  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  30  miles  from 
Youngstown.  Farm  of  75  acres  with  registered, 
tuberculin-tested  herd.  Reeducational  measures  em- 
phasized, especially  arts  and  crafts  and  outdoor  pur- 
suits. Modern  laboratory  facilities.  Address 

W.  W.  Richardson,  M.  D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for 
Insane,  Norristown,  Pa.) 


Phones: 
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"REST  COTTAGE” 

College  Hill,  Cincinnati,  Ohio 


STAFF 

F.  W.Langdon,  M.D Visiting  Consultant 

Robert  Ingrain,  M.D Visiting  Consultant 

Emerson  A.  North,  M.D Visiting  Consultant 

D.  A.  Johnston,  M.D Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cindnnati,  Ohio 


For 
purely 
nervous 
cases,  nu- 
tritional 
errors  and 
convales- 
cents. 

Complete- 
ly equip- 
ped for 
hydro- 
therapy, 
massages, 
etc. 

Cuisine  to 
meet  indi- 
vidual 
needs. 


THE  CINCINNATI  SANITARIUM  'NCOT8°!!ATFD 


F or  Mental  and 
Nervous  Diseases 


STAFF 

F.  W.  Langdon,  M.D. 

Robert  Ingram,  M.D. 

Emerson  A.  North,  M.D. 

Visiting  Consultants 
D.  A.  Johnston,  M.D... .Medical  Director 

H.  P.  Collins Business  Manager 

Box  No.  4,  College  Hill,  Cincinnati,  O. 


A strictly 
modern 
hospital 
fully  equipped 
for  the 
scientific 
treatment  of 
nervous  and 
mental 
affecUons. 
Situation 
reUred  and 
accessible. 

For  details 
write  for 
descripUve 
pamphlet. 
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Ohio  Department  of  Health 

Biological  Products 


DIPHTHERIA: 

Prevention  Treatment  Susceptibility 

DIPHTHERIA  TOXIN  ANTITOXIN  MIXTURE 

U.  S.  S.  P. 

Diphtheria  Is  Preventable 

Toxin  Antitoxin  produces  an  active  immunity. 

Immunity  develops  in  from  eight  to  ten  weeks  and  lasts  for  some 
years,  possibly  throughout  life. 

All  children  of  pre-school  age  and  up  to  fourteen  years  should  be 
immunized. 

Marketed  in  the  following  packages : 

3 — 1 cc.  vial  — 1 immunization 
30 — 1 cc.  vials — 10  immunizations 
10  cc.  vial  — 3 immunizations 
30  cc.  vial  — 10  immunizations 

DIPHTHERIA  ANTITOXIN  U.  S.  S.  P. 

Refined  and  Concentrated 

A highly  refined  antitoxin.  Small  in  bulk,  low  in  solids  and  free  from 
precipitate.  Insuring  rapid  absorption  and  quick  therapeutic  results. 

For  curative  treatment  and  immunization  of  exposed  cases. 
Marketed  in  our  perfected  syringes  in  the  following  packages: 
Doses:  1000—3000—5000—10000—20000  units. 

SCHICK  TEST  TOXIN  U.  S.  S.  P. 

To  determine  susceptibility  to  Diphtheria 

Marketed  in  the  following  size  packages: 

Schick  Test  material  for  50  tests. 

Schick  Test  material  for  50  tests  and  50  control  tests. 

Specify  U.  S.  S.  P.  Biologicals  to  your  County  or  City  Health  Com- 
missioner, and  derive  the  advantages  made  possible  by  our  contract  with 
the  Ohio  Department  of  Health. 

Address  all  communications  to  our  Columbus,  Ohio,  branch,  where 
they  will  receive  prompt  and  careful  attention. 

List  of  Distributing  Stations  Sent  on  Request 


United  States  Standard  Products  Company 

Ohio  Department  of  Health  Laboratories — O.  S.  U.  Campus 

COLUMBUS,  OHIO 

Laboratories  United  States  Government 

Woodworth,  Wisconsin  License  No.  65 
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The  Columbus  Rural  Rest  Home  worthington,  ohio 

For  the  observation,  care  and  treatment  of  medical  cases  presenting  a prominent  nervous  element.  Ideally  adapted 
to  the  care  of  exacting  patients  with  sub-acute  or  chronic  painful  disease,  of  depressed  hypochondriacal  or  fearful 
victims  of  neuroses,  and  of  curable  melancholy  patients  who  appreciate  safe  and  understanding  care. 

Pleasant  environment,  good  nursing,  ample  therapeutic  facilities. 

Contagious,  offensive  and  disturbing  patients  neither  solicited  nor  retained. 

For  further  information,  address  as  above 


THE  OXFORD  RETREAT 

OXFORD,  OHIO 
For 

Nervous 

and 

Mild  Mental  Cases 

R.  HARVEY  COOK, 

Physician  in  Chief 

Write  for  Descriptive  Circular. 

New  Fire  Proof  Bldg.  Opened  June  1928 


Hillsview  Farms 

Washington,  Pa, 

A sanitarium  equipped  for  diagnosis  and  follow-up  In  con- 
valescent cases. 

Physiotherapy  department  staffed  and  equipped  for  treatment 
of  such  Orthopedic  conditions  as  Torticollis,  Congential  or 
acquired  Postural  Changes,  Arthritis,  Anterior  Poliomyelitis, 
(Infantile  Paralysis),  Neuritis  and  allied  Bone  and  Joint  con- 
ditions. 

Physiotherapy  treatments  by  trained  technicians  and  graduate 
nurses.  Laboratory  and  X-Ray  investigations  under  direction  of 
Physicians  of  known  and  recognized  ability. 

Food  preparation  under  direction  of  graduate  Dietitian. 
Dining-room  and  tray  service.  Milk  and  cream  from  our  own 
herd  of  registered  tuberculin  tested  Jerseys. 

MENTAL  CASES  AND  DRUG  ADDICTS 
NOT  ADMITTED 

Located  high  on  the  edge  of  Washington,  thirty  miles  south 
of  Pittsburgh.  Write  or  telephone  for  particulars. 


DR.  STOKES  SANATORIUM 


A strictly  modern  Neuro-Psychiatric  Hospital,  fully  equipped 
for  the  scientific  treatment  of  all  nervous  and  mental  af- 
fections. Surrounded  by  five  acres  of  beautiful  wooded 
grounds.  Rates  include  private  room,  board,  general  nurs- 
ing, tray  service  and  medical  supervision.  Separate  apart- 
ments for  male  and  female  patients.  Our  treatment  for 
Alcoholics  is  one  of  Gradual  Reduction  and  Elimination 
which  destroys  the  craving  .for  alcohol.  Our  drug  treatment 
is  one  of  Gradual  Reduction  which  builds  the  patient  up 
physically  while  being  reduced,  restores  their  appetite  and 
sleep  and  relieves  their  constipation.  Location  retired  and 
accessible.  Long  distance  phone:  East  1488.  For  further 

information  apply  to  E.  W.  Stokes,  M.D.,  Supt.,  923  Chero- 
kee Road,  Louisville,  Ky. 


PHYSIO  THERAPY— CLINICAL  LABORATORY— X-RAY 
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71  Winner  Avenue  DR.  GAVER’S  SANITARIUM  Columbus,  Ohio 


(Formerly  The  Rodebaugh  Sanitarium) 

For  Treatment  of  Nervous  and  Mental  Diseases,  Drug  Addictions  and  Alcoholism.  Modern  Methods.  Laboratory 
Facilities.  Specialists’  Services.  Observation  of  Doubtful  Cases.  Professional  ethics  observed.  Consulting 
staff.  Telephone  FRanklin  0056. 


QOL  not  start  now 

O' 

9 

Qllost  of  the  doctors  in  vour  town 

use 

the  dJ^aumanonaeter. 

QOLn 

they 

tcife  hloocl  pressure  th 
r - i 

ev  get  it 

cfuictx  Iv exactly. 

( (consult  users ) 


WAfioum  Co.  Inc  .-Originators 

and  JKahers  Since  1916  of* JBloodpressure  (Apparatus  S\clusively 

100  Fifth  Avenue  New  York. 
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wA 


trial  ft 


Orally:  8 to  32  min- 
ims 3 times  daily  until 
compensation  is  re- 
established. Reduce 
dosage  gradually. 

By  injection:  in  criti- 
cal cases,  inject  2 to  40c. 
prefer  ably  into  the  vein, 
following  uith  2 cc. 
deep  into  the  muscle 
every  2 hours. 

Digalcn  is  put  up  in  viab, 
ampuls,  oral  tablets  and 
hypodermic  tablets.  . . . 


„ r your  bag 
will  be  sent  on  request 

^Hoffmann  URbche  Chemical  Woks  iws* 

'Makers  of  Medicine,  of  Rare  Quality  \ 

19  CLIFF  STREET 
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T O 

O C U El ST S : 


clarity  with  Tillyer  lenses,  we’d  hardly  venture 
to  ask  that  you  try  them.  Will  you,  yourself, 
wear  a pair?  Our  research  laboratories  vouch 
for  the  new  computations  that  make  them 
more  accurate  and  our  150  prescription  shops 
are  equipped  with  new  Tillyer  machinery  so 
that  you  can  have  Tillyer  lenses  on  Rx,  any- 
where in  the  United  States.  First  of  all,  they 
interpret  your  prescription  as  accurately  in 
the  margins  as  the  center,  and  second,  they  are 
polished  in  the  same  way  that  fine  camera 
and  telescopic  lenses  are  polished. 


AMERICAN  OPTICAL  COMPANY 

TILLYER  EENSES 

Accurate  to  the  very  edge 
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■U,5. 

UcEN5E  \ 
- NO.43 

0£*HArOLGE/CAL 
ABBOTT LAfinv, 


Your  Patients  Depend  Upon  Your  Judgment 
in  the  Selection  of  the  Most  Effective  Remedies  for  Their  Cases 


D.R.L.  NEOARSPHENAMINE 


Justifies  its  selection  by  the  leading  specialists  of  America.  Its  outstanding  qualities 
of  safety,  uniformity  and  superior  therapeutic  effectiveness  recommend  it  to  your  use. 

Insist  Upon  D.  R.  L.  from  Your  Dealer 

DERMATOLOGICAL  RESEARCH  LABORATORIES 
ABBOTT  LABORATORIES 

NORTH  CHICAGO.  ILLINOIS 

NEW  YORK  ST.  LOUIS  SAN  FRANCISCO  SEATTLE  LOS  ANGELES  TORONTO  BOMBAY 

WATFORD.  HERTS.  ENGLAND 


932 


Advertisements 


December,  1928 


reduction 


Over  $100  Reduction 


in  the  price  of  the 


Wappler 

Mobile 
X-Ray 
Unit 

THIS  compact  mobile  apparatus  has 
proved  singularly  useful  in  physi- 
cians’ offices  for  general  radio- 
graphy, and  in  hospitals  for  bedside  or 
ward  use  or  as  any  emergency  standby 
apparatus. 


It  has  a maximum  capacity  of  a 5-inch 
backup  at  30  milliamperes,  sufficiently 
powerful  for  regular  routine  radio- 
graphy, utilized  duplitized  films  and 
double  intensifying  screens. 


The  tube  arm  is  accurately  counterbal- 
balanced  and  has  remarkable  flexibility 
and  range.  The  tube  can  be  located  un- 
der or  over  a bed  or  table,  and  once 


*n  price,  made  possible  by 
manufacturing  economies, 
makes  this  high-grade  ap- 
paratus now  an  even  more 
desirable  investment  than 
heretofore.  Write  today 
for  details  of  this  special 
offer. 


placed  it  stays  in  position.  The  entire 
apparatus  is  correct  in  design  and  con- 
struction and  absolutely  reliable  in  opera- 
tion. A large  number  of  these  machines 
are  giving  perfect  satisfaction  today  after 
years  of  service. 


WAPPLER  ELECTRIC  COMPANY,  Inc. 

General  Offices  and  Factory,  Long  Island  City,  N.  Y. 

2012  East  102nd  Street  Cleveland,  Ohio 
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Patient  Types 


Ahe  busy  business  man,  who  gives  least  care  to  his  most  valuable 
asset— his  health. 

Doing  everything  at  high  tension,  he  wants  you  to  cure  his  dis- 
orders on  a factory  production  basis. 

Strong  talk  and  definite  instructions  are  necessary  to  make  him 
realize  the  importance  to  his  health  of  bowel  education. 

In  addition  to  the  regulation  of  habits  of  diet  and  exercise,  the  use 
of  Petrolagar  will  materially  shorten  the  period  of  bo  wel  re-education . 

Petrolagar  is  composed  of  65%  (by  volume)  mineral  oil  with 
the  indigestible  emulsifying  agent,  agar-agar. 


DESHELL  LABORATORIES,  Inc., 

536  Lake  Shore  Drive, 

Chicago 

Gentlemen:  — Send  me  copy  of  the 

new  brochure  UHA  BIT  TIME**  (of 

bowel  movement)  and  specimens  of 
Petrolagar. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary 

First  District... G.  D.  Lummis,  Middletown Eric  Twaehtman,  Cincinnati.... 

Adams S.  J.  Ellison,  West  Union O.  T.  Sproull.  West  Union 3d  Wednesday  in  April,  June 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley _4th  Wednesday  in  Feb.,  May 

and  Nov. 

Butler W.  H.  Williams,  Middletown. ...Louis  Skimming,  Middletown.... 2d  Wednesday,  monthly 

Clermont W.  H.  Gaskins,  New  Richmond..Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton Eliz.  Shrieves,  Wilmington A.  C.  Roberts,  Wilmington 1st  Tuesday,  monthly 

Fayette W.  D.  Maag,  Jeffersonville J.  F.  Wilson,  Wash.  C.  H Last  Thursday,  monthly 

Hamilton — Dudley  W.  Palmer,  Cincinnati..Parke  G.  Smith,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren — Robert  Blair,  Lebanon —Henry  M.  Brown.  Kings  Mills. .1st  Tuesday  in  May,  June, 

July,  Sept.  Oct.  and  Nov. 

Second  DistrlctP.  D.  Espey,  Xenia D.  B.  Conklin,  Dayton Dayton,  1929 

Champaign J.  W.  Norman,  St  Paris L.  A.  Woodburn,  Urbana 2d  Thursday,  monthly 

Clarke E.  P.  Anzinger,  Springfield E.  P.  Greenawalt,  Springfleld..2d  and  4th  Wednesday  noon 

Darke J.  E.  Hunter,  Greenville B.  F.  Metcalfe,  Greenville 2d  Thursday  each  month. 

Greene F.  C.  Adams,  Yellow  Springs.... Marshall  Best,  Xenia 1st  Thursday,  monthly. 

Miami John  Hill,  Piqua G.  A.  Woodhouse 1st  Friday,  monthly  except 

Pleasant  Hill  July  and  August. 

Montgomery W.  A.  Ewing,  Dayton Miss  M.  E.  Jeffrey,  Dayton 1st  and  3d  Friday  each  month 

Preble — W.  I.  Christian,  Verona K.  W.  Horn,  Lewisburg 3d  Thursday,  monthly 

Shelby H.  A.  Lindsay.  Sidney B.  S.  Stephenson.  Sidney 1st  Thursday,  monthly  except 

July  and  August. 

Third  District...  O.  O.  Steiner,  Lima E.  E.  Rakestraw,  Findlay Findlay,  1929 

Allen J.  R.  Tillotson,  Lima F.  G.  Maurer,  Lima 3d  Tuesday,  monthly. 

Auglaize .Roy  C.  Hunter,  Wapakoneta G.  B.  Faulder,  Wapakoneta 3d  Thursday,  monthly 

Hancock — — O.  P.  Klotz,  Findlay J.  H.  Marshall,  Findlay 1st  Wednesday,  monthly 

Hardin ,C.  R.  Blosser,  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan R.  L.  Pratt,  Bellefontaine C.  K.  Startzman,  Bellefontaine....lst  Friday,  monthly 

Marion _S.  W.  Mattox,  Marion Thos.  H.  Sutherland,  Marion....lst  Tuesday,  monthly 

Mercer J.  T.  Gibbons,  Celina F.  E.  Ayers,  Celina 2d  Tuesday,  monthly 

Seneca. R.  E.  Hershberger,  Tiffin C.  C.  White,  Bettsville 3d  Thursday,  monthly 

Van  Wert C.  G.  Church,  Van  Wert R.  H.  Good,  Van  Wert 2d  and  4th  Tuesday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky.. B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fonrth  District  (With  Third  District  in  Northwestern  Ohio  District) 

Defiance J.  J.  Reynolds,  Defiance D.  J.  Slosser,  Defiance 

Fulton Geo.  M.  Guffin,  Pettisville C.  E.  Patterson,  Fayette 

Henry J.  H.  Fiser,  Malinta T.  P.  Delventhal,  Napoleon... 

Lucas E.  I.  McKesson,  Toledo H.  B.  Meader,  Toledo 

Ottawa H.  J.  Pool,  Port  Clinton F.  S.  Heller,  Oak  Harbor 

Paulding L.  R.  Fast,  Paulding C.  E.  Huston,  Paulding 

Putnam E.  Blackburn,  Kalida L.  M.  Piatt,  Ottawa 

Sandusky E.  M.  Ickes,  Fremont C.  A.  Kingman,  Bellevue...., 

Williams J.  A.  Weitz,  Montpelier D.  S.  Burns,  Bryan 

Wood Earl  Foltz,  North  Baltimore F.  V.  Boyle,  Bowling  Green. 


...,3d  Thursday,  monthly. 
....Semi-monthly 
....3d  Wednesday,  monthly 
....Friday,  each  week 

2d  Thursday,  monthly 

3d  Wednesday,  monthly 

....1st  Thursday,  monthly 
—Last  Thursday,  monthly 
....2d  Thursday,  each  month 
—3d  Thursday,  monthly 


Fifth  District..  C.  L.  Cummer,  Councilor. 


Ashtabula B.  C.  Eades,  Conneaut 

Cuyahoga C.  L.  McDonald,  Cleveland 

Erie. W.  T.  Fenker.  Sandusky.... 

Geauga W.  S.  Hawn,  Burton 

Huron R.  L.  Morse,  Norwalk. 

Lake B.  S.  Park,  Painesville 


Chrm.  Com.  on  Arrangements.. Cleveland,  Sept.  20,  1929 

J.  F.  Docherty,  Conneaut 2d  Tuesday,  monthly 

Claude  D.  Waltz,  Cleveland Every  Friday  evening 

G.  A.  Stimson,  Sandusky Last  Thursday,  monthly 

Isa  Teed-Cramton.  Burton Last  Wednesday  Apr.  to  Dec. 

R.  C.  Gill,  Norwalk 2d  Thursday,  monthly 

G.  O.  Hedlund,  Painesville 1st  Monday,  monthly 
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Societies  President 


Secretary 


Lorain S.  V.  Burley,  Lorain W.  E.  Hart,  Elyria 

Medina H.  H.  Biggs,  Wadsworth— —Jas.  K.  Durling,  Wadsworth. 

Trumbull Paul  Gauchat,  Warren H.  J.  Meister,  Warren 


2d  Tuesday,  monthly. 

3d  Wednesday 

3d  Thursday,  monthly  except 
June,  July  and  August 


Sixth  District A.  T.  Cole,  Millersburg. 


Ashland J.  M.  Heyde,  Loudonville 

Holmes J.  C.  Elder,  Millersburg 

Mahoning J.  E.  Hardman,  Youngstown. 

Portage L.  A.  Woolf,  Ravenna 

Richland S.  E.  Findley,  Mansfield 

Stark _.C.  A.  La  Mont,  Canton 

Summit C.  L.  Hyde,  Akron 

Wayne A.  E.  Stepfield,  Doylestown.. 


J.  H.  Seller,  Akron 2d  Wed.,  Jan.,  Apr.  & Oot. 

E.  L.  Clem,  Ashland 1st  Tuesday,  bi-monthly 

—A.  T.  Cole,  Millersburg 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

J.  P.  Harvey,  Youngstown 3d  Tuesday,  monthly 

E.  J.  Widdecombe.  Kent 1st  Thursday,  monthly 

B.  E.  Shreffler,  Mansfield 3d  Tuesday,  monthly 

F.  S.  Van  Dyke,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

-A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  District  E.  B.  Shanley,  N.  Philadelphia..E.  D.  Moore,  New  Philadelphia.. St.  Clairsville,  1929 

Belmont J.  B.  Martin,  St.  Clairsville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly  at 

1:45  p.  m. 

Carroll (With  Stark  Co.  Society) 

Columbiana John  A.  Fraser,  East  Liverpool..T.  T.  Church,  Salem 2d  Tuesday,  monthly 

Coshocton E.  U.  Marquand,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

Jefferson Carl  Goehring,  Steubenville O.  A.  Lashley,  Steubenville 2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfield A.  R.  Burkhart,  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas _H.  A.  Coleman,  New  Phila R.  J.  Foster,  New  Phila 1st  Thursday,  monthly 

Eighth  District  Ralph  Smith,  Lancaster Carl  Brown,  Lancaster McConnelsville,  1929 

Athens C.  G.  Dew,  Nelsonville T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield — A.  V.  Lerch,  Pleasantville C.  W.  Brown,  Lancaster 2d  Tuesday,  monthly 

Guernsey Geo.  F.  Swan,  Cambridge D.  L.  Cowden,  Cambridge 1st  and  3rd  Tuesday 

each  month 

Licking J.  R.  McClure,  Newark H.  A.  Campbell,  Newark Last  Friday,  monthly 

Morgan D.  G.  Ralston,  McConnelsville. .C.  E.  Northrup,  McConnelsville.. 3d  Wednesday,  monthly 

Muskingum C.  P.  Sellers,  Zanesville Beatrice  Hagen,  Zanesville — 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  ..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry M.  O.  Smith.  Portersville F.  J.  Crosbie,  N.  Lexington 3d  Thursday,  monthly 

Washington J.  A.  McCowan.  Marietta.  J.  F.  Weber,  Marietta 2d  Wednesday,  monthly 

Ninth  District Portsmouth,  1929 

Leo  C.  Bean.  Gallipolis Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan 

Jackson W.  R.  Riddell,  Jackson C.  C.  Fitzpatrick,  Jackson 1st  Tuesday,  monthly 

Lawrence H.  S.  Allen.  Ironton R.  F.  Massie,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland Byron  Bing,  Pomeroy 1st  Thursday,  April 

July  and  Oct. 

P*ke L.  E.  Wills,  Waverly 1st  Monday,  monthly 

Scioto G.  Mlcklethwalte,  Portsmouth..C.  M.  Fitch,  Portsmouth 2d  Monday,  monthly 

Vinton O.  S.  Cox,  McArthur H.  S.  James.  McArthur 4th  Wednesday,  monthly 


Tenth  District 

Crawford — G.  W.  Carlisle,  Bucyrus D.  G.  Arnold,  Bucyrus 

Delaware G.  E.  Robinson,  Ostrander A.  R.  Collander,  Delaware... 

Franklin S.  J.  Goodman,  Columbus James  A.  Beer,  Columbus... 

Knox - J-  M.  Pumphrey,  Mt.  Vernon.-J.  Shamansky,  Ml  Vernon 


Madison... 

Morrow 

Pickaway. 
Ross 

Union 


R-  H.  Trimble,  Mt.  Sterling. H.  P.  Sparling,  London 

W.  C.  Bennett,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 

J B-  May,  New  Holland — Lloyd  Jonnes,  Circleville. 

-D.  A.  Perrin,  Chllllcothe M.  D.  Scholl,  Chillicothe... 

Angus  Maclvor.  Marysville J.  M.  Snider.  Marysville... 


1st  Monday,  monthly 
1st  Friday,  each  month 
1st  four  Mondays 

2d  & 4th  Wednesday  from 
March  to  middle  of  Dec. 

4th  Thursday 
1st  Wednesday,  monthly 
1st  Friday,  monthly 
1st  Thursday,  monthly 
2d  Tuesday. 
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<§ranbtueto  Hospital 

MENTAL  AND  NERVOUS  DISEASES 

2700  GLENWAY  AVENUE,  PRICE  HILL 
TELEPHONE,  WARSAW  1784 
CINCINNATI,  OHIO 

T.  A.  RATLIFF,  M.  D.,  Resident  Medical  Director 


Especial  feature  of  treatment 

INDIVIDUAL  CARE 

with  Modern  Hospital  Service 


Equipment — modern  ; Location — accessible. 

Grounds — a park  of  25  acres,  well  wooded  and  retired. 
Descriptive  Circular  on  request. 


IiSi 


r/sfitrsvifis 


Gastron 

Steadily  advances  in  use  and  repute 
As  it  becomes  more  and  more  widely  known 

GASTRON  fortifies  gastric  digestion,  relieving  and  correcting 
disorder  of  gastric  function.  It  is  also  more  and  more  em- 
ployed as  an  accessory  to  other  treatment — to  enable  the  patient 
to  get  the  maximum  of  nutrition,  and  to  promote  tolerance  of 
remedies. 

GASTRON — the  acid-aqueous-glycerin  extract  of  the  entire 
gastric  mucous  membrane* — prescribed  simply  by  the  name 
GASTRON. 

Samples  literature  upon  request 
* Alcohol  free. 

Fairchild  Bros.  & Foster 

NEW  YORK 


tv  wi  v«#  yv>#  yoy  yyy  v>y  yy/  vj  vv/  yy/\^/  \y#  vyjAyv.yy/  vw  yy/ 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  W ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  D.  K.M. 


Another  Chapter  Ends 

With  the  close  of  another  calendar  year,  mak- 
ing almost  83  consecutive  years  of  medical  or- 
ganization in  Ohio,  the  membership  may  well  be 
pleased  with  the  activities  and  accomplishments 
through  medical  organization  during  the  past 
twelve  months.  A review  of  1928,  and  an  inven- 
tory of  the  present,  prove  that  medical  organiza- 
tion in  this  State  is  in  a strong  and  harmonious 
condition  and  that  the  Ohio  State  Medical  Asso- 
ciation is  a consecutive,  constructive,  permanent 
and  progressive  professional  group. 

Cooperation  by  the  membership  with  the  offi- 
cers, councilors  and  committees  has  resulted  in 
genuine  achievement.  Many  difficult  problems 
have  been  met  and  solved  or  are  in  the  process  of 
solution.  Through  continuous,  effective  and  co- 
operative effort,  new  problems  and  new  complica- 
tions, including  a difficult  legislative  session  in 
1929,  must  again  be  met  and  the  results  should 
be  gratifying  through  a strong  and  united  mem- 
bership. 

Success  in  all  new  endeavors  will  be  based  di- 
rectly upon  the  interest,  support  and  activity  of 
the  individual  members  cooperating  for  their 
mutual  advancement  and  for  the  benefit  of  the 
public. 

As  the  first  step  in  the  preparation  for  the  new 
year,  each  member  who  has  not  already  done  so, 
shou’d  transmit  his  1929  dues  to  the  secretary- 
treasurer  of  his  county  medical  society  or 
academy  of  medicine  at  once.  Continuous  “good 
standing”  is  contingent  on  receipt  of  1929  State 
Association  dues  at  the  State  headquarters  before 
the  New  Year. 

It  may  not  be  amiss  to  reiterate  briefly  a few 
of  the  reasons  why  every  qualified  and  eligible 
physician  should  be  a member  of  organized 
medicine. 

Membership  in  the  State  Association: 

1.  Is  an  assurance  of  the  physician’s  standing 
in  his  community,  before  the  public,  the  law  and 
the  profession. 

2.  Helps  to  maintain  organization  machinery 
for  a service  to  the  members,  individually  and  col- 
lectively— a central  clearing  house  of  valuable 
information. 

3.  Makes  possible  the  publication  of  the  Ohio 
State  Medical  Journal  which  constitutes  a con- 
secutive record  of  developments — scientific,  econ- 


omic, social,  legal  and  legislative — of  direct  in- 
terest to  every  practitioner. 

4.  Provides  the  means  for  contact  and  for  im- 
pressing the  concerted  medical  viewpoint  on  num- 
erous state  and  federal  departments — executive, 
judicial  and  legislative. 

5.  Provides  the  means  for  cooperation  with 
other  statewide  and  national  organizations  and 
groups  interested  in  common  problems  of  public 
health  and  professional  practice. 

6.  Affords  protection  against  unwarranted  mal- 
practice suits — a service  which  makes  unpopular 
all  sorts  of  attempts  to  hold  up  physicians. 

7.  Makes  possible  the  maintenance  of  adequate 
fees. 

8.  Makes  possible  the  maintenance  of  Associa- 
tion bureaus,  departmental  and  committee  ac- 
tivities for  the  benefit  of  all. 

9.  Affords  a unanimity  of  effort  in  all  en- 
deavors, and  more  especially,  presents  a united 
front  against  the  proponents  of  paternalism, 
state  medicine,  radicalism  and  cultism. 


“SUBSCRIPTIONS  EXPIRE” 

Also  Membership  Dues 

The  envelope  containing  this  issue  of  your 
Journal  bears  the  admonition  “Annual  Sub- 
scriptions Expire  With  This  Issue”.  Sub- 
scription to  The  Journal  is  included  in  your 
annual  dues  to  the  Ohio  State  Medical  As- 
sociation. 

Dues  are  payable  in  advance  for  the 
calendar  year.  Dues  should  be  remitted 
now  to  the  secretary-treasurer  of  your 
County  Medical  Society  in  order  that  the 
proportion  of  annual  State  Association  dues 
may  be  transmitted  by  him  to  the  State 
Association  headquarters  before  January  1. 

Postal  regulations  permit  the  announce- 
ment concerning  “subscriptions”  to  be  car- 
ried on  The  Journal  envelope,  but  do  not 
permit  reference  to  “annual  dues”;  hence 
the  wording  as  it  appears.  Annual  dues  for 
1929  paid  before  the  first  of  the  year,  means 
continuous  good  standing  in  medical  or- 
ganization; continuous  receipt  of  The  Jour- 
nal; and  material  assistance  to  your  local 
and  state  officers  and  committees. 
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Free  Services 

The  “demand”  sometimes  exceeds  the  “supply.” 
As  a well  known  national  organization  has  dis- 
covered in  a program  launched  a few  years  ago  to 
take  care  of  crippled  children.  Action  is  con- 
templated increasing  annual  assessments  to  meet 
the  immediate  needs.  Those  increases  in  assess- 
ments against  the  membership  may  be  multiplied 
many  times  and  still  the  demand  probably  will 
exceed  the  supply,  because  those  benefits  and  ser- 
vices provided  to  the  beneficiaries  are  “free”. 

Something  for  nothing  seems  to  be  a universal 
bait.  And  there  are  some  who  are  not  particular 
about  being  known  as  indigent  so  long  as  “serv- 
ice” to  them  costs  them  “nothing”  directly. 

The  London  Times  recently  announced  the  es- 
tablishment of  rheumatism  clinics  by  the  British 
Red  Cross  society.  This  is  another  step  toward 
making  it  easier  to  live  in  comfort. 

“The  clinic”,  the  London  Times  says,  “will  be 
under  the  administrative  authority  of  a commit- 
tee of  management  set  up  by  the  British  Red 
Cross  Society,  to  which  members  representing  the 
medical  profession  and  industrial  organizations 
will  be  invited.  All  treatment  will  be  given  by  a 
medical  director  and  a staff  having  expert  knowl- 
edge of  physicial  methods  of  treatment.  Sessions 
of  the  clinic  will  be  held  at  such  hours  as  to  offer 
every  inducement  to  sufferers  to  attend  while 
living  at  home  and  following  their  employment. 
Both  men  and  women  patients  will  be  received 
and  treated  in  comfortable  rooms.  The  majority 
will  be  required  to  make  from  ten  to  fifteen  at- 
tendances spread  over  a period  varying  up  to  a 
month  or  six  weeks,  and  it  is  estimated  that  in 
one  year  as  many  as  12,000  individual  patients 
will  be  treated.” 

“It  is  intended  that  the  clinic  when  established 
shall  be  organized  for  the  benefit  and  relief  of  the 
mass  of  men  and  women  suffering  from  rheumatic 
affections  who  are  able  and  willing  to  pay  a 
reasonable  fee  for  treatment;  and  of  the  indus- 
trial worker  who  can  receive  treatment  in  a nor- 
mal manner.  From  both  these  sources  it  is  hoped 
to  make  the  clinic  self-supporting.  The  scheme, 
it  is  stated,  has  the  approval  of  representatives 
of  large  industrial  organizations,  including  trade 
unions  and  friendly  societies.” 

If  the  British  Red  Cross  clinic  expects  to 
charge  “reasonable  fees”  for  its  service,  then  why 
not  permit  the  patients  to  go  to  their  family 
physicians.  Most  of  these  clinics  are  conceived 
upon  the  “reasonable  pay”  plan,  but  somehow, 
the  false  “free”  bait  is  often  utilized. 

yt 

Value  of  Autopsies 

The  autopsy  as  a fundamental  medium  for  assist- 
ing in  the  advancement  of  scientific  medicine  is 
again  suggested  by  Minnesota  Medicine.  Greater 
use  of  the  autopsy  would  be  of  immense  value  to 
medical  science. 


“An  autopsy”,  Minnesota  Medicine  says,  “is  of 
benefit  to  the  family  of  the  decased,  to  the  phy- 
sicians in  charge  of  the  case,  and  to  the  develop- 
ment of  medical  science.  The  request  for  it 
should  be  presented  as  a favor  to  the  family,  as 
part  of  the  courtesy  and  service  offered  to  the 
patients  in  a modern,  well  equipped  hospital.  The 
number  of  autopsies  obtained  will  be  directly  pro- 
portional to  the  time  and  energy  expended  in  try- 
ing to  obtain  them,  for  a low  percentage  is  largely 
due  to  inertia  on  the  part  of  physicans.” 

“The  pathologist  plays  the  most  important  part 
in  making  a success  of  the  autopsy,  for  through 
better  autopsies  comes  more  of  them.  A per- 
functory post-mortem  examination  done  by  an 
untrained  person  will  be  an  autopsy  in  form  only 
and  will  be  of  little  value  to  anyone.  It  should  be 
performed  by  a well-trained  pathologist  with  a 
deft  technique  who  can  interpret  his  findings  so 
that  they  may  best  explain  symptoms  and  may  be 
a definite  contribution  to  medical  knowledge.  If 
autopsies  be  given  their  proper  place  in  the 
medical  world,  the  pathologist  will  be  deserving 
of  more  consideration,  both  financially  and  other-  ’ 
wise,  than  he  has  received  in  the  past,  and  every 
hospital  will  be  forced  by  its  staff  to  provide  a 
competent  pathologist.” 


Medicine  in  Government  Service 

The  recognition  by  the  Government  of  the  im- 
portance of  modern  medical  science  and  the  neces- 
sity for  its  application  through  administrative 
functions  as  well  as  the  diversity  of  medical 
duties  under  governmental  supervision,  are  illus- 
trated in  data  published  recently  in  a bulletin  of 
the  United  States  Civil  Service  Commission. 

In  addition  to  the  necessary  large  medical  per- 
sonnel in  the  Army,  Navy  and  United  States 
Public  Health  Service,  all  under  different  Govern- 
mental departments,  the  following  brief  summary 
of  governmental  medical  functions  are  of  in- 
terest : 

The  Veterans’  Bureau  has  the  largest  number 
of  physicians  in  any  division  (next  to  those  three 
branches  just  mentioned) , twelve  hundred  re- 
ceiving pay  from  the  Government.  The  Treasury 
Department  employs  350  full  time  medical  offi- 
cers, with  the  rank  of  Acting  Assistant  Surgeon, 
not  commissioned  in  the  Public  Health  Service, 
while  one  hundred  and  fifty  are  on  part  time. 

There  are  125  full  time  physicians  and  65  con- 
tract physicians  who  have  care  of  the  health  of 
the  Indian  wards  of  the  nation.  The  Pension 
Claims  Department  employs  15  doctors.  The  De- 
partment of  Labor  is  satisfied  to  get  by  with  10 
doctors,  three  of  whom  are  in  the  Child  Hygiene 
Division  and  seven  in  the  Maternity  and  Infancy 
Division. 

In  the  Department  of  the  Interior,  eight  are  on 
all  year  around  detail  in  Alaska,  three  are  in  the 
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Freedman’s  Hospital,  and  forty  in  St.  Elizabeth’s 
hospital.  In  the  Department  of  Agriculture,  four 
are  employed,  whose  sole  duty  is  to  interpret  the 
truthfulness  or  falsity  of  statements  on  medical 
labels.  In  the  Department  of  Commerce,  two 
physicians  are  detailed  to  Pribilof  Islands,  Beh- 
ring Sea,  six  are  assigned  to  the  coast  survey 
service,  including  Alaska  and  Hawaii,  while  the 
sole  physician  assigned  to  this  service  in  the 
Philippines  has  to  take  care  of  the  health  of  the 
crew.  When  the  health  of  the  crew  is  excellent 
he  has  to  fall  to  and  out  in  the  surveying  opera- 
tions. In  the  Panama  Canal  Zone,  28  men  are 
employed  in  dispensary  and  quarantine  work  in 
addition  to  those  in  the  Public  Health,  Army  and 
Navy  services.  Certain  divisions  of  the  Govern- 
ment not  under  main  departments  also  employ  a 
few  physicians;  thus  there  are  two  in  the  Govern- 
ment Printing  Office;  one  in  the  Bureau  of  En- 
gineering; one  is  doing  relief  service,  and  one  is 
rendering  his  service  to  the  Civil  Service  Com- 
mission. 

yi 

Ethical  Problems 

Principles  of  professional  ethics  are  founded 
on  judgment,  experience  and  human  relationships 
and  are  the  outgrowth  of  an  intent  and  purpose 
to  protect  the  patient  and  the  public  and  not, 
as  laymen  writers  sometimes  think,  to  protect  the 
medical  profession  itself. 

In  a recent  article  in  the  American  Mercury, 
George  Jean  Nathan  criticizes  the  profession  and 
in  particular  the  consultant  who  tells  the  patient’s 
relatives  that  the  family  physician  is  a competent 
one  and  to  continue  his  plan  of  treatment,  when 
the  consultant  believes  that  the  attending  physi- 
cian is  perhaps  not  altogether  competent. 

The  question  of  the  competence  or  incompe- 
tence of  the  attending  physician  is  one  which  is 
decided  with  the  greatest  “ease”  by  the  layman 
but  only  with  the  greatest  difficulty  by  other 
physicians. 

In  commenting  on  the  too  general  misconcep- 
tion of  ethics  in  relation  both  to  the  public  and 
as  between  one  physician  and  another,  the 
September  Bulletin  of  the  New  York  Academy  of 
Medicine  contains  the  following  comment: 

“Who  can  determine  whether  or  not  a physi- 
cian is  competent  when  the  state  has  been  satis- 
fied with  his  qualifications  and  has  permitted  him 
to  practice  his  profession  without  supervision, 
trusting  entirely  to  his  intelligence  and  ability  to 
act  always  in  the  best  interests  of  his  patients? 
On  the  other  hand,  the  consultant  may  enorm- 
ously shake  the  confidence  of  the  family  in  their 
physician  by  “changing  the  entire  line  of  treat- 
ment,” simply  by  recommending  a drug  with  a 
new  name  which  has  the  identical  effect  of  the 
drug  being  used  by  the  family  physician. 

“It  does  not  seem  possible  to  agree  with  the 


layman’s  contention  but  the  medical  profession 
does  know  that  some  physicians  are  more  skillful 
than  others  and  that  occasionally  some  of  them 
are  unskillful.  Even  the  ablest,  most  intelligent 
and  most  conscientious  of  all  make  occasional 
mistakes. 

“There  seems  to  be  no  immediate  corrective  of 
this  situation  but  the  medical  profession  can  point 
with  pride  to  the  constant  improvements  in  the 
standard  of  medical  teaching  and  the  raising  of 
the  requirements  to  practice  and  the  enormous 
addition  to  scientific  knowledge  that  is  available 
for  the  cure  and  relief  of  patients. 

“Advertising  by  the  medical  profession  is  un- 
ethical and  is  so  because  when  one  individual 
physician  advertises,  the  public  assumes  that  he 
has  something  to  offer  which  cannot  be  offered 
by  other  physicians  and  successful  advertising 
is  usually  associated  with  exaggeration,  and  the 
medical  profession  believes  that  medical  adver- 
tising produces  unfair  competition  which  will 
result  in  a deterioration  of  medical  practice  for 
the  people  and  loss  of  prestige  and  influence  to 
the  medical  profession.” 

i|l 

Faith  Healing 

Widespread  attention  has  been  directed  to  the 
report  from  the  Joint  Commission  of  Bishops  and 
Deputies  to  the  General  Convention  of  the  Prot- 
estant Episcopal  Church  held  in  Washington,  D. 
C.,  the  latter  part  of  October  on  the  subject  of 
“Christian  healing”.  The  report  is  the  result  of 
a Commission  appointed  at  the  1925  convention 
and  instructed  to  report  at  the  1928  convention. 

According  to  newspaper  accounts  of  that  Com- 
mission report,  the  introduction  reads  as  follows: 

“Your  joint  commission  has  spent  the  past 
three  years  investigating  the  work  being  done 
by  clergy  who  have  made  Christian  healing  part 
of  their  regular  parochial  work.  Members  of  the 
commission  have  held  numerous  conferences  with 
both  clergy  and  laity  to  learn  their  attitude  to- 
ward the  principles  upon  which  the  practice  of 
Christian  healing  is  believed  to  rest.” 

According  to  one  summary  published  from  that 
report,  data  relating  to  the  question  had  been 
gathered  from  many  sources  such  as: 

“The  personal  experience  of  members  of  the 
commission ; 

“The  experience  of  other  persons  having  im- 
mediate contact  with  this  work; 

“The  results  of  the  work  of  the  two  societies 
whose  entire  time  is  devoted  to  teaching  and 
practicing  the  principles  of  Christian  healing; 

The  work  being  done  at  Grace  Cathedral  in  San 
Francisco; 

“The  work  being  done  by  clergy  and  others  be- 
longing to  churches  other  than  our  own ; 

“The  experience  of  missionaries  and  native 
Christians  in  foreign  fields. 

Also,  according  to  published  accounts,  the 
Joint  Commission  report  contained  the  following: 
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“Your  commission  does  not  in  this  report  at- 
tempt to  present  in  detail  the  actual  experiences 
above  inferred  to.  These  vary  from  the  testi- 
mony of  first-hand  experiences  of  physicians 
and  surgeons  and  neurologists,  on  the  one  hand, 
to  the  testimony  of  many  parish  priests,  as  well 
as  the  hearsay  testimony  of  persons  of  unques- 
tioned veracity,  on  the  other; 

“That  the  power  in  faith  to  produce  such  re- 
sults is  capable  of  being  demonstrated  empirical- 
ly if  not  scientifically; 

“That  the  distinction  or  difference  between 
what  is  pure  matter  and  what  is  pure  spirit  is  no 
longer  as  simply  demonstrated  as  was  formerly 
believed ; 

“That  the  popular  attitude  toward  misfortune 
in  all  its  forms  as  being  a visitation  by  God  for 
punishment  for  sin  is  no  longer  a universal  belief, 
but  is  rapidly  being  displaced  by  a belief  that 
such  misfortunes  are  man-induced  conditions 
which  are  hindrances  to  God’s  will.” 

The  Associated  Press  in  its  dispatches  relating 
to  that  convention  declared  that  “the  conviction 
was  stated  that  all  faith  healing  should  be  car- 
ried on  in  close  cooperation  with  medical  science.” 
Although  the  conclusions  as  published  were: 
“that  throughout  the  world  spiritual  healing  is 
no  longer  the  hope  of  a few  but  the  belief  and 
practice  of  a large  and  rapidly  increasing  num- 
ber of  persons.  That  such  healing  is  an  ex- 
perience of  mankind  that  can  no  longer  be  ques- 
tioned.” 

There  can  be  no  reasonable  question  but  what 
the  “mental  attitude”  of  a patient  may  have 
much  to  do  with  his  desire  and  determination  to 
recover  from  a serious  illness.  However,  just  as 
mental  attitude,  “mental  error”  or  even  faith  can- 
not create  disease,  so  it  cannot  abolish  physical 
or  even  mental  diseases.  A proper  spiritual  at- 
titude cannot  help  but  be  beneficial  to  a physician 
who  serves  his  patients  with  a reverence  for  the 
forces  of  God.  In  like  manner,  a spiritual  and 
reverential  attitude  on  the  part  of  the  patient  is 
desired,  but  to  assume  that  faith  or  religion  even 
in  a small  measure  can  be  a substitute  for  definite 
medical  sciences  is  fallacious.  Too  many  instances 
have  been  recorded  where  religious  zealots  ne- 
glected and  ignored  physical  conditions  such  as 
cancer,  tuberculosis,  diabetes  and  Bright’s  dis- 
ease until  even  their  own  “faith”  could  not  pre- 
vent them  from  suffering  a painful  and  early 
death. 

Religious  faith  can  not  make  an  individual 
immune  from  diphtheria,  smallpox,  typhoid  fever, 
or  any  other  communicable  disease.  Neither  can 
faith  alone  benefit  or  cure  those  conditions.  Thus, 
too  great  reliance  upon  the  tenets  of  “Christian 
healing”  would  be  a sad  and  disastrous  result. 
Faith  healing,  mysticism,  charms  and  super- 
stitutions  in  and  by  themselves  are  fads  and  fal- 
lacies. 


Exhibit  on  Superstition 

An  “Exhibition  of  Superstition,”  a most  in- 
teresting and  instructive  show,  exposing  the 
frauds  of  quackery  and  revealing  the  stupidity  of 
mankind,  was  opened  in  Budapest,  Hungary,  in 
connection  with  the  International  Medical  Con- 
gress, which  was  held  there  recently. 

Magic  herbs,  amulets  and  fetishes,  consisting 
of  red  maize,  various  teasorts,  eggshells,  or  a 
dead  frog,  a chain  of  garlic,  a wax  goblet,  a nail 
from  a coffin,  a snake  stone  in  a bag,  a rusty 
sickle,  some  ragdolls — such  are  the  competitors  of 
medical  science  still  prevalent  among  the  Euro- 
pean peasantry,  as  well  as  among  the  primitive 
races  of  Africa  or  the  South  Sea  islands. 

Idols,  magic  masks,  amulets  and  graphic  illus- 
trations and  superstitious  practices  prescribed  by 
magicians,  witches  and  devil-expellers  of  the  Aus- 
tralian bushmen  and  African  savages  were  shown 
there  in  comparison  with  European  (especially 
Hungarian)  quackery  and  superstition. 

The  result  of  this  comparison  is  by  no  means 
favorable  to  the  “civilized”  nations.  Supersti- 
tions of  the  “white  race”  are  not  less  foolish  and 
are  certainly  more  harmful,  than  those  of  the 
primitives.  Quackery  became  more  diversified 
with  civilization,  the  simple  magic  developed  into 
practices  of  mysticism,  hypnotism,  occultism  and 
spiritualism;  magicians  call  themselves  bombastic 
names,  and  the  most  “civilized”  of  them  cure — 
by  correspondence. 

The  evil  wrought  by  them  is  made  clear  by  this 
unique  exposition,  organized  by  Dr.  G.  Gotvay, 
director  of  the  Museum  of  Natural  Hygiene  in 
Budapest,  which  was  recently  established  with  the 
aid  of  the  Rockefeller  foundation. 

y 

Doctors — Citizens 

It  is  all  to  the  good  that  the  horizon  of  one’s 
mind  should  be  widened,  and  the  man  who  has  no 
hobby  but  his  work  cannot  make  the  best  even  of 
that  work;  narrow  channels  are  seldom  deep. 
It  is  the  glory  of  our  training  that  it  is  so  wide, 
that  it  fits  a man  to  do  most  things  in  life;  too 
often,  however,  the  exacting  claims  of  practice 
when  he  becomes  qualified,  mop  up  all  his  ac- 
tivities, and  I would  plead  with  my  hearers  to  be 
on  their  guard  betimes  against  this  narrowing 
outlook.  And  so  I advise  you  to  keep  alive  an 
eager  interest  in  the  great  issues  of  the  day,  and 
when  possible  take  a share  in  moulding  them. 
You  will  be  all  the  better  doctors  for  being  widely 
cultivated  persons,  concerned  with  many  things 
besides  medicine.  The  school  which  produced 
Thomas  Young,  perhaps  the  most  versatile  genius 
that  has  ever  adorned  medicine,  takes  you  to  its 
bosom  today;  and  if  you  follow  and  live  up  to  its 
traditions,  yet  cannot  fail  to  become  admirable 
doctors,  and  what  is  even  more  important,  ad- 
mirable citizens  of  the  world. — From  an  Address 
by  E.  Graham  Little,  M.D.,  F.R.C.P.,  London. 
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Cancer  of  the  Large  Intestine* 

G.  W.  Crile,  M.D.,  Cleveland 


AS  is  the  case  with  carcinoma  elsewhere  in 
the  body,  the  treatment  of  carcinoma  of 
the  large  intestine  has  been  practically 
standardized;  therefore  but  little  discussion  of 
the  following  points  is  required:  (1)  That  car- 

cinoma of  the  large  intestine  tends  to  remain 
local;  (2)  that  wide  excision  of  the  cancer  should 
be  made — the  excision  including  the  related 
lymphatic  glands;  (3)  that  the  cancer  tissue 
should  be  handled  lightly;  (4)  that  in  cases  of 
acute  obstruction  a colostomy  should  be  performed 
first  and  the  resection  deferred;  (5)  that  post- 
operative radiation  probably  contributes  to  cure; 
(6)  that  neither  lead  colloids  nor  any  other  medi- 
cal treatment  affects  cancer  in  this  location  any 
more  than  elsewhere  in  the  body;  (7)  that  the 
treatment  of  cancer  of  the  cecum  and  of  the  as- 
cending colon  is  more  successful  than  that  of 
cancer  in  any  other  portion  of  the  large  in- 
testine. 

I have  nothing  new  to  offer  as  to  technical 
methods  or  instruments  or  suture  material,  but 
shall  confine  myself  to  a discussion  of  certain 
special  points  which  still  seem  to  require  em- 
phasis and  to  a discussion  of  methods  whereby 
the  mortality  may  be  still  further  reduced. 

There  appears  to  be  a tendency  on  the  part  of 
certain  operators  to  minimize  the  importance  of 
excision  of  the  gland-bearing  areas  which  supply 
the  affected  portion  of  the  intestine.  It  should 
never  be  forgotten  that  cancer  of  the  large  in- 
testine, like  cancer  anywhere  else,  may  spread  by 
three  routes:  (a)  by  direct  extension  through 

tissue,  (b)  through  the  venous  system,  (c) 
through  the  lymphatic  system.  Miles  has  given 
perhaps  the  most  complete  summary  of  the  ex- 
tramural paths  of  extension  of  cancer  of  the 
rectum.  He  defines  them  as  three  zones,  the  first 
of  which, — the  downward  zone,  comprises  the 
perianal  skin,  the  ischiorectal  fat,  and  the  ex- 
ternal sphincter  muscle.  The  second,  or  lateral 
zone,  comprises  the  structures  of  the  lymphatics 
which  enter  into  relation  with  the  extensive 
lymphatic  network  between  the  levatores  ani  and 
the  pelvic  fascia;  these  structures  include  the 
levatores  ani  and  the  coccygei,  the  pelvic  peri- 
toneum, the  prostate  gland,  the  base  of  the  blad- 
der, the  cervix  uteri  and  the  base  of  the  left 
broad  ligament  and  the  internal  iliac  glands.  The 
third  zone,  the  upward  zone  of  spread,  comprises 
the  retrorectal  (lowermost  mesocolic)  glands,  the 
pelvic  mesocolon  in  its  entirety,  the  paracolic 
glands,  the  glands  situated  at  the  bifurcation  of 
the  left  common  iliac  artery,  and  the  median 
lumbar  (aortic)  glands.  It  should  be  borne  in 

Read  before  the  Surgical  Section.  Ohio  State  Medical 
Association,  at  its  82nd  Annual  Meeting  in  Cincinnati 
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mind  that  for  each  division  of  the  colon  the 
lymphatics  run  with  the  arterial  supply.  With 
these  facts  in  mind,  once  the  trend  of  extension 
in  any  case  is  determined,  the  extent  of  the  ex- 
cision should  likewise  be  determined. 

It  appears,  therefore,  that  it  is  not  the  car- 
cinomatous growth  per  se  which  determines  the 
high  mortality  which  has  attended  resection  of 
the  colon  or  of  the  rectum  for  cancer  but  rather 
the  extensive  dissections  necessary  to  remove  the 
gland-bearing  areas.  On  the  other  hand,  if  these 
gland-bearing  areas  are  not  removed,  the  opera- 
tion can  be  at  best  but  a temporizing  measure. 

At  the  meeting  of  the  International  Surgical 
Society  in  London  in  1912,  there  was  a special 
discussion  of  the  treatment  of  carcinoma  of  the 
intestines.  Reporters  from  America  and  from  all 
of  the  European  countries  were  present  and  the 
mortality  rates  which  were  reported  ranged  from 
22  per  cent  to  45  per  cent.  Ten  years  later,  in 
1922,  Jones  and  McKittrick  reported  mortality 
rates  ranging  from  5.3  per  cent  to  16  per  cent  for 
different  types  of  operations  for  carcinoma  of  the 
rectum,  which  is  the  portion  of  the  intestines  in 
which  cancer  carries  the  highest  mortality.  In  the 
same  year  I reported  a series  of  87  operations  for 
cancer  of  the  large  intestine,  including  39  radical 
operations  with  two  deaths.  This  series  had  an 
element  of  good  luck  in  it  and  has  not  been 
equalled  since.  As  there  has  been  no  special 
change  in  the  operative  procedure  per  se,  the 
lowering  of  mortality  indicated  by  these  figures 
must  have  been  due  to  a better  conception  of 
methods  of  building  up  the  patient  before,  and  of 
conserving  and  restoring  the  patient  after  the 
operation. 

My  associates  in  the  Cleveland  Clinic  and  I 
have  observed  557  cases  of  carcinoma  of  the  large 
intestine;  in  145  of  these  the  disease  was  too  far 
advanced  for  any  treatment  to  be  attempted;  in 
21,  radiation  therapy  only  was  used;  201  had 
passed  the  stage  of  resection,  so  that  only  a 
colostomy  could  be  performed,  and  190  were  sub- 
jected to  resection.  Formerly,  in  common  with 
other  operators,  our  mortality  was  high  but  by 
radical  changes  in  technique,  which  at  first  in- 
cluded a multiple  stage  operation,  the  mortality 
was  strikingly  reduced.  Recently,  however,  Dr. 
T.  E.  Jones,  who  has  performed  many  of  the  re- 
sections in  our  series,  has  convinced  us  that  it  is 
better  for  the  patient  if  all  the  operative  pro- 
cedures are  performed  in  a single  stage  operation, 
as  there  is  a distinct  advantage  in  so  doing,  since 
during  the  interval  between  the  different  stages 
of  a multiple-stage  operation,  the  cancer  has  a 
tendency  to  grow  more  rapidly  on  account  of  the 
operative  disturbance.  In  cases  of  acute  obstruc- 
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tion,  however,  a colostomy  must  be  performed 
first  and  the  resection  deferred  until  elimination 
is  established  and  danger  of  peritonitis  is  mini- 
mized. 

The  following  is  the  present  plan  of  manage- 
ment: The  patient  is  kept  in  the  hospital  for  a 
long  enough  period  before  operation  to  increase 
the  margin  of  safety.  The  kidney  function  is  de- 
termined and,  if  necessary,  is  increased  by  usual 
measures;  the  myocardium  is  strengthened,  if 
necessary,  by  one  or  moi'e  courses  of  treatments 
with  digitalis;  water  is  urged  by  every  route  to 
establish  and  maintain  an  adequate  water  bal- 
ance; the  carbohydrate  metabolism  is  promoted 
by  insulin  when  necessary;  physiologic  rest  of  all 
the  organs  is  induced;  colonic  irrigations  are  in- 
stituted to  diminish  the  danger  of  autointoxica- 
tion. The  time  taken  for  all  these  measures  is 
time  well  spent.  If  the  patient  is  feeble  or  if  there 
is  a rather  marked  secondary  anemia,  and  es- 
pecially if  spinal  anesthesia  is  to  be  used,  a trans- 
fusion of  whole  blood  is  given  before  operation. 

In  the  operation  itself  deep  inhalation  anes- 
thesia is  avoided  as  much  as  possible,  dependence 
being  placed  upon  spinal,  local,  regional  or 
splanchnic  anesthesia  with  nitrous  oxid  analgesia 
— the  analgesia  being  allowed  to  pass  into  the 
stage  of  anesthesia  only  when  it  is  demanded  by 
certain  phases  of  the  operation.  From  certain 
points  of  view  spinal  anesthesia  is  the  best,  for  it 
produces  absolute  relaxation  and  the  shock-pro- 
ducing stimuli  are  completely  blocked,  while  the 
psychic  factor  can  be  completely  covered  by  nit- 
rous oxid  analgesia. 

The  fall  in  blood  pressure  which  is  caused  by 
spinal  anesthesia  is,  however,  to  be  considered, 
but  this,  as  stated  above,  can  be  counteracted  by 
a preliminary  transfusion  of  blood  and  by  the 
administration  of  ephedrin.  For  thin  patients  a 
combination  of  local,  regional  and  splanchnic 
anesthesia  with  nitrous  oxid  analgesia  is  ideal. 
This  combination  of  anesthetic  methods  is  asso- 
ciated with  no  shock,  no  fall  in  blood  pressure. 
Whatever  the  anesthetic,  however,  especially  if 
full  inhalation  anesthesia  or  spinal  anesthesia  is 
used,  the  patient’s  temperature  falls  steadily 
throughout  the  operation.  This  loss  of  heat  is  a 
dep  essing  factor,  and  after  experimental  re- 
searches and  clinical  observations,  we  have  found 
that  a loss  of  splanchnic  temperature  means  a loss 
of  energy  of  the  organism  as  a whole.  In  the 
laboratory  we  have  demonstrated  that  the  tem- 
perature of  the  brain  falls  progressively  when  the 
intestines  are  exposed  or  when  the  temperature 
of  the  body  as  a whole  is  lessened.  For  this  rea- 
son we  have  adopted  as  a routine  procedure  the 
application  of  diathermy  before,  during,  and  after 
operation  in  all  bad-risk  cases,  which  include  all 
cases  of  carcinoma  of  the  large  intestine  and 
rectum.  This  has  proved  to  be  an  incomparable 
method  of  restoration  and  support  after  opera- 
tion, as  has  also  the  use  of  the  Alpine  Lamp. 


The  same  methods  of  restoration  and  of  mainte- 
nance of  normal  function  are  instituted  after 
operation  as  before — a transfusion  is  given  in 
all  cases,  the  myocardium  is  watched,  an  optimum 
kidney  function  is  maintained,  water  balance  is 
assured,  carbohydrate  metabolism  is  promoted 
and  the  transfusion  of  blood  is  repeated,  if  neces- 
sary, according  to  the  indications  of  the  moment, 
diathermy  is  continued  and  radiation  with  the 
Alpine  Lamp  is  applied. 

As  for  the  technique  of  the  operation  itself,  in 
cases  of  the  ascending,  transverse  and  descending 
colon,  if  there  is  no  obstruction,  an  end-to-end  or 
an  end-to-side  anastomosis  by  Mayo’s  method  is 
made  and  a colostomy  may  not  be  required;  or  if 
it  is  employed,  it  is  but  a temporizing  measure. 
When  a colostomy  is  made,  of  special  importance 
is  a thorough  irrigation  of  the  rectum  as  soon  as 
the  colostomy  is  opened.  The  patient  should  lie 
on  his  left  side  and  quarts  of  water  should  be 
used  in  order  to  assure  the  removal  of  as  much 
fecal  matter  as  is  possible.  The  length  of  time 
that  colostomy  irrigations  may  drain  is  very 
striking — the  drainage  may  appear  to  be  clear 
at  first  and  yet  day  after  day  a large  amount  of 
feces  may  be  washed  out  from  the  lower  semgent. 

In  a case  of  cancer  of  the  rectum  or  sigmoid 
the  abdomino-perineal  operation  is  done,  a perma- 
nent colostomy  being  established  in  a one-stage 
operation,  if  feasible. 

It  is  true  that  in  the  case  of  carcinoma  of  the 
rectum  a combination  of  radium  and  deep  X-ray 
therapy  may  supplant  surgery,  for  the  rectum  is 
readily  accessible  for  the  implantation  of  radium 
and  many  portals  of  entry  are  available  for  deep 
X-rays;  but  even  so,  a colostomy  will  remain  the 
prime  requ  site  for  obstruction,  which  must  be 
overcome  primarily  in  every  case.  But  surgical 
treatment  is  indicated  for  cancer  of  the  cecum, 
of  the  transverse  colon,  of  the  descending  colon, 
and  of  the  sigmoid. 

So  important  are  the  measures  described  above 
for  the  restoration  and  conservation  of  our  pa- 
tients that  I should  like  to  offer  here  a slightly 
amended  quotation  from  a paper  I delivered  be- 
fore this  section  six  years  ago. 

“At  each  step  in  the  treatment  we  are  guided 
by  the  statistical  probability  rather  than  by  the 
indication  in  the  individual  patient.  Thus  we  use 
blood  transfusion  and  large  quantities  of  water 
in  every  case  because  of  the  statistical  proba- 
bility that  the  cells  of  the  vital  organs,  notably 
the  myocardium,  the  nervous  system,  and  the  liver, 
will  suffer  from  want  of  oxygen  and  water.  We 
avoid  ether  and  use  a minimum  amount  of  nitrous 
oxid  in  every  case  because  of  the  statistical 
probability  that  the  organism  will  not  endure  so 
great  an  interference  with  the  internal  respira- 
tion. We  use  diathermy  in  every  case  because  of 
the  statistical  probability  that  the  energy  re- 
serves of  the  organism  cannot  endure  the  loss  of 
temperature  from  exposure  of  the  intestines  or 
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from  the  possible  lowering  of  the  blood  pressure. 
We  use  iodoform  of  B.I.P.  dressings  in  every  case 
because  of  the  statistical  probability  that  con- 
tamination may  develop  into  a serious  infection. 

“We  call  the  complex  and  intricate  process  by 
which  wounds  are  kept  free  from  infection 
‘asepsis.’  By  analogy  we  call  the  intricate  and 
complex  precautions  against  interfering  with  the 
internal  respiration  of  the  cells  of  the  vital  or- 
gans,— that  is  to  say,  the  various  means  by  which 
the  bodily  energy  is  preserved,  ‘anociation’;  and 
asepsis  and  anociation  go  hand  in  hand,  each  re- 
inforces the  other,  and  in  no  other  surgical  field 


except  in  hyperthyroidism  do  asepsis  and  anocia- 
tion yield  such  beneficial  results  as  in  the  treat- 
ment of  cancer  of  the  large  intestine.” 

SUMMARY 

My  associates  at  the  Cleveland  Clinic  and  I 
have  performed  391  operations  for  carcinoma  of 
the  large  intestines  and  rectum.  This  number  in- 
cludes 190  radical  operations  and  201  cases  in 
which  colostomy  only  has  been  performed.  Since 
.January  1,  1924,  we  have  performed  56  radical 
operations,  with  seven  operative  deaths — a mor- 
tality rate  of  12.5  per  cent. 

Euclid  at  93rd  St. 


The  Importance  of  the  Early  Diagnosis  of  Pulmonary 
Tuberculosis  and  Some  of  the  Newer 
Methods  of  Treatment* 

Clarence  L.  Hyde,  M.D.,  East  Akron,  Ohio 


THAT  pulmonary  tuberculosis  is  curable,  has 
long  been  known, — unusual  is  the  radio- 
graphic  plate  which  does  not  show  some 
evidence  of  healed  tuberculosis.  With  prompt  and 
competent  treatment,  and  satisfactory  coopera- 
tion from  the  patient,  most  cases  of  early  pul- 
monary tuberculosis  will  secure  clinical  healing. 
The  clinical  improvement  seen  in  cases  with  mas- 
sive lesions  under  skillful  treatment  is  often  sur- 
prising. 

While  the  disease  is  known  to  be  curable,  it 
still  retains  its  high  rank  in  the  annual  causes  of 
death,  and  the  far  advanced  case  leads  in  the 
clamor  for  admission  to  the  sanatorium.  It  is  one 
of  the  most  destructive  of  diseases  when  the 
treatment  is  neglected  or  the  diagnosis  delayed. 
There  is  less  tendency  to  heal  and  greater  hazards 
arise  as  the  disease  advances  and  tissue  destruc- 
tion progresses.  The  distortion  of  the  thoracic 
viscera  which  occurs  with  the  attempt  to  heal 
when  treatment  is  delayed  is  often  as  inimical  to 
the  return  of  health  and  the  ability  to  work  as  the 
disease  itself. 

The  importance  of  finding  the  case  early  has 
been  preached  about  for  over  twenty  years  and, 
while  with  the  better  knowledge  and  the  improved 
means  for  diagnosis,  the  number  of  early  cases 
coming  to  light  is  greater  each  year,  yet  the  pro- 
portion of  the  late,  far  advanced  case  is  still  so 
great  that  it  is  not  at  all  encouraging.  This  fact 
is  so  pronounced  that  the  National  Tuberculosis 
Association  set  apart  the  month  of  March  of  this 
year  to  bring  the  situation  to  the  attention  of  the 
profession  and  to  stir  up  the  interest  of  the  laity 

Superintendent,  Springfield  Lake  Sanatorium,  East 
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to  go  to  their  physician  for  an  examination  in 
better  season. 

The  greatest  need  today  is  not  more  means  for 
diagnosis  or  new  methods  of  cure,  but  greater 
diligence  in  seeking  an  early  diagnosis  and 
prompt  treatment.  Even  if  the  long  sought 
remedy  for  the  cure  of  tuberculosis  was  found, 
the  need  for  finding  the  case  early  would  still  be 
just  as  urgent. 

What  is  meant  by  an  EARLY  diagnosis  and 
EARLY  pulmonary  tuberculosis?  From  time  to 
time  articles  appear  in  the  literature  mentioning 
early  tuberculosis.  It  is  often  used  interchange- 
ably with  minimal  or  incipient.  The  minimal 
lesion  is  described  as  “a  slight  lesion  limited  to  a 
small  part  of  one  or  both  lungs.  No  tuberculous 
complications.”  It  regards  only  the  mass  of  the 
involvement  and  time  is  not  considered.  “Early,” 
signifies  time.  “The  time  element  is  the  most 
important  element  in  the  treatment  of  tuber- 
culosis.” 

When  we  speak  of  early  tuberculosis  we  should 
consider:  Not  the  mass,  but  the  time  of  onset  of 
the  pulmonary  lesion;  the  time  when  the  dis- 
ease changes  from  a latent  or  concealed  lesion  to 
an  active  one,  definitely  ascertainable,  in  the  pul- 
monary parenchyma,  and  this  is  the  time  to 
make  the  early  diagnosis.  Early  tuberculosis  is 
not  necessarily  minimal,  it  might  be  any  one  of 
the  three  stages  minimal,  moderately  advanced  or 
far  advanced,  depending  upon  the  amount  of  the 
involvement,  and  conversely  minimal  or  incipient 
tuberculosis  is  not  always  early,  for  when  found 
it  might  be  late  and  chronic. 

It  is  remarkable  how  quickly  tuberculosis  of 
the  hilum  can  change  to  massive  infection  of  the 
lungs,  particularly  during  adolescence.  Few 
children  are  subject  to  this  form  of  tuberculosis; 
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Fig:.  2.  Early  pulmonary  tuberculosis,  moderately  ad- 
vanced. Lesion  developed  in  6 weeks. 


it  is  a disease  of  the  adult.  It  makes  its  appear- 
ance in  early  adolescence  when  the  lymphoid  tis- 
sue of  the  child  changes  to  the  adult  type  of 
structure. 

Although  the  onset  might  occur  at  any  age,  the 
period  of  greatest  importance  to  look  for  its  ap- 
pearance is  between  the  age  of  twelve  and 
twenty-five.  It  is  likely  that  most  of  the  chronic 
pulmonary  tuberculosis  which  is  diagnosed  for 


Fig.  4.  Same  as  Fig.  3.  Nine  months  later.  Prompt 
diagnosis  and  treatment  with  complete  bed  rest  healed  the 
lung  with  a minimum  of  scars. 


Fig.  1.  Early  pulmonary  tuberculosis.  Minimal  changed 
from  an  inactive  hilum  tuberculosis  to  active  pulmonary 
tuberculosis  within  four  weeks.  The  patient  had  periodic 
physical  examinations  and  serial  roentgenograms  for  four 
years  before  onset.  The  symptoms  of  the  onset  resembled 
a cold  which  disappeared  within  a week.  Fatigue  was  the 
outstanding  symptom.  The  condition  could  not  have  been 
diagnosed  without  the  roentgenogram. 


Fig.  3.  Early  pulmonary  tuberculosis,  far  advanced.  At 
the  beginning  of  adolescence.  Developed  from  hilum  tuber- 
culosis to  the  above  stage  in  8 weeks. 
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the  first  time  in  later  years,  invaded  the  pulmon- 
ary parenchyma  during  or  shortly  after  adoles- 
cence. 

HISTORY 

A complete  history  is  a most  valuable  aid  in 
deciding  the  diagnosis.  “Perhaps  the  pen  is 
mightier  even  than  the  stethoscope,”  suggests 
David  A.  Stewart. 

The  history  should  include  a full  record  of  the 
past  life  of  the  patient  up  to  the  time  of  ob- 
servation. The  disease  is  one  in  which  intimate 
contact  with  open  tuberculosis,  particularly  dur- 
ing childhood  and  adolescence,  has  much  signifi- 
cance especially  if  the  contact  be  prolonged  and 
repeated.  A history  where  such  an  exposure  can 
be  found  is  valuable  corroborative  evidence.  Ex- 
posure during  the  later  years  of  life  does  not 
have  the  same  value.  All  of  the  past  illnesses 
should  be  recorded.  The  acute  or  chronic  respira- 
tory infections  might  mask  the  inception  of  the 
disease.  Colds,  hoarseness,  influenza,  bronchitis, 
pleurisy,  pneumonia,  asthma  and  chronic  coughs 
of  all  sorts  might  be  confused  with  tuberculo  is. 

The  habits  of  eating,  type  of  meals  and  the 
time  devoted  to  them  are  of  much  significance. 
The  relation  of  insufficient  or  improper  food  to 
the  awakening  of  a dormant  tuberculosis  is  a 
lesson  taught  by  the  World  War  which  should  not 
be  forgotten.  Children  in  their  desire  to  play  and 
adults  in  their  effort  to  have  a slender  form,  often 
ekminate  one  essential  after  another  until  their 
food  is  reduced  below  the  limits  of  safety. 

The  hours  and  type  of  labor,  rest  and  recrea- 
tion should  be  carefully  analyzed.  Few  persons 
work  too  hard  these  days  but  these  are  many 
whose  energies  are  dissipated  by  play  and  so- 
called  “recreation.”  The  history  of  working  at 
dusty  occupations,  should  be  carefully  weighed; 
the  type  of  dust  and  the  term  of  occupation  are 
of  value  in  differentiating  pneumokoniosis. 

In  shoi't,  a carefully  taken  history  gives  an  in- 
sight into  the  case  which  nothing  else  can  supply. 

The  analysis  of  the  symptoms  and  physical 
signs  are  not  within  the  scope  of  this  paper;  they 
have  been  well  covered  by  many  recent  articles 
which  are  readily  available.  Delays  in  diagnosis 
nowadays  are  not  so  much  due  to  a lack  of  knowl- 
edge of  the  physical  signs  and  symptoms  as  that 
their  vague  character  disarms  the  patient  and  de- 
lays him  in  seeking  the  proper  advice,  and  leads 
the  physician  astray  in  the  diagnosis.  Those  who 
have  pain  in  the  chest  or  hemoptysis  with  the  on- 
set of  the  disease  are  favored  for  it  calls  im- 
mediate attention  to  the  chest. 

RADIOGRAPHIC  EXAMINATION  IMPORTANT 

No  examination  of  the  chest  is  complete  with- 
out properly  taken  and  intelligently  ;nterpreted 
radiographic  plates.  Every  community  should 
have  access  to  the  service  at  a fee  which  would 
not  be  burdensome,  should  many  plates  be  neces- 
sary, for  sometimes  there  is  need  to  take  radio- 


graphs of  all  the  members  of  a family  at  regular 
intervals. 

The  plates  should  be  stereoscopic,  taken  and 
developed  by  a correct  and  uniform  technique. 

The  interpretation  of  the  plate  requires  broad 
experience  and  skill;  it  does  not  tell  the  whole 
story;  it  is  but  one  link  in  the  chain  and  needs 
the  support  of  all  the  other  evidence. 

REPEATED  EXAMINATIONS  OFTEN  NECESSARY 

The  early  diagnosis  of  tuberculosis  is  not  sim- 
ple nor  can  it  be  accomplished  by  a rule  of  thumb 
method.  He  who  tells  the  patient  that  he  does  not 
have  tuberculosis  from  one  examination,  no  mat- 
ter how  thorough  that  has  been,  will  be  doing 
both  himself  and  the  patient  an  injustice.  Com- 
monly, repeated  examinations  are  required  and 
all  of  the  art  and  science  which  modern  medicine 
can  furnish. 

The  coordination  of  a carefully  taken  history, 
thorough  physical  examination,  competent  labor- 
atory and  radiographic  examinations  is  the 
surest  method  to  arrive  at  an  intelligent  diagnosis 
and  to  guide  the  treatment. 

REST,  THE  MOST  IMPORTANT  FACTOR 

Rest,  good  food  and  fresh  air  remain  the  back- 
ground of  all  treatment  for  pulmonary  tuber- 
culosis. The  first  and  foremost  factor  is  rest. 
By  rest  I mean  a recumbent  position  in  bed  for 
the  full  twenty-four  hours  for  many  weeks. 

Where  the  diagnosis  is  in  doubt  or  tuberculosis 
is  su  pected,  give  bed-rest.  Give  bed-rest  to  the 
diagnosed,  both  early  and  late,  minimal  and  far 
advanced,  until  the  lesion  is  shown  to  be  quiescent 
by  symptoms,  physical  signs  and  radiograph. 

Forced  feeding  is  out-of-date.  Patients  on  bed- 
rest w'll  gain  readily  on  a good  well  balanced  diet 
which  is  figured  to  give  all  the  necessary  elements 
cf  g3od  nutrition.  Tuberculous  enteritis,  laryn- 
gitis, and  those  with  a low  sugar  tolerance,  need 
special  diets  figured  for  their  needs.  In  devising 
these  diets  remember  that  localized  rest  may  be 
obtained  by  the  preparat  on  of  food  which  will 
not  irritate  the  parts. 

CHANGES  IN  CLIMATE  UNNECESSARY 

It  is  the  consensus  of  opinion  that  changes  of 
climate  are  of  no  particular  value  in  the  treat- 
ment. It  may  be  more  pleasant  to  change  the  resi- 
dence with  the  weather,  but  it  is  unnecessary. 
This  fact  is  witnessed  by  the  vast  program  of 
building  sanator'a  throughout  the  country  which 
has  been  carried  on  during  the  last  few  years. 
In  most  instances  there  is  no  good  reason  to 
send  the  patient  away  and  there  is  every  reason 
to  keep  him  near  his  friends  and  family. 

HELIOTHERAPY  AND  PHOTOTHERAPY 

The  average  case  of  pulmonary  tuberculosis 
does  not  need  treatment  with  light;  with  proper 
care  they  will  do  as  well  without  it.  In  institu- 
tions where  the  patient  can  be  closely  watched 
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Fig-.  5.  Early  pulmonary  tuberculosis.  Massive  in  the 
right.  Slight  in  the  left. 

and  the  treatment  carefully  controlled,  selected 
quiescent  cases  and  those  with  tuberculous  com- 
plications may  be  given  selected  types  of  light 
treatment  with  good  effect.  Much  harm  might  be 
done  in  a short  time  to  the  active  case  by  careless 
exposure  to  light  either  from  the  sun  or  lamps. 

TUBERCULOSIS  AND  PREGNANCY 

When  tuberculosis  is  found  in  a pregnant 
woman,  the  custom  is  general  to  induce  an 
abortion.  In  my  experience,  pregnant  women  do 
as  well,  if  not  better  than  the  non-pregnant  and 
often  the  pregnancy  seems  to  influence  the  tuber- 
culosis very  favorably.  The  cases  which  have 
been  unfavorably  influenced  are  those  which  were 
not  diagnosed  until  three  to  six  months  following 
delivery.  They  had  received  no  treatment  during 
the  period  of  gestation,  no  particular  care  was 
given  at  delivery  and  they  attempted  to  nurse  the 
baby  and  do  the  housework.  Those  who  were 
diagnosed  early,  given  proper  treatment  through- 
out gestation,  delivered  with  care,  the  baby 
weaned  immediately  following  delivery,  and  ade- 
quate care  given  to  the  mother,  have  all  made 
striking  improvements. 

Here  again  an  early  diagnosis  and  prompt  and 
adequate  treatment  will  render  abortions  in  most 
cases  unnecessary. 

All  the  other  recent  additions  to  the  treatment 
of  tuberculosis  which  have  proved  their  value  are 
designed  to  supplement  the  general  rest  of  the 
body  with  local  rest  of  the  affected  area. 

There  are  three  general  means  to  obtain  this 
local  rest:  1.  Restriction  of  the  chest  wall 

through  pressure  from  without  by  means  of  belts 
and  postural  rest;  2.  Restriction  of  motion  with- 


Fig. 6.  Same  as  Fig.  5.  Prompt  diagnosis  and  treatment 
with  complete  rest  in  bid  and  therapeutic  pneumothorax  the 
exudating  process  rapidly  resolved. 

in  the  thorax  by  means  of  therapeutic  penumo- 
thorax  and  phrenicotomy ; 3.  Reduction  of  the 
capacity  of  the  hemithorax  and  thus  cause  direct 
pressure  on  the  affected  area,  by  means  of  extra- 
pleural thoracoplasty. 

BELTS  AND  POSTURAL  REST 

A number  of  belts  have  been  devised  to  di- 
minish the  excursion  of  the  chest  wall  by  apply- 
ing strong  pressure  over  the  diseased  area. 

Gerald  B.  Webb  noticed  that  when  the  patient 
was  lying  down  there  was  less  motion  to  the  de- 
pendent side  of  the  chest  and  reasoned  that  the 
splinting  thus  produced  should  be  beneficial  to 
his  patients.  After  practising  the  measure  on  a 
number  of  his  patients  the  results  were  so  en- 
couraging, that  in  1916  he  advised  that  the  pa- 
tient be  taught  to  lie  on  the  affected  side  and,  in 
order  to  increase  the  splinting  effect,  a thin,  firm 
pillow  be  interposed  at  the  disea  ed  area. 

Both  of  these  measures  are  simple  and  effective 
as  means  of  increasing  local  rest  and  are  par- 
ticularly useful  where  for  some  reason  thera- 
peutic pneumothorax  cannot  be  given. 

CONTROLLED  DIAPHRAGMATIC  BREATHING 

Several  years  ago,  S.  Adolphus  Knopf  devised 
what  he  calls:  “Controlled  diaphragmatic  breath- 
ing”. It  is  an  endeavor  to  reduce  the  number  of 
re  pirations  a minute  over  a definite  period.  The 
abdominal  type  of  breathing  is  practi  ed  which 
brings  the  diaphragm  more  into  play  than  the 
upper  chest.  Knopf  has  been  able  to  decrease  the 
respirations  to  about  one-half  of  the  normal.  The 
wox-k  put  on  the  chest  is  thus  diminished.  To  be 
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successful,  an  intelligent  and  cooperative  patient 
is  required. 

PNEUMOTHORAX 

Therapeutic  pneumothorax  is  another  measure 
to  secure  local  rest.  The  method  was  introduced 
as  a therapeutic  measure  by  Forlanini  of  Pavia 
in  1894,  and  by  J.  B.  Murphy  of  Chicago  in  1898. 
For  some  years  it  did  not  receive  the  attention  it 
deserved  in  this  country.  During  the  past  fifteen 
years  it  has  come  more  and  more  to  be  recognized 
as  the  procedure  of  choice  for  splinting  the  lung, 
where  it  can  be  successfully  performed. 

Formerly  it  was  used  as  an  emergency  measure 
for  an  occasional  uncontrollable  hemorrhage,  or 
for  the  far  advanced  case  whose  disease  was 
limited  to  one  side  and  where  all  other  means  had 
failed.  Now  it  is  being  used  for  all  stages, 
minimal,  moderately  advanced,  and  far  advanced 
— both  early  and  late.  Not  only  in  unilateral 


Fig\  7.  Late  pulmonary  tuberculosis  involving  the  right 
and  left  upper  lobes.  Widespread  cavitation.  Bilateral 
therapeutic  pneumothorax  was  successful  in  relieving  the 

symptoms. 

cases  but  in  the  bilateral  as  well.  Instead  of  wait- 
ing to  see  how  the  patient  progresses  under  the 
ordinary  rest  and  dietary  regime,  as  was  for- 
merly the  custom,  it  is  now  the  practice  on  the 
patient’s  admission  to  the  sanatorium,  to  make  an 
estimate  as  to  whether  penumothorax  can  be  suc- 
cessfully performed  and  to  give  the  compression 
as  soon  as  it  is  profitable. 

The  operation  is  simple.  A measured  amount 
of  air  is  introduced  into  the  pleural  cavity 
through  a needle.  It  should  be  under  manometric 
control  to  tell  whether  the  needle  is  in  the  pleural 
cavity  or  not,  and  to  ascertain  the  variations  of 
the  intrapleural  pressure.  “The  object,”  says 
Fishberg,  “is  to  introduce  gas  into  the  pleural 
cavity,  and  not  anywhere  else.” 

The  air  is  rapidly  absorbed  so  that  repeated  in- 
jections are  necessary  over  a period  of  several 


years.  The  time  for  renewal  of  the  air  depends 
upon  the  amount  given  at  each  injection  and  the 
rate  of  absorption.  We  prefer  to  start  with  two 
hundred  or  three  hundred  c.c.  and  to  repeat  often. 
Others  start  with  larger  amounts  from  six  hun- 
dred to  twelve  hundred  c.c.  which  allows  a longer 
interval  between  injections.  If  there  are  no  ad- 
hesions the  air  compresses  the  affected  area  di- 
rectly, and  it  is  emptied  of  the  pus,  exudates  and 
toxic  products  and  allows  the  lesion  to  fibrose  and 
heal. 

The  consensus  of  opinion  is  that  it  is  one  of 
the  best  of  the  known  therapeutic  measures  for 
the  treatment  of  tuberculosis. 

Pleurisy  with  an  effusion  acts  like  a pneu- 
mothorax; it  retards  the  excursion  of  the  lung 
and  helps  to  splint  it.  Unless  the  flu:d  embar- 
rasses the  heart  or  respiration  it  should  be  left 
alone  as  it  helps  more  than  it  harms,  and  it  is 
often  absorbed  too  soon. 

PHRENICOTOMY 

Phrenicotomy,  or  the  resection  of  a portion  of 
the  main  and  accessory  trunks  of  the  phrenic 
nerve,  is  another  measure  designed  to  promote 
local  rest.  Its  usefulness  was  not  recognized  in 
this  country  until  Dr.  John  Alexander  brought  it 
to  our  attention  in  1925. 

The  operation  paralyzes  the  diaphragm  com- 
pletely and  permanently.  The  muscle  gradually 
relaxes  and  the  fibers  atrophy  and,  if  the  adhes- 
ions do  not  prevent,  it  begins  to  rise  in  the  thorax, 
owing  to  its  being  sucked  upward  by  the  negative 
intrathoracic  pressure  during  inspiration.  The 
elevation  continues  for  some  months  after  the 
operation. 

Its  use  should  be  confined  to  those  cases 
where  there  is  a unilateral  lesion  and  the  dia- 
phragm of  the  good  side  is  freely  movable.  It  is 
indicated:  In  basal  lesions  when  adhesions  pre- 
vent a successful  therapeutic  pneumothorax; 
when  prolonged  treatment  with  pneumothorax  is 
inadvisable;  and  to  supplement  pneumothorax  or 
thoracoplasty. 

We  have  used  phrenicotomy  with  success:  (a) 
for  basal  lesions  where  adhes  ons  had  prevented 
successful  compi’ession  from  pneumothorax;  (b) 
where  pneumothorax  could  not  be  maintained; 
(c)  where  severe  pain  seemed  to  come  from  the 
movement  of  the  diaphragm  and  could  not  be  re- 
lieved with  other  means;  (d)  in  upper  lobe  lesions 
as  an  aid  to  pneumothorax;  (e)  and  in  a few 
cases  to  insure  a moi'e  permanent  arrest  when 
the  patient  returned  to  his  home. 

It  is  likely  that  this  operation  will  come  into 
more  general  use  when  its  value  and  its  limita- 
tions are  better  known.  All  of  the  measures  de- 
signed to  splint  the  focus  of  disease  are  only  sub- 
sidiary to  rest,  good  food,  and  fresh  air, — they 
are  only  an  aid,  not  the  whole  treatment. 

-j 

PARAVERTEBRAL  EXTRA-PLEURAL  THORACOPLASTY 

A number  of  operations  have  been  devised  to 
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reduce  the  capacity  of  the  thorax  and  thus  place 
direct  compression  on  the  diseased  lung.  Two  of 
these,  the  Brauer  and  the  Wilms-Sauerbruch  are 
the  most  effective.  They  d ffer  ma  nly  in  the 
amount  of  rib  resected. 

The  operations  are  designed  to  remove  portions 
of  the  first  to  the  eleventh  rib  without  entering 
the  pleural  cavity.  The  rib  is  exposed  close  to  the 
lateral  processes  of  the  spine  and  from  one  inch 
of  the  first  rib  to  six  inche?  of  the  lower  ribs  re- 
sected. The  periosteum  is  left  so  that  eventually 
bone  is  reformed. 

The  operation  is  suitable  for  the  group  of 
moderately  or  far  advanced  unilateral  tuber- 
culosis, in  whom  after  a long  term  of  treatment, 
the  lesion  remains  stationary.  These  patients 
suffer  from  the  distortion  of  the  thoracic  con- 
tents which  occurs  in  the  attempt  to  heal.  There 
may  be  constant  exudate  from  cavities  and  a toxic 
absorption  from  the  products.  The  constant 
cough  and  increased  work  placed  on  the  good 
lung  causes  an  ever  increasing  emphysema.  These 
patients  suffer  more  from  the  results  of  the  dis- 
ease than  the  tuberculosis. 


Figr.  8.  Late  pulmonary  tuberculosis.  Unilateral  massive 
adhesions  and  cavitation.  The  patient  suffered  more  from 
results  of  previous  disease  than  the  tuberculous  process. 
Extrapleural  thoracoplasty  advised. 


Where  a patient  of  this  type  is  in  a good  gen- 
eral condition,  the  heart  and  the  resistance  to 
tuberculosis  are  fairly  good  and  in  whom  all 
other  treatment  has  failed,  extra-pleural  thor- 
acoplasty offers  a chance  to  escape  a certain 
death  and  sometimes  to  become  permanently  well 
and  self-supporting. 

In  conclusion,  to  find  the  early  case  and  to  give 


prompt  treatment  is  the  essence  of  the  tubercu- 
losis program.  This  can  be  best  accomplished  by 
educating  the  laity  to  go  to  their  phvs'cian  more 
often  for  a check  up,  and  by  popularizing  periodic 
health  examinations. 

The  profession  must  ever  be  alert  to  recognize 


Fig:.  9.  After  thoracoplasty.  Shows  the  amount  of  com- 
pression attained. 


Fig.  10.  Photograph  following  operation  in  preceding 
case. 
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the  early  signs  and  to  bring  into  use  all  of  the 
modern  means  for  diagnosis  and  treatment. 

Patients  of  all  stages  have  a br:ghter  outlook 
for  permanent  relief  than  ever  before  when  they 
are  treated  with  good  judgment  and  skill. 


To  quote  Dr.  J.  H.  Pryor,  “Treat  tuberculosis 
at  the  right  time,  at  the  right  place,  and  in  the 
right  way  until  the  patient  is  well;  or  treat  him 
at  the  wrong  time,  in  the  wrong  place,  and  in  the 
wrong  way  until  he  is  dead.” 


The  Diagnostic  and  Prognostic  Significance 
of  Retinal  Hemorrhage* 

Frederick  W.  Lamb,  A.B.,  M.D.,  F.A.C.S.,  Cincinnati! 


ANATOMICALLY,  ret:nal  hemorrhages  may 
occur  in  any  of  the  layers  of  the  retina. 
When  in  the  nerve-fibre  layer  they  have  the 
characteristic  flame  shape.  When  in  the  deeper 
layers  they  are  more  or  less  irregularly  round. 
In  addition  there  are  the  so-called  pre-retinal 
hemorrhages  and  sub-retinal  hemorrhages.  Pre- 
retinal  hemorrhages  lie  between  the  internal 
limiting  membrane  and  the  nerve-fibre  layer. 
Sub-ret'nal  hemorrhages  occur  when  the  ex- 
travasations penetrate  the  external  limiting 
membrane,  appear  among  the  rods  and  cones  and 
spread  between  the  retina  and  choroid. 

The  anatomical  location  of  the  hemorrhage  is 
of  great  importance  in  mak  ng  a prognosis  as  to 
vision.  Pre-retinal  hemorrhages,  although  fre- 
quently involving  the  entire  macula,  usually  ab- 
sorb with  no  impairment  of  vision.  Hemor- 
rhages in  the  nerve-fibre  layer  also  frequently 
absorb  leaving  no  trace.  Hemorrhages  in  the 
deeper  layers  more  frequently  cause  destruction 
of  tissue  and  sub-retinal  hemorrhages  nearly 
always  destroy  the  rods  and  cones  and  conse- 
quently the  vision. 

The  geographical  location  (if  I may  use  this 
term)  is  also  of  importance  in  making  a prog- 
nosis. A hemorrhage  in  the  region  of  the  macula 
is  naturally  of  more  serious  import  than  one  at 
the  periphery.  Fairly  large  hemorrhages  at  the 
periphery  even  though  destructive  and  even 
though  they  produce  scotomata  discoverable  by 
perimetry  cause  very  little  disturbance  of  vision. 
Hemorrhages  at  the  macula,  however,  present 
quite  a different  problem.  A large  superficial 
hemorrhage  in  the  macula  producing  temporarily 
great  impairment  of  vision  usually  absorbs  com- 
pletely leaving  the  vision  normal,  but  it  may  leave 
behind  organized  exudate  and  permanent  impair- 
ment of  vision.  On  the  other  hand,  deeper  hemor- 
rhages in  which  the  prognosis  is  usually  unfavor- 
able may  not  destroy  the  rods  and  cones  and 
therefore  the  vision  after  absorption  may  be 
normal.  The  whole  question  of  prognosis  in  hemor- 
rhage at  the  macula  depends  upon  whether  the 
rods  and  cones  have  been  destroyed  or  whether 
organized  exudate  has  been  deposited  in  the 

Read  before  the  Eye.  Ear,  Nose  and  Throat  Section,  Ohio 
tate  Medical  Association,  at  the  82nd  Annual  Meeting,  in 
Cincinnati,  May  1-3,  1928. 

fl>r.  Lamb,  the  author  of  this  paper,  died  July  20,  1928. 


fovea.  This  cannot  be  determined  in  advance  by 
the  ophthalmoscope.  Therefore,  the  prognosis  in 
hemorrhage  in  the  macula  should  be  very  guarded 
lest  we  give  too  favorable  or  too  unfavorable  an 
outlook. 

The  primary  cause  of  retinal  hemorrhage  in  all 
cases  except  obstruct5 on  and  injury  is  disease  of 
the  blood  vessel  wall.  This  disease  of  the  blood 
vessel  wall  is  due  to  some  toxin  circulating  in 
the  blood  or  to  a deficiency  of  the  blood  itself  as 
in  the  anaemias.  These  toxins  are  produced  by 
some  general  systemic  disease.  Therefore,  when, 
in  a routine  examination  of  the  eyes  hemorrhages 
are  seen  in  the  retina,  a thorough  and  complete 
physical  examination  is  imperative. 

Those  diseases  in  which  retinal  hemorrhages 
are  most  frequently  seen  are:  nephritis,  arterio- 
sclerosis, diabetes,  anaemia,  leukaemia  and  in- 
fective endocarditis.  The  obstructive  causes  of 
retinal  hemorrhage  are  principally,  thrombosis  of 
the  retinal  veins,  choked  disk  and  during  birth. 
In  addition,  retinal  hemorrhages  have  been  re- 
ported in  influenza,  typhus,  typhoid,  erysipelas, 
malaria,  smallpox,  measles,  scarlet  fever,  gout, 
hemophilia  and  scurvy.  Then  there  are  the  re- 
current intravitreous  hemorrhages  in  adolescents 
which  are  hard  to  classify. 

NEPHRITIS 

Nephritis  is  perhaps  that  general  disease  in 
which  retinal  hemorrhages  occur  most  frequently. 
It  is  not  the  province  of  this  paper  to  describe 
the  various  changes  in  the  retina  in  renal  dis- 
ease, but  to  discuss  only  the  retinal  hemorrhages 
which  are  associated  with  disease  of  the  kidneys. 

Hemorrhages  occurring  in  the  retina  in  the 
course  of  a nephritis  occur  usually  as  part  of  a 
general  retinitis  or  neuro-retinitis  and  there  is 
nothing  in  the  ophthalmoscopic  appearance  of 
the  hemorrhage  itself  that  is  characteristic  or 
diagnostic  of  albuminuria.  The  hemorrhages  are 
usually  flame  shaped,  but  may  occur  in  the  deeper 
layers. 

The  prognosis  as  to  vision  depends  on  the  lo- 
cation of  the  hemorrhage.  Flame  shaped  hemor- 
rhages near  the  periphery  offer  the  best  prognosis 
and  round  or  rosette-shaped  hemorrhages  in  the 
macula  the  worst. 

The  prognosis  as  regards  the  life  of  the  patient 
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depends  not  so  much  on  the  number  and  char- 
acter of  the  hemorrhages  as  upon  the  severity  of 
the  retinitis  itself.  However,  the  number  and 
size  of  the  hemorrhages  may  be  taken  as  an  in- 
dication of  the  severity  of  the  retinitis  and 
prognosis  given  accordingly.  The  prognosis  in 
well  developed  cases  of  albuminuric  retinitis  is 
very  bad.  Death  occurs  in  the  majority  of  cases 
within  two  years. 

GENERAL  ARTERIOSCLEROSIS 

In  general  arteriosclerosis  retinal  hemorrhage 
is  a frequent  occurrence.  From  a diagnostic 
standpoint  retinal  hemorrhage  in  arteriosclerosis 
must  be  considered  in  association  with  the  other 
signs  of  arteriosclerosis  of  the  retinal  vessels, 
namely,  tortuosity,  silver-wire  appearance  of  the 
arteries,  apparent  interruption  of  a vein  where  it 
passes  under  an  artery,  irregularity  of  the  size 
of  the  blood  stream,  etc. 

Arteriosclerosis  does  not  occur  in  the  retina 
unless  present  elsewhere  in  the  body.  Therefore, 
a diagnosis  of  retinal  arteriosclerosis  means  a 
diagnosis  of  general  arteriosclerosis. 

The  occurrence  of  hemorrhages  in  retinal 
arteriosclerosis  indicates  that  the  disease  has  ad- 
vanced to  the  point  where  the  blood  vessel  walls 
are  considerably  weakened.  It  is  a bad  prog- 
nostic sign.  If  the  retinal  vessels  are  sufficiently 
diseased  to  allow  hemorrhage,  then  other  vessels 
in  the  body  are  similarly  diseased  and  particularly 
the  cerebral  vessels.  In  fact,  Pepper  states  that 
cerebral  apoplexy  in  the  majority  of  cases  fol- 
lows within  four  years. 

DIABETES 

Retinal  hemorrhage  in  diabetes  may  assume 
any  of  the  forms  of  retinal  bleeding,  but  those 
cases  which  may  be  called  typical  of  diabetes  and 
in  which  a diagnosis  of  diabetes  may  be  at  least 
strongly  suspected  by  the  appearance  of  the 
fundus,  are  those  cases  in  which  the  hemorrhages 
are  round,  punctate,  situated  principally  in  the 
macula  and  where  signs  of  arteriosclerosis  and 
papillitis  are  absent.  If,  in  addition,  numerous 
small,  brilliant,  white  spots  are  seen  in  the 
macula  the  suspicion  of  diabetes  is  very  strong 
indeed.  The  prognosis  as  regards  vision  is  not 
very  favorable.  Total  blindness  seldom  occurs 
except  in  some  cases  where  hemorrhagic  glaucoma 
develops,  but  there  is  a tendency  for  the  hemor- 
rhages to  recur  and  vision  is  often  seriously  and 
permanently  impaired.  The  prognosis  as  regards 
the  life  of  the  patient  is  better  than  in  albumi- 
nuric retinitis.  Nettleship,  in  a series  of  cases, 
found  that  60  per  cent  lived  more  than  two  years. 
It  would  be  interesting  to  know  what  effect  the 
use  of  insulin  has  had  on  the  retinal  hemorrhages 
of  diabetes.  So  far  as  I know  no  observations  of 
this  kind  have  been  reported. 

LEUKAEMIA 

Hemorrhages  in  leukaemia  are  large,  irregular 
in  shape,  usually  in  the  fibre-layer  and  generally 


situated  at  the  periphery.  The  presence  of  a 
white  spot  in  the  center  of  a large  fresh  hemor- 
rhage is  almost  pathognomonic  of  leukaemia. 
The  prognosis  is  bad  both  for  vision  and  life. 

PERNICIOUS  ANAEMIA 

Retinal  hemorrhages  in  this  disease  are  very 
frequent  and  of  all  types.  From  a diagnostic 
standpoint  they  are  important,  as  retinal  hemor- 
rhage in  simple  anaemia  is  relatively  rare. 
Therefore,  when  hemorrhages  are  seen  in  the 
retina  in  a case  of  anaemia  they  point  strongly 
toward  a diagnosis  of  pernicious  and  not  simple 
anaemia.  The  prognosis  is  bad. 

SEPTICAEMIA 

In  septicaemia  and  especially  septic  endocard- 
itis emboli  may  occur  in  the  retina  giving  rise  to 
localized  areas  of  retinitis  accompanied  by 
hemorrhage.  The  hemorrhages  are  of  no  diag- 
nostic or  prognostic  value  per  se.  If  the  patient 
recovers  from  the  general  disease  the  vision 
usually  recovers  unless  the  embolus  has  affected 
the  fovea  and  destroyed  the  retinal  cones. 

THE  OBSTRUCTIVE  CAUSES  OF  RETINAL 

HEMORRHAGE 

1.  Thrombosis  of  the  Central  Retinal  Vein: 
The  vein  may  be  completely  or  partially  closed  or 
a branch  of  the  vein  may  be  completely  or  par- 
tially closed.  The  ophthalmoscopic  picture  varies 
accordingly.  In  complete  closure  the  entire  fundus 
is  one  mass  of  hemorrhages  of  all  sizes  and 
shapes  with  enormous  dilatation  of  the  veins.  In 
partial  closure  the  hemorrhages,  of  course,  are 
less  numerous.  Thrombosis  of  the  retinal  vein 
is  usually  an  indication  of  general  vascular  or 
cardiac  disease  although  cases  have  been  reported 
in  a number  of  other  diseases,  particularly  in- 
fluenza. The  prognosis  as  regards  life  is  de- 
pendent on  the  prognosis  of  the  casual  disease. 
The  prognosis  as  regards  vision  is  not  as  bad  as 
one  would  suppose  on  first  seeing  the  tremendous 
amount  of  extravasated  blood  in  the  retina. 
These  hemorrhages  frequently  completely  absorb 
leaving  only  a slight  deterioration  of  vision. 
Where  thrombosis  of  the  retinal  vein  is  part  of 
a thrombosis  of  the  cavernous  sinus  the  symp- 
toms of  the  sinus  thrombosis  outweigh  the  eye 
symptoms  so  much  that  they  ai’e,  of  course, 
negligible,  but  the  appearance  of  the  fundus  may 
help  in  making  a diagnosis  of  the  sinus  throm- 
bosis. The  eye  symptoms  show  the  great  extent 
of  the  sinus  thrombosis  and  the  prognosis  for  life 
is  very  bad. 

Choked  Disk:  The  diagnostic  importance  of 

hemorrhages  occurring  in  choked  disk  lies  in 
their  value  in  making  an  early  diagnosis.  The 
ophthalmoscopic  appearance  of  the  normal  disk 
varies  so  greatly  that  any  sign  which  will  say  to 
us  “This  disk  is  pathological”  demonstrates  at 
once  its  great  value.  Hemorrhages  in  the  region 
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of  the  disk  do  just  that  for  us.  If  the  diagnosis 
of  choked  disk  is  doubtful,  the  presence  of  even 
one  hemorrhage  at  the  disk  margin  eliminates 
that  doubt. 

The  prognosis  as  regards  vision  and  life  de- 
pend upon  the  prognosis  of  the  disease  causing 
the  choked  disk.  If  this  be  cured  vision  will  re- 
turn to  normal,  unless  long  continued  pressure 
produces  atrophy  of  the  nerve  fibers. 

New  Bom:  Retinal  hemorrhages  are  said  to 

occur  in  from  30  to  40  per  cent  of  new  born 
babies.  They  are  due  to  pressure  on  the  head 
during  birth.  The  great  majority  absorb  with  no 
effect  on  the  vision.  It  has  been  suggested  that 
some  cases  of  congenital  amblyopia  are  due  to 
hemorrhage  at  the  macula  destroying  the  rods 
and  cones. 

Recurrent  Hemorrhage  in  Vitreous  of  Adoles- 
cents: In  the  milder  forms  of  this  disease  hemor- 
rhages of  various  kinds  are  seen  in  the  retina. 
Usually  the  hemorrhage  bursts  through  the  in- 
ternal limiting  membrane  and  more  or  less  fills 
the  vitreous  chamber.  The  prognosis  is  bad  for 
vision,  retinitis  proliferans  usually  developing. 

RED-FREE  LIGHT 

Red-free  light  is  a very  valuable  adjunct  to 
ordinary  ophthalmoscopy  in  examining  the  retina 
for  hemorrhages.  Small  hemorrhages,  invisible 
in  ordinary  light,  are  plainly  seen  when  the  retina 
is  examined  with  red-free  light.  Even  in  some 
larger  areas  where  the  ordinary  illumination 
shows  only  a slight  difference  in  the  color  of  the 
fundus  and  where  the  diagnosis  of  hemorrhage  is 
uncertain,  red-free  light  will  at  once  clear  the 
diagnosis.  It  is  especially  valuable  in  beginning 
choked  disk  revealing  not  only  minute  hemor- 
rhages, but  small  exudates  as  well. 

The  use  of  red-free  light  in  ophthalmoscopy  is 
not  new,  as  it  was  first  described  by  Vogt  in  1913, 
but  its  importance  has  not  been  generally  recog- 
nized by  ophthalmologists.  The  reason  for  this 
may  lie  in  the  fact  that  unless  the  technique  of 
Vogt  is  carefully  followed  the  results  will  be  un- 
satisfactory. Many  makers  of  electric  ophthalmo- 
scopes have  added  green  glass  light  filters  to  their 
instruments  which  are  designed  to  be  placed  in 
front  of  the  illuminating  bulb  and  to  be  used  in- 
stead of  the  arc -light  which  Vogt  used.  All  of 
these  are  unsatisfactory  because  they  cut  down 
the  intensity  of  illumination  to  such  a degree 
that  details  of  the  fundus  cannot  be  seen.  I have 
recently  used  an  arc-light  manufactured  by 
Bausch  and  Lomb  which  has  fulfilled  every  re- 
quirement.* The  one  point  in  Vogt’s  description 
of  his  technique  which  I wish  to  stress  is  that  the 
light  must  be  directed  from  behind  the  patient 
obliquely  forward  so  that  it  shines  strongly  on 
the  patient’s  temple  and  the  central  beam  of  light 


* Zeiss  also  makes  an  arc-1  igrht  which  I have  not  used 
but  which  meets  with  Vogt’s  approval. 


just  misses  the  outer  canthus.  The  mirror  of  the 
ophthalmoscope  is  then  placed  in  this  central 
beam,  which  is  reflected  into  the  patient’s  eye.  In 
other  words,  a little  less  than  one-half  the  beam 
of  light  falls  on  the  temple  and  the  rest  of  it  on 
the  ophthalmoscopic  mirror.  In  this  way  only, 
can  the  best  illumination  be  obtained. 

SUMMARY 

1.  Retinal  hemorrhage  is  a valuable  diagnostic 
sign  in  many  diseases  of  the  general  system. 

2.  Retinal  hemorrhage  gives  important  in- 
formation as  to  the  progress  and  severity  of 
many  diseases  of  the  general  system. 

3.  Red-free  light  is  a valuable  adjunct  in  the 
diagnosis  and  study  of  retinal  hemorrhage. 
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Endocrinologic  Aspects  of  Some  Neuro- 
Psychiatric  Conditions* 

John  D.  O’Bbien,  M.D.,  Canton,  Ohio 


WE  are  coming  to  realize  more  and  more 
that  new  interpretations  of  certain  con- 
ditions of  disease,  new  avenues  of  in- 
vestigation, new  lines  of  therapy  are  being  opened 
up  by  the  present  intensive  studies  of  the  ductless 
glands  and  their  chemical  correlation. 

There  has  been  a rush  for  this  opened  door, 
particularly  on  the  part  of  clinical  therapeutists 
lured  on  by  proprietary  preparations  with  high- 
sounding  names,  and  unless  restraint  is  used,  the 
experience  of  many  of  the  so-called  “elixir  of 
life”  episodes  will  be  repeated,  in  the  case  of  other 
glandular  secretions. 

We  must  not,  however,  narrow  our  attention  to 
the  aspects  of  a patient’s  condition  with  which  we 
are  most  familiar,  while  other  and  possibly  con- 
tributing factors  in  the  symptom-complex  remain 
out  of  focus. 

Acknowledging  the  close  functional  interrela- 
tion, whether  as  protagonists  or  antagonists  of 
the  ductless  series,  it  is  nevertheless  safe  to  as- 
sume as  a working  basis  that  for  each  member  of 
the  series  a state  of  over-action  or  of  under- 
action produces  its  peculiar  symptom-complex. 

The  growing  interest  in  a possible  relation  be- 
tween endocrine  organs  and  psychoses  has  been 
responsible  for  several  important  studies,  either 
in  material  from  psychotic  groups,  or  from  the 
dementia  praecox  group.  Mott  of  London  and 
Lewis  in  Washington  have  formulated  theories 
which  assume  an  intimate  connection  between 
anatomic  findings  in  the  endocrine  organs  and  the 
psychoses,  while  Morse,  Borberg,  Fauser,  Hed- 
deus  and  an  extensive  work  by  Lewin  fail  to  find 
sufficient  evidence  in  their  material  of  such 
anatomic  psychiatric  correlation.  Lewin  further 
states  however,  that  they  do  not  wish  to  assert 
the  absence  of  any  possible  relation  between  en- 
docrine organs  and  psychoses.  Mott  states  in  a 
general  way,  with  reference  to  dementia  praecox, 
that  atrophic  changes  and  fibrous  substitution  are 
common  in  the  ovaries  of  dementia  praecox 
Whether  they  die  of  tuberculosis  or  of  a more 
acute  disease,  while  in  the  male  marked  hypo- 
plasia of  the  genitals  and  spermato  genesis  is  ob- 
served. Lewin  states  that,  and  his  studies  have 
proved  that  histo-pathologic  changes  in  the  en- 
docrine glands,  particularly  in  the  thyroid, 
adrenals  and  gonads,  are  as  universally  present 
as  are  the  characteristic  mental  picture  of  a case. 

Dercum  and  E'llis,  making  a histological  ex- 
amination of  the  ductless  glands  in  eight  cases  of 
dementia  praecox,  report  no  histological  changes 
of  note. 

♦Read  before  the  Section  on  Nervous  and  Mental  Diseases. 
Ohio  State  Medical  Association,  at  the  82nd  Annual  Meeting, 
in  Cincinnati,  May  1-3,  1928. 


Unquestionably,  we  may  expect  more  in  the 
future  insofar  as  ductless  glands  are  concerned 
from  an  investigation  of  the  individual’s  path- 
ological serology  than  is  now  possible  through  the 
microscopical  examinations  of  the  tissue  cells. 

Bowman,  studying  twenty-four  cases  of 
schizophrenia,  reports  as  follows:  Abnormally 

low  basal  metabolic  rate  was  found  in  half  of  the 
cases,  with  a tendency  to  low  or  minus  in  all  the 
other  cases. 

Nearly  one-half  of  the  cases  showed  abnormal 
blood  sugar  curves,  usually  of  the  sustained  type. 
One-half  of  the  cases  showed  definite  functional 
disorder  of  the  gastro-intestinal  tract.  Infected 
teeth  were  found  by  X-ray  in  40  per  cent  of  the 
cases  with  questionable  infection  in  10  per  cent 
more. 

He  reaches  the  conclusion  that  the  findings  are 
not  consistent  with  the  constant  presence  of  any 
definite  endocrine  disorder  and  does  not  suggest 
that  a simple  glandular  dysfunction  of  a constant 
type  is  an  etiological  factor  in  schizophrenia. 
Rather,  many  functional  disorders  closely  related 
to  the  endocrine  system  are  frequently  found, 
hence  schizophrenia  is  not  a specific  endocrine 
disease,  but  may  arise  on  a number  of  different 
bases. 

The  one  constant  finding  seemed  to  be  that  a 
metabolic  disorder  of  varying  degree  is  nearly 
always  present  as  shown  by  functional  gastro- 
intestinal disorders  and  low  basal  metabolic  rate. 

Ludlum  and  White  studying  a group  of  de- 
mentia praecox  state  Abderhalden  reactions  were 
obtained  in  some  instances  to  testicle  and  pan- 
creas, and  in  others  to  testicle  and  thyroid,  while 
in  others  no  reaction  could  be  secured. 

In  the  individuals  that  gave  the  reaction  to 
testicle  and  thymus,  there  were  observed  physi- 
ological symptoms  of  the  same  type  as  those  found 
in  animals  from  which  the  thymu3  had  been  re- 
moved. 

In  the  examination  of  the  blood  of  animals 
whose  thymus  had  been  removed,  the  same  re- 
actions were  obtained  as  in  the  cases  of  a certain 
group  of  patients,  indicating  that  in  this  group 
there  exists  a disease  entity. 

With  regard  to  the  pituitary,  there  were  a con- 
siderable number  of  cases  with  the  symptoms  of 
dyspituitarism  that  improved  with  pituitary  ex- 
tract. 

Their  cases  resemble  very  much  the  description 
of  thymo-lymphaticus  in  hypopituitarism  and  in- 
creased thymus  after  removal  of  hypophysis,  it 
is  quite  possible  there  is  here  a correlation. 

The  general  run  of  patients  suffering  from 
hypophyseal  disease  present  some  deviation  from 
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the  normal  mental  balance,  for  several  reasons: 
By  implication  of  the  contagious  structures,  not 
only  of  the  interpeduncular  region,  but  even  of  the 
frontal  lobe  and  corpus  callosum,  or  whether  it 
actually  originates  extra-sellar,  presenting  dis- 
orientation, untidiness,  over-familiarity,  etc., 
cerebral  disturbances  not  unlike  those  which  ac- 
company a tumor  of  any  sort,  implicating  this 
part  of  the  brain. 

The  other  and  more  important  cause  for  psychic 
change  is  attributable  to  the  alteration  in  the 
secretion  of  the  g’.and  itself,  irrespective  of  a co- 
existing tumor. 

The  acromegalies  suffer  from  as  distinctive 
psychic  changes  as  do  the  victims  of  hyper- 
thyroidism; in  my  experience,  despondency  and 
hypochrondiasis  being  the  rule. 

The  observations  of  Stumme  and  others,  on  the 
extensive  cellular  changes  occurring  in  the 
pituitary  body  during  pregnancy,  it  is  quite  pos- 
sible that  many  of  the  psychoses  associated  with 
this  state  are  associated  with  disturbances  of  the 
internal  secretions,  in  some  of  these  individuals 
who  have  developed  a psychosis  following  each 
pregTiancy,  careful  observation  will  disclose  def- 
inite pituitary  changes.  Clinically,  I have  in  mind 
one  case  of  a woman,  with  seven  pregnancies,  and 
following  each,  a definite  manic  attack,  with  re- 
covery, who  after  a long  period  of  years,  has  as- 
sumed gross  acromegalic  features. 

It  should  be  emphasized,  however,  that  in  preg- 
nancy as  well  as  in  the  active  stages  of  acrome- 
galy, we  have  been  dealing  with  the  effect  of 
hyper-secretion  on  the  mental  processes,  which  in 
their  later  stages  pass  over  into  what  may  be 
called  pituitary  deficiency,  characterized  by 
drowsiness,  indifference,  often  exhibiting  an  as- 
tonishing indifference  to  their  malady. 

General  statements  abound  in  the  literature 
such  as:  The  loss  of  the  thyroid  secretion  pro- 
duces individuals  who  are  mentally  slow  and  dull; 
who  have  little  initiative;  move  and  think  slowly; 
are  forgetful,  and  show  lethargy  disturbed  by  out- 
bursts of  anger. 

Potter  and  Weil  state  that  endocrine  imbalance 
has  a definite  casual  relation  to  the  mental  defect 
of  certain  cases,  but  whether  the  inferiority  is 
due  to  a general  inherent  tissue  inferiority  or 
whether  it  has  in  some  cases  a direct  causative  re- 
lation to  the  mental  deficiency,  it  is  unknown. 

Potter  tried  the  glandular  treatment  on  314 
cases  without  very  striking  results.  It  was  found 
however,  that  endocrine  treatment  does  produce 
certain  changes  for  the  better  in  deranged  phy- 
sical conditions  by  reducing  certain  types  of 
obesity,  and  stimulating  physical  growth,  and  in 
a certain  number  of  cases,  seems  to  be  a factor  in 
speeding  up  or  stimulating  a sluggish  intelligence, 
30  per  cent,  increasing  their  mental  age  beyond 
the  expected  point. 

The  effect  of  glandular  treatment  on  a group 
of  182  cases  by  Fox,  it  seems  the  pluriglandular 


cases,  (combination  of  hypothyroid  and  hypo- 
pituitary  groups),  made  the  greatest  appreciable 
gain  in  their  I.  Q.  an  average  gain  of  four  points 
being  recorded. 

The  thyroid  and  mental  disorders,  an  observa- 
tion of  about  800  patients  coming  to  a general 
hospital  for  treatment,  and  the  simultaneous 
study  of  fifty  goitre  patients  among  1700  inmates 
of  a large  hospital  for  the  insane  (both  in  the 
same  locality)  lead  Foss  and  Jackson  to  draw  the 
following  conclusions:  That  goitre  is  not  even  in 
a goitre  district,  especially  common  in  the  insane, 
rather  the  reverse  for  its  incidence  is  but  3 per 
cent.  Conversely,  insanity  is  extremenly  rare 
among  the  large  number  of  goitre  patients  apply- 
ing for  treatment  in  a general  hospital  in  the 
same  locality,  there  being  no  mental  disturbance 
in  800  cases. 

There  is,  apparently,  no  definite  relationship 
between  goitre  and  insanity,  and  surely  nothing 
to  indicate  thyroidectomy  in  the  treatment  of  the 
usual  insane  patient  suffering  from  complicating 
goitre,  unless  for  the  relief  of  mechanical  pres- 
sure, evidence  of  hypeithyroidism  being  rare. 

The  adenomatous  or  nodular  forms  are  ap- 
parently the  most  common  and  in  themselves,  non- 
toxic. Of  course  there  is  nothing  to  prevent  the 
distinct  psychic  changes  occurring  in  victims  of 
hyperthyroidism. 

THE  PSYCHONEUROSES  AND  ENDOCRINE  DIS- 
TURBANCES 

A psychoneuroses  may  exist  with  or  without 
manifestations  of  endocrine  disturbances,  and 
vice  versa,  the  mixture  of  the  two  conditions  is 
not  infrequent,  but  it  is  very  hard  to  definitely 
decide  that  one  originates  the  other. 

Rather  more  plausible  is  the  theory  that  there 
is  a common  background  for  both  conditions  in  a 
certain  constitutional  defect  of  the  individual  and 
depending  on  perhaps  one  or  many  activating 
causes,  the  predominant  manifestations  may  be 
those  of  a psychoneurosis  or  an  endocrinapathy. 

Definite  improvement  may  be  obtained  by  ap- 
propriate therapy,  based  on  each  individual’s  in- 
capacity for  self  compensation. 

When  we  uncover  the  manifestation  of  mi- 
graine, we  can  uncover  some  cases  definitely  of 
endocrine  origin,  frequently  symptoms  referable 
to  metabolic  disturbances  caused  by  temporary 
enlargement  of  the  pituitary,  and  second  to  direct 
pressure  exerted  mechanically  by  the  enlarged 
gland. 

Whether  those  cases  in  which  the  headache  be- 
gins in  the  occiput  and  which  are  occasionally 
accompanied  by  hemiparesis  or  hemianesthesia 
are  of  this  class,  remains  to  be  proved,  the  bi- 
temporal distress,  with  their  ocular  symptoms,  I 
have  seen  relieved  very  much  by  pituitary 
therapy. 

The  statement  of  Gowers,  that  migi'aines  are 
but  mild  epileptic  attacks,  and  is  frequently  the 
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precursor  of  epilepsies,  is  well  worthy  of  con- 
sideration. We  do  see  cases  that  are  definitely  of 
endocrine  origin  and  others  which  are  not.  I do 
not  desire  to  go  into  extensive  etiology  of  the 
epilepsies,  but  my  experience  convinces  me  that  a 
good  percentage  are  of  endocrine  origin,  the  group 
of  epileptic  seizures,  frequently  having  the  uncin- 
ate aura  phenomena,  are  in  my  opinion  pituitaric. 
Medicated  with  pituitary  substance  they  quite 
frequently  improve  and  recover.  There  are  many 
instances  in  literature  to  corroborate  this  feeling. 

The  innumerable  shortcomings  of  this  brief 
summary  affords  but  a limited  idea  of  what  might 
be  done,  if  we  continue  to  work  along  these  lines 
to  a certain  extent.  We  have  of  course  been  con- 
sidering extreme  examples,  but  it  is  quite  prob- 


able that  the  psychopathology  of  every  day  life 
hinges  largely  upon  the  effect  of  ductless  gland 
discharge  upon  the  nervous  system,  leading  to  our 
personal  equation. 

This  is  particularly  worthy  of  consideration  in 
the  study  of  childhood  inadequacy  in  relation  to 
puberty  and  adolescence,  especially  in  those  in- 
dividuals in  whom  there  is  some  underlying,  pos- 
sibly inherited,  functional  deviation  in  the  chem- 
istry of  internal  secretion. 

At  any  age,  however,  in  the  presence  of  some 
ductless  gland  irregularity  psychic  shocks,  which 
in  chemically  speaking,  more  stable  individuals 
would  be  transient,  may  produce  secretory  dis- 
turbances, characterized  by  more  or  less  chroni- 
city. 

Renkert  Bldg. 


Are  There  Causes  for  Controversy  Between  Physicians 
and  Public  Health  Organizations* 

James  F.  Elder,  M.D.,  Youngstown,  Ohio 


THERE  have  been  so  many  things  said  about 
the  dangers  of  state  medicine  by  the 
powers  that  be  in  the  State  Medical  Society 
during  the  past  three  years  and  as  these  have  ap- 
peared to  be  directed  at  the  health  departments 
of  the  state,  cities  and  counties,  it  seems  to  the 
writer  that  both  sides  should  have  their  day  in 
court,  hence  this  paper. 

We  feel  that  the  danger  of  state  medicine  is 
very  much  magnified  in  this  country  of  ours  with 
so  much  personal  libei’ty,  and  that  the  big  danger 
of  bringing  state  medicine  lies  with  the  highly 
commercialized  tendency  among  the  members  of 
the  profession  and  large  clinics  and  group  prac- 
tices. The  members  of  the  medical  profession  are 
entitled  to  be  well  paid  for  their  services  but  at 
no  time  should  they  lower  the  dignity  of  the  pro- 
fession by  demanding  a fee  above  the  ability  of 
their  patient  to  pay.  This  demand,  I personally, 
know  to  have  been  made  in  many  instances,  thus 
making  a convert  to  some  cult  or  to  become  an 
agitator  for  state  medicine. 

Let  us  not  cry,  “wolf”  until  the  wolf  comes. 
First,  it  is  necessary  to  establish  the  following 
premise:  there  should  not  be  any  reason  for  con- 
troversy between  the  organized  official  health  de- 
partments and  the  practicing  physician.  If  there 
is  any  such  controversy,  it  must  have  arisen 
through  a misunderstanding  of  aims  on  the  part 
of  one,  or  perhaps  both  of  the  interested  parties. 

In  this  connection  it  seems  that  here  is  the 
place  to  point  out  a possibility  that  this  supposed 
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misunderstanding  might  be  due  to  a confusion 
arising  from  the  acts  or  programs  of  unofficial 
health  or  welfare  organizations,  including  phil- 
anthropists, laudable  as  the  intentions  behind 
such  movements  may  be. 

We  feel  that  we  are  in  a position  to  discuss 
this  question  intelligently  as  it  is  now  twenty- 
seven  years  since  we  graduated  in  medicine, 
fifteen  years  of  which  were  spent  in  the  general 
practice  of  medicine,  seven  in  practice  in  a spe- 
cial line  in  medicine,  eighteen  months  in  the  ser- 
vice of  the  nation  during  the  world  war  and  the 
remainder  of  the  time  as  an  official  of  an  or- 
ganized official  health  department. 

During  50  per  cent  of  this  time  we  have  been 
closely  connected  in  some  manner  with  official  or 
unofficial  health  organizations,  and  at  all  times 
interested  in  preventive  medicine  and  the  general 
health  movement. 

The  practicing  physician,  who  does  not  practice 
from  the  preventive  standpoint  in  medicine,  to  my 
mind,  is  not  keeping  abreast  of  the  trend  of  the 
medical  times. 

Let  us  analyze  the  duties  of  official  health  or- 
ganizations. Under  the  law  it  is  required  that 
such  official  health  organizations  keep  the  public 
informed  as  to  the  best  methods  for  the  pre- 
vention of  disease  and  the  prevention  of  the 
spread  of  communicable  diseases,  and  the  means 
used  is  restricted  only  by  those  unavailable.  The 
need  is  often  urgent  and  the  health  department 
picks  the  method  that  will  bring  results  in  the 
quickest  and  most  satisfactory  manner. 

It  may  be  that  in  exercising  this  function  of 
the  law,  health  organizations  have  at  times  gone 
ahead  without  bringing  to  their  assistance  the 
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medical  profession  as  a whole  or  a part.  There 
have  been  occasions  in  my  own  experience  when 
this  was  necessary.  At  one  time  there  was  an 
outbreak  of  smallpox  and  the  health  department 
was  forced  to  go  ahead  with  vaccinations  without 
assistance  from  the  practicing  physicians,  not 
because  the  physicians  were  unwilling  to  co- 
operate but  because  many  people  refused  to  con- 
sult their  doctors  and  be  vaccinated. 

In  another  instance,  the  state  health  depai-t- 
ment  in  its  campaign  for  the  prevention  of  diph- 
theria, carried  on  through  the  local  health  de- 
partments, did  not  receive  the  cooperation  of  the 
practicing  physicians  because  the  average  mem- 
ber of  the  medical  profession  had  not  informed 
himself  concerning  the  merits  of  the  campaign 
and  in  many  cases  did  not  try  to  understand  the 
true  facts  and  as  a result  there  were  those,  of  our 
own  profession,  who  actively  opposed  the  cam- 
paign. 

There  were  no  extenuating  circumstances  in 
this  instance,  either,  as  it  occurred  notwithstand- 
ing the  fact  that  in  every  case,  the  state  health 
department  sent  its  own  representative  to  the 
local  medical  societies  to  explain  in  detail  the 
purposes  and  results  to  be  obtained  through  this 
campaign. 

There  is  no  desire  on  our  part  to  bring  any  in- 
dictment against  the  medical  profession,  since  we 
belong  to  it,  and,  naturally,  have  the  very  highest 
regard  for  it,  but  from  experiences  mentioned  and 
many  others,  which  we  could  mention,  it  is  our  be- 
lief that  the  average  practicing  physician  is  not 
sufficiently  interested  in  the  public  health  move- 
ment. 

It  is  asserted  by  many  that  the  health  program 
is  unpopular  but  the  facts  belie  this.  Health  must 
be  a popular  idea  because  we  find  that  many  or- 
ganizations, formed  for  other  purposes,  have 
added  so-called  health  courses  in  order  to  attract 
members.  The  alleged  health  courses  are  in 
reality  only  what  we  once  knew  as  physical  cul- 
ture, although  now  dignified  with  the  higher 
sounding  and  more  pleasing  term  “health 
courses.” 

Welfare  organizations,  such  as  the  Y.  M.  C.  A., 
the  Y.  W.  C.  A.,  school  physical  departments  and 
the  like,  now  have,  or  are  in  the  process  of  ob- 
taining health  courses,  which  are  mei’ely  phy- 
sical exercises,  conducted,  in  many  instances, 
without  proper  medical  supervision. 

Even  Bernarr  McFadden  and  the  chiropractors 
are  operating  “health  institutes”  and  publishing 
so-called  “health  literature,”  which  finds  its  way 
into  the  homes  of  the  general  public. 

This  health  literature,  with  emphasis  on  the 
health,  is  read  by  the  general  public  which  carries 
the  thoughts  thus  obtained  to  the  family  doctor, 
without  telling  him  where  they  came  from.  So, 
eventually,  the  family  doctor,  jumping  at  a con- 
clusion, blames  the  real  health  organizations  for 


misinforming  the  public  on  important  health 
questions. 

Then  again  there  are  many  organizations 
formed  with  one  specific  health  purpose  in  mind — 
we  are  not  mentioning  the  names  of  these — but 
their  aim  is  not  to  improve  the  general  health  but 
merely  some  one  form  of  health.  They  usually 
over-emphasize  their  own  purpose,  because  be- 
hind such  organizations  can  usually  be  found 
some  one,  who,  while  serving  a good  purpose,  is 
at  the  same  time,  being  paid  well  for  his  services 
and  must  maintain  a demand  for  himself  through 
results  obtained. 

These  people  and  organizations  often  carry  on 
strong  publicity  and  educational  campaigns, 
establishing  clinics  without  cooperation  of  either 
the  medical  profession  as  a whole  or  the  official 
health  bodies.  Results  must  be  obtained  by  those 
behind  such  movements,  and  they  often  are  not 
particular  as  to  methods  used  in  accomplishing 
their  aims. 

Official  health  organizations  are  often  forced 
by  public  demand  to  enter  into  campaigns  begun 
by  those  bodies  owing  to  the  demand  created 
through  publicity  received,  regardless  of  the  fact 
that  the  type  of  campaign  is  not  always  one  that 
an  official  health  body  would  elect  to  follow. 

Many  of  the  workers  for  these  organizations 
mislead  the  public  in  that  they  often  leave  the 
impression  that  they  represent  an  official  health 
organization.  A person  working  for  one  of  these 
voluntary  organizations  in  my  own  district  left 
the  impression  through  a confusion  of  names, 
that  he  represented  the  state  department  of 
health.  This  confusion  still  exists  in  the  minds 
of  many,  and  some  of  his  acts  may  have  been 
carried  to  the  family  physician,  who,  accepting 
the  word  of  his  patients,  could  thus  find  cause  on 
which  to  hold  both  ourselves  and  the  state  depart- 
ment of  health  responsible. 

Our  suggestion  to  eliminate  this  cause  of  con- 
fusion is  for  the  volunteer  and  unofficial  health 
organizations  to  place  their  resources  and  per- 
sonnel at  the  disposal  of  the  official  health  or- 
ganization in  the  district  in  which  they  are 
working.  This  is  done  in  many  places  with  very 
happy  results  and  we  are  glad  to  note  that  one 
of  the  voluntary  health  organizations  for  which 
we  have  the  highest  personal  regard  has  this 
year  started  a campaign,  which  will  be  carried  on 
through  the  medical  profession  and  the  official 
health  organizations. 

We  have  studied  their  methods  and  believe 
them  to  be  sound  and  from  a financial  standpoint 
beneficial  to  the  medical  profession,  but  we  do  not 
believe  that  this  organization  is  receiving  the  co- 
operation it  deserves  from  the  medical  profession, 
in  attempting  to  make  their  campaign  successful. 

We  could  cite  many  instances  where  the  medi- 
cal profession  has  benefited,  or  should  have  bene- 
fited, through  the  efforts  of  health  organizations. 
Who  first  advanced  the  idea  and  carried  the  idea 
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to  the  public  of  the  yearly  physical  examination? 

Has  the  medical  profession  formulated  a com- 
prehensive program  for  carrying  out  this  phy- 
sical examination? 

Has  the  physician  always  fitted  himself  to  give 
a complete  physical  examination  when  requested 
to  do  so  by  his  patients,  who  had  been  “sold”  on 
the  idea  through  the  publicity  obtained  by  the 
health  organization? 

We  know  in  some  instances  they  have  not. 

Through  publicity  handled  personally  by  my- 
self, people  have  come  to  me,  after  going  to  their 
family  physicians  and  not  obtaining  the  physical 
examination  sought,  and  asked  me  where  they 
could  receive  such  a physical  examination.  We 
have  always  referred  them  back  to  their  own 
family  physicians. 

One  of  our  leading  eye,  ear,  nose  and  throat 
specialists  informed  me  that  he  believed  fifteen  to 
twenty  per  cent  of  his  work  had  come  to  him 
through  examinations  made  in  public  schools  by 
medical  school  examiners. 

Have  not  certain  members  of  the  medical  pro- 
fession done  some  of  the  things  for  which  they 
blame  the  health  organizations? 

For  instance,  the  industrial,  railroad  and  other 
corporation  surgeons,  who  work  on  a definite 
salary  instead  of  the  usual  fee  system;  lodge  and 
the  so-called  health  examination  organizations, 
who  get  a small  fee  for  their  work,  or  the  mine 
physician,  who  takes  care  of  the  miners  and  their 
families  at  so  much  per  capita  per  month. 

Why  health  organizations  should  receive  all  the 
criticism  is  beyond  my  comprehension. 

We  do  not  believe  in  state  medicine  nor  do  we 
know  of  any  other  health  official  who  does  be- 
lieve in  state-  medicine,  but  it  is  an  established 
fact  that  at  least  twenty  per  cent  of  our  popula- 
tion is  unable  to  procure  for  itself  any  kind  of 
medical  attention  outside  of  the  large  cities  where 
clinics  are  established  for  the  treatment  of  these 
people  by  utilizing  them  for  teaching  purposes. 
Securing  proper  medical  treatment  for  the  poor 
should  be  done  through  some  official  organization 
and  not  through  voluntary  organizations. 

To  sum  up:  If  there  is  any  controversy  be- 
tween the  med’cal  profession  and  the  official 
health  organizations,  it  can  be  eliminated  in  the 
following  manner: 

First — By  the  medical  profession  taking  a 
greater  interest  in  health  matters  and  educate 
and  practice  among  their  patients  more  preven- 
tive medic’ne. 

Second — That  health  organizations  carry  on 
a more  intensive  educational  campaign,  referring 
all  suspected  cases  in  need  of  examination  and 
treatment  to  the  physician  except  in  those  cases 
unable  to  afford  medical  attention. 

Third — That  all  health  organizations  be  headed 
up  and  administered  by  graduates  in  medicine, 
with  actual  experience  in  the  practice  of  medi- 
cine. 


Fourth — That  all  unofficial  health  organiza- 
tions discontinue  their  programs  direct  to  the 
public,  placing  their  resources  and  personnel  at 
the  disposal  of  the  official  health  organization  of 
any  given  district. 

Fifth — Both  the  physician  and  health  organiza- 
t:on  come  to  realize  that  the  pub  ic  pays  the  bills, 
either  individually  or  collectively,  and  that  its 
members  are  entitled  to  the  service  for  which  they 
pay  either  from  personal,  private  or  public  funds. 
716  Home  Savings  and  Loan  Bldg, 
discussion 

D.  J.  Slosser,  M.D.,  Defiance — We  find  that 
in  entering  the  discussion  upon  this  timely  ques- 
tion that  has  been  so  ably  outlined  by  the  essayist 
that  the  discussant  can  only  reiterate  some  of  the 
suggestions  and  enter  upon  the  exceptions  with 
the  future  of  the  profession  and  its  tendencies 
always  in  mind. 

It  would  seem  that  the  average  physician  of  the 
old  school  has  failed  to  realize  that  tho  develop- 
ment of  civilization  has  modified  the  attitude  of 
the  community  toward  the  physician.  Individual- 
ism has  given  way  to  the  recognition  that  the 
health  of  the  individual  is  the  concern  of  the 
multitude.  The  physician  is  answerable  not  alone 
to  the  particular  patient  but  to  the  public.  In- 
stead of  the  old  individual  form  of  responsibility 
there  has  developed  a large  social  respon  i.ility. 
It  is  too  true,  as  the  essayist  has  conceded,  that 
certain  members  and  groups  of  our  profession 
have  highly  commercialized  it.  But  to  feel  that 
this  is  the  big  danger  of  bringing  state  medicine 
is  one  in  which  we  may  take  issue. 

Communism,  in  its  various  aspects,  is  sending 
its  tenacle  into  every  social  activity  of  human 
endeavor.  Russia  has  this  monster  in  open  ac- 
tivity and  in  America  just  one  phase  of  this  evil 
is  seen  in  pauperizing  human  tendencies  by  open 
and  improperly  conducted  clinics.  If  it  is  true 
that  such  clinics  are  conducted  either  by  the 
state,  by  groups  or  by  individuals,  it  is  wrong, 
for  there  is  no  necessity  with  the  wealth  in 
America,  of  open  charitable  service. 

Much  better  for  us  as  a Commonwealth  that  a 
few  lives  might  be  lost  than  to  be  the  progenators 
of  a health  program  that  will  lead  to  laity  loss  of 
confidence  in  our  great  profession  ani  propagate 
an  influence  with  the  laity,  that  makes  them  de- 
pendable upon  the  state  or  any  free  service 
bureau  for  the  health  part  of  their  existence. 
Just  such  free  service  programs  have  been  the 
primary  activity  that  has  led  to  sociaTzed  medi- 
cine in  our  European  countries  and  has  led  to  the 
downfall  of  the  high  estimate  that  the  laity  had 
in  us  as  well  as  making  the  profession  a trade 
and  striking  a knell  to  the  scientific  initiative 
that  means  progress. 

The  practicing  physician  is  a busy  man.  He  is 
not  affiliating  himself  with  the  time  and  oppor- 
tunity to  enter  into  the  new  phase  of  the  pract  ce 
of  medicine,  that  of  preventive  medicine.  And  we 
feel  that  if  the  physicians  of  the  county  lack  the 
initiative  for  any  health  activity  it  would  be  the 
duty  of  the  Health  Commissioner  to  build  up  a 
program  of  education  to  influence  these  men  in 
this  program.  Hence  we  would  suggest  that  any 
activity  that  you  might  have  in  mind  would  bet- 
ter well  be  left  undone  than  to  give  free  service 
either  in  the  matter  of  diagnosis  or  treatment 
through  any  Health  Commissioner’s  office  w'thout 
the  cooperation  of  the  physicians  of  the  county 
and  only  to  the  properly  determined  poor. 

It  is  true  that  many  laity  welfare  or  health  or- 
ganizations as  well  as  our  cult  friends  have  a 
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tendency  to  camouflage  the  attitude  of  the  phy- 
sician to  the  public  health  organizations.  The 
underlying  current  of  the  insidious  activities  of 
many  so-called  health  organizations  is  the  outcome 
of  our  unstabilized  public — e peeially  of  many 
women’s  organizations  to  be  doing  something. 
The  influence  of  this  socializing  tendency  is  pro- 
nounced and  the  danger  will  be  that  the  powers 
that  are  in  politics  will  be  inoculated  with  this 
communistic  germ  and  the  health  officials  that 
owe  their  positions  to  this  political  affiliation  w'll 
allow  their  superiors  to  carry  out  the  demand  of 
the  socialized  public. 

The  criticism  in  which  the  phys'cian  has  not 
fitted  himself  for  entering  preventive  medicine  in 
his  practice  is  well  taken  and  needs  to  be  em- 
phasized. In  time,  and  with  the  tendencies  of  the 
influence  that  are  being  brought  to  bear  with  this 
much  needed  addition  of  our  practice,  this  will  be 
consumated.  But  it  will  need  the  energetic  con- 
centration of  all  the  efforts  of  organized  medicine. 

This  paper  that  we  have  just  heard  needs  the 
cai’eful  perusal  by  members  of  the  profession  of 
our  state,  who  should  take  to  heart  the  sugges- 
tions that  there  must  be  an  intensive  educational 
program  through  the  health  organizations  with 
the  inferring  of  all  suspected  cases  to  the  family 
physician,  thus  instigating  with  emphasis  this 
much  needed  activity  on  the  part  of  the  physi- 
cians of  the  state  of  Ohio.  The  various  clinics 
that  are  be'ng  established  through  the  initiative 
of  the  health  department  and  at  all  times  work- 
ing through  and  with  the  physicians  of  the  var- 
ious counties  in  which  these  clinics  are  held  will 
be  a step  that  will  bo  highly  commsnda’  le  if  the 
service  given  wall  be  conducted  on  the  same 
econonrc  basis  of  private  practice  with  the 
charges  reverting  to  the  physicians  conducting 
the  clinic,  and  not  to  any  central  agency. 

The  demand  of  the  public  for  free  service  is 
becoming  so  great  since  the  World  War  that  the 
danger  of  over-service  is  a boomerang  in  this 
world  of  tui’moil  in  which  the  old  order  is  gone. 
Self  reliance  must  be  inculcated  in  human  ex- 
istence. Any  ind  vidual  physician  or  agency  that 
breaks  that  law  is  making  mendicants  of  the 
public.  To  give  medical  rePef  indiscriminately  is 
not  an  act  of  kindness  but  of  stupidity.  The  prac- 
tice has  created  and  is  perpetuating  a new  kind 
of  pauperism — a spurious  pauperism.  Many  times 
patients  who  are  able  to  pay  are  induced  to  be- 
come mendicants  and  the  general  practit'oner  is 
impoverished  because  he  is  deprived  of  his 
legitimate  source  of  income. 

The  socializing  tendency  is  pronounced  in  many 
aspects  of  social  life,  and  the  public  health  work 
if  we  are  not  mighty  careful  will  more  and  more 
encroach  upon  the  area  that  has  chiefly  been  re- 
served for  curat've  medicine.  In  this  direction 
the  increased  clinical  expansion  will  naturally 
proceed — the  continuation  of  this  process  will 
turn  our  highest  profession  into  something 
largely  political.  Should  we  allow  this  to  continue 
until  we  end  with  an  American  panel  system? 

I am  sure  that  the  essayist  has  struck  the  key- 
note when  he  says  that  all  health  organizations 
be  administered  by  a graduate  of  medicine.  Being 
paid  for  full  t'me  re  vice  the  county  officer  will 
stand  as  chief  medical  advisor  and  director  of  all 
activities  concerning  the  prevention  of  disease. 
He  will  be  able  through  his  own  personality — his 
local  board  of  heal  h — and  more  than  1 kely  with 
strong  county  health  associat:on  to  control  spora- 
dic lay  activities  as  well  as  possible  invasion  of 
his  county  by  culti  ts. 

It  is  very  true,  if  the  profession  will  continue 
to  exist,  we  must  work  through  the  official  health 
organizations  if  the  aims  of  both  are  rightly 


understood.  The  physician  himself  in  private 
practice  needs  well  to  guard  against  the  tendency 
of  dishonesty  and  commercialism  in  his  practice 
and  concentrate  his  efforts  in  working  with  our 
health  department  in  an  intensive  plan  for  pre- 
ventive medicine.  He  must  take  his  place  among 
the  teachers  of  the  people — he  must  not  stultify 
himself  by  aloofness.  On  the  other  hand  our 
official  health  officers  should  guard  their  activities 
so  they  will  not  listen  to  the  demands  of  the  pub- 
lic and  become  top  heavy  in  their  procedures  and 
assume  all  phases  of  the  practice  of  medicine. 
Much  better  for  them  to  nucleate  a plan  for  the 
development  of  medical  cooperation  in  which  the 
state,  the  community  and  the  physician  must  play 
a part.  This  tendency  will  be  found  to  develop 
sane  class  health  legislation. 

The  essayist’s  criticism  of  the  profession  for 
lack  of  sincere  interest  in  preventive  medicine 
and  the  well  meaning  controversy  of  the  physi- 
cian with  the  health  commissioners  and  their  ac- 
t'vities  are  only  family  admonitions  that  prove  of 
value  in  making  our  profe:sion,  whether  in 
private  practice  or  the  health  department,  a more 
stabilized  and  valued  asset  to  the  advancement  of 
the  art  of  the  practice  of  preventive  and  curative 
medicine. 

Constructive  criticism  and  compet:tive  opposi- 
tion spells  success  and  we  feel  that  had  the  medi- 
cal profession  given  the  thought  to  the  public 
health  movement  in  the  beginning,  that  they  are 
now,  the  problem  we  are  facing  today  would  not 
have  arisen,  and  I am  equally  certain,  now  that 
as  our  profession  is  giving  the  public  health 
movement,  thought  and  leadership,  the  problems 
will  solve  themstlves. 

Do  you  think  universal  health  insurance  will 
come  into  Ohio  with  our  profession  unprepared? 
Hardly!  If  it  does  come — it  will  come  with  our 
approval.  Allow  us  to  congratulate  the  essayist 
on  h:s  sane  and  constructive  criticism  and  may 
this  criticism  stimulate  our  profession  to  the 
practice  of  preventive  medicine  and  be  more  ac- 
tive in  enter'ng  proper  and  constructive  health 
programs.  And  again  may  the  health  commis- 
sioners of  the  state  guard  aga:nst  an  over  ac- 
tivity that  would  only  terminate  in  making  men- 
dicants of  the  public,  and  eradicate  our  profession 
as  a profession. 

H.  J.  Powell,  M.D.,  Bowling  Green:  During 
the  past  eight  or  ten  years,  two  subjects  have 
been  discussed  more  or  less,  both  of  which  were 
beset  with  many  embarrassments — I am  think- 
ing of  prohibition  and  public  health.  Both 
have  been  subjects  of  severe  criticism,  and  some 
have  wondered  why.  There  is  but  one  answer — - 
because  both  have  been  misunderstood  by  the 
prople. 

I have  learned  during  the  past  few  days,  that 
prohibition  in  Cincinnati  has  a different  meaning 
than  that  held  in  other  cit'es  throughout  the 
state.  No  definition  or  standard  has  been  set  by 
those  in  authority. 

The  same  may  be  said  about  public  health. 
F'r°ry  health  unit  wherever  found  has  a different 
attitude  of  what  public  health  really  is;  different 
attitudes  mean  different  methods  of  approach  for 
solving  the  same  problem;  many,  as  we  have 
heard  n the  President’s  Address,  have  proved 
very  antagonistic  and  even  factional.  We  have 
been  told,  and  many  of  us  realize  the  fact,  that 
many  of  the  programs  carried  on  by  health  com- 
missioners and  nurses  have  been  far  from  re- 
ceiving the  endorsement  of  the  local  medical  so- 
ciety. Again,  w?  a k the  quest'en,  Why  do  such 
conditions  exist?  The  answer  is  the  same  for 
that  of  prohibition.  Public  health  has  been  feel- 
ing its  way  without  a clear  definition  of  what 
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public  health  is,  and  without  a well  defined  pro- 
gram, it  being  a sort  of  “hit  and  miss”  affair. 

Again,  since  1921,  two  other  subjects  have  been 
discussed  by  some  who  pretend  to  be  wise  and 
speak  with  authority;  yet  when  questioned 
closely,  they  reveal  the  same  attitude  as  the  pro- 
moters of  prohibition  and  public  health — a “make- 
believe”  to  get  by. 

At  this  moment  I am  thinking  of  state  medicine 
and  sociakzed  medicine.  Many  persons  in  the 
field  of  medicine  have  shown  concern,  while  many 
others  have  revealed  considerable  confusion  re- 
garding these  two  tei’ms.  And  because  of  this 
confusion,  they  proclaim,  as  this  paper  has  sug- 
gested, “The  wolf  is  coming”,  and  there  is  undue 
alarm. 

The  phrase  “state  medicine”  is  commonly  used 
to  convey  some  ill-defined  arrangement  by  which 


the  state  shall  become  the  responsible  source  of 
medical  practice.  Many  persons  seem  to  convey 
the  idea  that  if  state  medicine  is  adopted,  all  phy- 
sicians should  become  salaried  officers  of  the 
state  with  a vacation  of  365  days  each  year.  But 
such  suggestions  are  intended  more  of  a destruc- 
tive threat  than  a constructive  plan. 

What  is  the  real  essence  of  state  medicine  strip- 
ped of  all  its  paraphernalia?  Is  it  not  fundamen- 
tally the  application  of  the  simple  proposition 
that  “every  benefit  of  the  art  and  science  of 
medicine  should  be  made  available  to  all  the 
people?” 

It  is  simple,  when  we  look  at  it  that  way,  and  a 
doctrine  to  which  all  can  agree.  What  is  fear 
about  it  is  not  the  principle,  but  the  mode  of  ap- 
plication. 


Some  Differential  Points  in  the  Diagnosis  of  Smallpox 

and  Chickenpox* 

Albert  Faller,  M.D.,  Cincinnati 


THERE  is  perhaps  no  more  ready  way  to 
offend  the  diagnostic  dignity  of  the  aver- 
age physician  than  by  intimating  that  he 
at  times  fails  to  recognize  varicella  when  he  sees 
it.  Lulled  by  the  usual  text  book  assurance  into 
the  belief  that  chickenpox  is  so  mild  a disease  and 
so  simple  of  recognition  as  hardly  to  merit  his 
attention,  he  is  ignoring  the  fact  that  there 
exists,  especially  among  adults,  a vast  number  of 
cases  of  varicella,  severe  in  systemic  reaction  and 
widespread  in  anatomic  distribution,  which  chal- 
lenge the  diagnostic  acumen  of  the  most  ex- 
perienced. fOf  775  cases  under  observation  from 
the  years  1913  to  1926,  19.4  per  cent  occurred  in 
persons  above  20  years  of  age.  Indeed,  of  all  the 
cases  admitted  to  the  contagious  wards  of  the 
Cincinnati  General  Hospital,  chickenpox  causes 
more  mistaken  diagnoses  than  does  any  other 
contagious  disease  especially  by  its  confusion 
with  syphilis  and  smallpox. 

Were  chickenpox  limited  to  childhood,  as  so 
many  writers  erroneously  insist  that  it  is,  many 
of  these  errors  would  not  occur.  The  delicate 
texture  of  the  skin  of  the  child  lends  itself  to  the 
development  of  the  typical  chickenpox  lesion,  so 
that  in  childhood,  almost  invariably  a classic  pic- 
ture is  presented  and  is  promptly  recognized. 
We  all  know  how  superficial,  how  lacking  in  in- 
duration, how  irregular  in  contour,  how  rapid  in 
development,  how  selective  in  distribution  is  the 
varicella  lesion  in  the  young  and  how  free  is  the 
child  from  agonizing  prodromes.  Mo  t con- 
tagious diseases,  usually  limited  to  childhood, 
when  occurring  in  adult  life,  attack  with  unusual 
fury.  This  is  especially  true  of  varicella  and  is 
the  cause  of  most  of  our  mistakes. 

tMitchell  and  Fletcher,  Jour.  Amer.  Med.  Asso.  1927, 
89:  2791. 

♦From  the  Contagious  Division  of  the  Cincinnati  Gen- 
eral Hospital  and  the  Department  of  Pediatrics,  University 
of  Cincinnati. 


The  criteria  by  which  chickenpox  is  to  be  dis- 
tinguished from  smallpox  are  as  follows: 

1.  History  of  prodromes. 

2.  Distribution  of  the  lesions. 

3.  Character  of  the  lesion. 

Prodromes:  Whether  the  history  of  prodromes 
will  be  of  great  assistance  in  the  severe  and 
doubtful  cases  depends  upon  how  carefully  the 
patient’s  story  is  probed.  The  essential  difference 
between  the  prodromes  of  severe  chickenpox, 
especially  in  adults,  and  smallpox  is  not  in  the 
severity  of  the  symptoms,  but  in  the  duration  of 
those  symptoms  before  the  eruption  appears. 
The  subjective  symptoms  of  chickenpox  among 
adults,  while  often  as  severe  as  those  of  small- 
pox, seldom,  if  ever,  last  over  36  hours  before 
the  eruption  and  usually  fail  to  show  the  sudden, 
almost  complete  disappearance  noted  in  the  more 
serious  disease. 

In  smallpox  the  prodromes  last  three  days. 
However,  in  taking  the  history,  the  patient  fre- 
quently admits  but  two  days  of  suffering.  Close 
questioning  in  these  cases  usually  reveals  that 
for  24  hours  prior  to  the  admitted  onset  the  pa- 
tient was  not  at  his  best  and  probably  had  not 
worked  on  that  day,  having  had  chilly  sensations 
and  generally  bodily  soreness  which  were  for- 
gotten after  the  agonizing  headache  and  back- 
ache, the  nausea,  vomiting  and  general  misery  of 
the  second  24  hours.  There  are  rare  cases  of 
smallpox  in  which  the  patient  admits  no  pro- 
dromal suffering;  these  are  mild  discrete  cases 
and  are  not  likely  to  be  confounded  with  chicken-  , 
pox.  In  all  those  cases  where  confusion  is  apt  to 
arise,  the  prodromal  history  should  be  a most 
helpful  guide;  the  great  majority  of  cases  which 
suffer  no  prodromes  prove  to  be  varicella.  A his- 
tory of  three  full  days  of  prodromes,  in  the  ab- 
sence of  Koplik  spots,  is  almost  pathognomonic 
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of  variola;  a shorter  period  before  eruption  al- 
most as  surely  means  varicella.  Most  cases  of 
varicella  among  children  are  without  prodromes, 
but  among  older  patients  they  vary  in  intensity 
from  chilliness  to  extreme  suffering. 

Distribution  of  the  lesion:  There  is  no  portion 
of  the  skin  or  mucous  membranes  which  chicken- 
pox  holds  sacred  and  the  same  might  almost  be 
said  of  smallpox.  Nevertheless,  both  diseases 
show  very  strong  preferences  for  certain  portions 
of  the  body  surfaces  and  careful  consideration  of 
these  preferences  constitutes  one  of  our  strongest 
lines  of  defense  against  confusing  the  two  con- 
ditions. This  is  especially  true  in  cases  showing 
very  profuse  eruption,  but  even  in  mild  cases  the 
ratio  of  distribution  prevails,  smallpox  being 
more  selective  than  chickenpox. 

Smallpox  is  said  to  be  a disease  of  exposed 
parts;  it  might  better  be  said  to  be  a disease  of 
irritated  parts,  be  the  irritation  sclar,  thermal, 
mechanical  or  chemical.  Smallpox  shuns  the  pro- 
nounced flexures  and  the  protected  parts  of  the 
body,  while  the  prominent  conformations  and 
parts  irritated  by  the  clothing,  such  as  corsets 
(in  the  old  days),  garters,  rings  and  hat-bands 
offer  it  greatest  encouragement.  The  effect  of 
irritation  being  recognized  it  is  easy  to  anticipate 
where  the  bnint  of  the  attack  will  fall.  The 
heavily  haired  scalp  is  well  protected  and  is 
usually  spared;  the  bald  are  apt  to  pay  dearly 
for  their  folly;  the  hair  line  on  the  forehead  is  a 
point  of  irritation  and  suffers  accordingly;  the 
bony  prominences  of  the  face,  as  the  bridge  of 
the  nose,  the  malar  eminences  and  the  chin  are 
prominent  and  marked  spots  as  are  the  ears.  The 
orbit,  the  supraclavicular  and  suprasternal  de- 
pressions and  parts  of  the  neck  are  relatively  pro- 
tected and  are  relatively  spared;  the  clavicle,  the 
region  of  the  sternomastoid  and  trapezius  mus- 
cles, strikingly  exposed  to  irritation  as  they  are, 
are  strikingly  involved.  Over  the  body  generally, 
the  involvement  corresponds  to  the  irritation;  on 
the  covered  parts  of  the  body  the  clothing  hangs 
heavily  upon  the  deltoid  region  and  shoulder 
blades,  and  more  heavily  upon  the  upper  part  of 
the  chest  than  the  lower;  the  loins  are  protected 
from  irritation  by  the  bodily  conformation  and 
the  clothing  hangs  away  from  the  body  below  the 
belt;  therefore  the  deltoid,  the  shoulders  and  the 
upper  part  of  the  chest  are  usually  comparatively 
more  involved  than  the  loins  and  region  below 
the  umbilicus.  Indeed,  the  abdomen  below  the 
umbilicus  is  usually  strikingly  spared  as  com- 
pared with  the  adjoining  region  above.  As  one 
views  the  body  of  the  smallpox  patient  from  the 
pubic  region  upward,  the  increase  of  eruption 
from  below  upward  is  most  apparent.  It  must  be 
remembered,  however,  that  while  the  region  be- 
tween pubis  and  umbilicus  usually  is  but  scantily 
involved  with  smallpox  pustules,  unusual  irrita- 
tion applied  over  this  sm-face  may  determine  a 
most  profuse  eruption  to  this  part.  For  example, 


an  appendectomy  scar  frequently  is  outlined  with 
pustules,  and  this  rule  applies  to  all  parts  of  the 
skin  surface. 

Over  the  limbs,  hands  and  feet,  the  amount  of 
irritation  continues  to  be  the  factor  responsible 
for  the  amount  of  involvement;  extensor  surfaces, 
bony  prominences,  palms  and  soles  incurring  the 
wrath  of  the  disease;  the  forearms  are  heavily 
involved  as  compared  with  the  upper  arm,  the 
flexures  of  arms  and  legs  escaping  lightly. 

Perhaps  the  most  important  and  most  striking 
feature  in  the  distribution  of  the  smallpox 
eruption  and  one  that  seems  to  be  completely 
ignored  by  American  writers  is  the  rarity  of  in- 
volvement of  the  deep  axilla.  This  does  not  mean 
that  the  hairy  borders  are  not  frequently  spotted, 
but  it  does  mean  that  the  apex  of  this  space  is 
the  one  part  of  the  cutaneous  surface  that  is  al- 
most immune  to  variolous  attack.  This  relative 
immunity  is  of  prodigious  diagnostic  importance. 
If  the  deep  axillary  space  is  involved,  it  is  rarely 
smallpox. 

As  regards  chickenpox,  the  usual  text  book 
descriptions  of  distribution  suffice.  To  be  em- 
phasized is  the  fact  that  the  scalp  is  more  often 
involved  than  in  smallpox;  the  flexures  do  not 
escape;  the  region  between  umbilicus  and  pubis  is 
well  involved;  the  limbs  show  centripital  involve- 
ment whereas  in  smallpox  it  is  centrifugal.  The 
deep  axilla  is  a favored  site  for  chickenpox 
lesions  whereas  this  is  the  immune  region  of 
smallpox.  It  cannot  be  too  strongly  urged  that 
the  axilla  be  examined  when  the  diagnosis  rests 
between  smallpox  and  chickenpox. 

Character  of  the  Lesion:  The  difference  in  the 
macroscopic  appearance  of  these  two  diseases  is 
much  as  one  would  expect  to  find  it,  bearing  in 
mind  the  differences  in  their  underlying  histo- 
pathology.  Briefly,  smallpox  is  a comparatively 
slowly  progressing  inflammation  in  the  deep 
layers  of  the  prickle  cells,  extending  to  the 
corium.  Chickenpox  is  a rapidly  progressing 
process,  chiefly  affecting  the  upper  layers  of  the 
prickle  cells  and  the  more  superficial  layers  of 
the  skin. 

The  rapid  development  of  the  different  stages 
in  chickenpox  from  macule  to  crust,  gives  the 
skin  a most  upkempt  appearance  in  striking  con- 
trast to  the  orderly  and  uniform,  almost  dignified 
progression  noted  in  smallpox;  in  chickenpox  are 
seen  at  the  same  time,  in  the  same  area,  all 
lesions  from  macules  to  crusts;  in  smallpox  but 
one  lesion  presents  and  there  is  no  intermingling 
of  lesions. 

Because  of  the  superficial  location  of  chicken- 
pox,  its  development  is  rapid  and  there  is  little  to 
limit  the  outline  of  the  vesicle;  the  outpoui'ing 
serum  seeks  the  lines  of  least  resistance,  espe- 
cially in  the  cutaneous  folds  and  along  the  borders 
of  the  ribs;  there  is  no  inflammatory  limiting 
zone,  the  vesicle  usually  occupying  the  entire  area 
of  each  lesion  This  gives  rise  to  the  irregular, 
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frequently  oblong,  puckered,  crenated  vesicle  or 
pustule  with  its  thin,  “stuck  on”  slightly  ad- 
herent crust  and  the  smooth,  shining,  healed  sur- 
face which  follows. 

Smallpox,  much  more  deeply  seated,  progresses 
slowly,  the  maculo-papular  stage  consuming  as 
much  time  as  the  crusting  stage  in  much  of  the 
chickenpox  eruption.  The  result  is  a limiting  in- 
flammatory, hyperplastic  zone  which  permits 
equal  spread  in  all  directions,  a symmetrical 
orderly  papule  resulting.  As  suppuration  pro- 
ceeds, the  pus  occupies  the  crater  of  the  lesion, 
limited  by  the  narrow  hyperplastic  band  which 
prevents  the  irregular  development  so  charac- 
teristic of  chickenpox  and  which,  with  the  depth 
of  the  involvement,  gives  the  crust  of  smallpox 
its  distinctive  “counter  sunk”  appearance;  the 
surrounding  limiting  reaction  also  is  responsible 
for  the  “bumpy”  appearance  of  the  skin  after  the 
crusts  have  fallen. 

Many  cases  of  chickenpox  will  show  pustules 
resembling  smallpox  and  many  cases  of  smallpox 
will  show  lesions  suggestive  of  chickenpox,  but 
one  must  be  guided  by  the  predominant  lesion. 
Usually  in  these  cases  the  doubtful  one  will  be 
found  on  an  unfavored  location;  smallpox  pus- 
tules below  the  umbilicus  frequently  will  be  so 
superficial  as  to  resemble  chickenpox  and  chicken- 
pox  on  the  thickened  skin  of  the  face  or  hands 
may  resemble  smallpox,  but  atypical  lesions  will 
be  few  and  typical  ones  relatively  many. 

While  it  is  true  that  many  smallpox  lesions  are 
abortive  in  type,  superficially  placed  and  con- 
sequently rapid  in  development,  these  charac- 
teristics are  never  so  pronounced  as  in  chicken- 
pox.  Chickenpox  will  show  many  mature  lesions 
in  24  hours;  smallpox  will  always  require  more 
time  for  even  the  precocious  pustules. 

The  foregoing  obviously  is  not  an  attempt  to 
give  the  signs  and  symptoms  of  chickenpox  and 
smallpox  but  is  an  effort  to  stress  the  less  ob- 
vious differences  of  signs  and  symptoms  as  they 
occur  in  these  two  diseases. 

SUMMARY 

1.  Most  contagious  diseases  of  childhood  are 
unusually  severe  when  occurring  in  adult  life. 

2.  Careful  investigation  of  prodromes  as  to 
duration  is  profitable. 

3.  Smallpox  develops  leisurely,  chickenpox, 
riotously. 

4.  Smallpox  seldom  attacks  the  deep  axilla; 
this  is  a favorite  spot  for  chickenpox. 

5.  Irritation  determines  the  number  and  lo- 
cation of  smallpox  lesions;  chickenpox  shows  but 
little  response  to  irritation. 

6.  Smallpox  on  the  limbs  is  preferably  cen- 
trifugally  placed,  chickenpox,  centripetally. 

7.  Smallpox  lesions  are  deep  and  regular  in 
outline;  chickenpox  lesions  are  superficial  and 
often  irregular. 

8.  Smallpox  crusts  are  thick  and  appear  “coun- 
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ter  sunk”;  chickenpox  crusts  are  thin  and  appear 
“stuck  on”. 

9.  The  freshly  healed  surface  after  smallpox  is 
“bumpy”;  after  chickenpox  it  is  smooth  and 
glistening. 

19  West  Seventh  St. 


Elongation  of  the  Styloid  Process  of 
the  Temporal  Bone 

Marvin  D.  Shie,  M.D.,  Lakewood 

MARKED  elongation  of  the  styloid  process 
of  the  temporal  bone  is  a rather  rare  con- 
dition and  one  which  merits  some  men- 
tion although  there  are  few  references  to  it  in  the 
literature.  I have  not  seen  it  mentioned  in  any 
work  on  laryngology  although  it  is  met  with  al- 
most exclusively  by  laryngologists.  Probably  most 
laryngologists  have  encountered  it  once  or  twice 
and  some  have  seen  it  much  more  frequently.  In 
a series  of  several  thousand  tonsillectomies  and 
other  throat  operations  in  this  area,  I have  en- 
countered it  only  once  and  it  is  probable  from 
what  I can  learn  from  others  that  such  is  about 
its  incidence.  It  is  usually  bilateral  but  may  be 
unilateral. 

CASE  REPORT 

It  is  usually  encountered  during  a tonsillec- 
tomy. In  this  case,  seen  at  U.  S.  Marine  Hospital 
No.  6,  Cleveland,  Ohio,  as  the  right  tonsil  was 
being  dissected  from  its  bed,  the  instrument  sev- 
eral times  seemed  to  meet  with  marked  resistance 
immediately  adjacent  to  the  tonsillar  capsule.  As 
soon  as  the  tonsil  was  removed  the  patient  said 
he  felt  something  in  his  throat.  Examination  of 
the  tonsillar  bed  revealed  a slender  ridge  ex- 
tending vertically  down  the  middle  terminating 
at  the  floor  of  the  fossa  just  opposite  the  base  of 
the  tongue.  The  tip  of  this  ridge  and  most  of  the 
ridge  itself,  projected  at  least  3/8"  medially  into 
the  throat  and  gave  the  patient  the  sensation  of 
a foreign  body  after  the  overlying  tonsil  had  been 
removed.  Palpation  revealed  this  ridge  as  a 
slender  bone  lying  immediately  beneath  the 
palato-glossus  and  palato-pharyngeus  muscles. 
It  could  be  followed  for  at  least  4 inches  from  the 
tip  to  its  attachment  on  the  temporal  bone.  The 
distal  thii'd  could  be  moved  slightly  and  it  termi- 
nated in  a distinct  projecting  tip,  thus  dividing 
the  tonsillar  fossa  into  two  separate  pockets  into 
which  the  tonsil  had  been  closely  imbedded.  A 
diagnosis  of  elongation  of  the  styloid  process  was 
made  and  confirmed  by  X-rav.  The  patient  was 
carefully  examined  on  the  left  side  but  a similar 
condition  was  not  found  there. 

As  the  patient’s  throat  healed  he  became  less 
and  less  conscious  of  the  projection  into  it  and 
at  the  end  of  a week  said  that  it  no  longer  dis- 
turbed him. 

Normally  the  styloid  process  is  of  varying 
length  but  it  is  usually  about  1%  inches  long.  To 
the  distal  portion  are  attached  the  stylohyoid  and 
stylomandibular  ligaments  and  the  styloglossus 
and  stylohyoideus  muscles  and  to  its  base  is  at- 
tached the  stylopharyngeus  muscle.  The  styloh- 
yoid ligament  extends  from  the  apex  of  the  pro- 
cess to  the  lesser  cornu  of  the  hyoid  bone,  and  in 
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some  cases,  is  partially,  in  others  completely 
ossified  (Lewis).  It  is  believed  that  the  whole 
length  palpated  in  this  case  was  styloid  process 
and  not  ossified  stylohyoid  ligament  because  of 
the  abrupt  medial  projection  of  the  tip.  The 
stylohyoid  ligament  could  be  palpated  inferior  to 
this  tip  when  the  latter  was  pressed  slightly  out 
of  position. 

I do  not  know  whether  elongation  of  the  styloid 
can  be  considered  only  as  an  anatomical  curiosity, 
but  I am  inclined  to  believe  that  it  might  have 
some  practical  application.  It  is  conceivable  that 
if  one  were  searching  for  a foreign  body  in  this 
area  such  an  elongation  might  throw  one  off  the 
track.  It  might  also  be  encountered  in  the  open- 
ing of  a peri-tonsillar  abscess  or  in  the  passing 
of  a needle  to  ligate  a bleeding  vessel  in  the  tonsil 
bed.  A marked  medial  projection  of  the  tip  might 
be  caught  in  the  tonsil  snare  if  it  happened  that 
the  tonsil  dissection  was  not  very  cleanly  done. 
Projecting  from  the  tonsillar  fossa  as  this  one  did 
following  tonsillectomy  it  might  give  annoyance 
by  catching  food  particles  in  the  recesses  formed 
on  either  side.  It  is  possible  that  such  annoyance 
might  be  great  enough  to  cause  one  to  consider 
the  removal  of  the  process. 

The  mechanical  difficulties  of  such  an  operation 
would  be  slight  and  the  physiological  effects 
should  be  nil  providing  care  is  taken  to  avoid  in- 
jury to  the  facial  nerve  and  stylomastoid  artery 
which  pass  through  the  stylomastoid  foramen  just 
posterior  to  the  base  of  the  process.  The  most 
important  structure  attached  to  the  styloid  pro- 
cess is  the  stylo-pharyngeus  muscle,  and  it  is  at- 
tached to  the  base  where  it  should  not  be  injured 
by  the  removal  of  the  redundant  portion  of  bone. 
The  stylohyoid  muscle  and  ligament  are  incon- 
stant; the  stylomandibular  ligament  is  at  most 
only  accessory  to  the  temperomandibular  joint 
and  the  function  of  the  styloglossus  muscle  is  not 
highly  important.  Even  if  these  structures  were 
important,  however,  it  should  be  possible  to  re- 
move the  tip  of  the  styloid  without  injury  to  them 
and  to  leave  them  at  least  a fibrous  attachment. 

Elongation  of  the  styloid  process  while  re- 
latively rare  is  still  common  enough  to  merit 
some  attention.  It  is  usually  bilateral  but  may  be 
unilateral.  Ordinarily  it  has  no  importance  but 
the  possibility  of  its  presence  should  be  kept  in 
mind  if  one  is  doing  surgery  in  this  area  and  par- 
ticularly if  resistance  is  met  immediately  behind 
the  tonsil.  After  tonsillectomy  it  may  cause  the 
sensation  of  a foreign  body  in  the  throat,  a sen- 
sation which  disappears  in  the  course  of  a few 
days.  If  it  projects  far  enough  into  the  throat  to 
form  pockets  in  the  tonsillar  fossa,  these  may 
prove  annoying  by  the  collection  of  food  par- 
ticles. In  such  a case  the  elongated  tip  could  be 
removed  without  physiological  or  mechanical 
difficulty. 

1657  Larchmont  Ave. 


Toledo  Academy  Holds  Series  of  Meetings 
on  Medical  Economics 

A new  departure  in  questions  of  medical 
economics  has  been  inaugurated  by  the  Toledo 
Academy  of  Medicine  with  a series  of  lectures  on 
medical  economics,  credits,  collections,  bookkeep- 
ing, office  routine  and  business  phases  of  medical 
practice. 

Five  lectures  have  been  arranged.  The  first 
took  place  on  October  24,  1928,  in  the  Toledo 
Academy  of  Medicine  Building.  A large  group  of 
physicians  and  their  office  assistants  heard  Mr. 
Denton  C.  Crowl,  a specialist,  speak  on  “The 
Psychology  of  Salesmanship.”  Mr.  Crowl  stated 
that  salesmanship  is  a requisite  for  every  doctor. 
Each  physician  should  use  simple  sales  methods. 
Fundamentally,  the  product  of  the  medical  pro- 
fession is  health  and  its  preservation.  Actually, 
the  doctor  has  only  his  skill  and  ability  to  sell. 
In  other  words,  he  must  sell  himself  to  his  pa- 
tients. Methods  suggested  included  publicity.  Ad- 
vertising is  closed  to  the  individual  physician  but 
general  ethical  publicity  is  wide  open.  One  of  the 
best  means  was  declared  to  be  the  use  of  the 
Speakers’  Bureau  of  the  Toledo  Academy  of 
Medicine.  Another  is  the  identification  of  the 
doctor  with  civic  lines  of  service,  not  so  much  by 
the  use  of  money  but  by  the  fuel  of  personality. 
A third,  is  activity  in  creative  and  worthwhile 
achievements.  A fourth  is  the  giving  of  self  with- 
out thought  of  profits. 

The  creation  of  a “pleasurable  sensation”  in 
doctors’  reception  rooms  was  stressed.  A nominal 
investment  in  “stage  machinery,”  such  as  cut 
flowers,  ornamental  vases,  and  a few  beautiful 
pictures  will  aid  the  doctor’s  practice  it  was  said. 
Thoroughly  trained  office  assistants  with  sym- 
pathetic personalities  will  prove  a further  asset. 
If  the  doctor  is  able  to  create  in  the  patient’s 
mind  a confidence  in  himself  and  in  his  ability, 
then  the  desire  and  the  resolve  to  have  the  doc- 
tor’s services  will  follow  automatically.  The 
patient  will  then  place  himself  unreservedly  in 
the  doctor’s  hands.  Doctors  should  inform  their 
patients  and  families  of  the  latest  advances  made 
by  the  medical  profession.  They  should  try  to  dis- 
abuse the  public  of  the  horror  in  which  it  holds 
surgical  operations.  The  ordinary  operation  is 
not  serious  if  performed  in  time.  It  is  the  delay  of 
a necessary  operation  which  may  make  it  serious. 
Again,  the  periodic  health  examination  saves  the 
day. 

The  second  address,  “Systematizing  the  Office 
Records,”  was  presented  Wednesday,  November 
21,  1928,  by  Mr.  H.  Leo  Dalton,  a specialist  in 
office  systems.  The  third  lecture,  “Securing  Credit 
Information,”  will  be  given  in  December  by  Mr. 
Geo.  C.  Morrison,  manager  of  a Toledo  Credit 
Bureau.  “Hints  for  Better  Collections”  will  be 
presented  in  January  by  Mr.  Warren  Case,  a 
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specialist.  The  last  lecture  will  be  given  in  Feb- 
ruary. “Adjusters,  Collectors  and  their  Con- 
tracts” will  be  given  by  Mr.  Homer  E.  Frye, 
Manager,  Toledo  Better  Business  Bureau. 


Noguchi  Memorial  in  Cincinnati 

Cincinnati  honored  the  memory  of  Dr.  Hideyo 
Noguchi  at  a memorial  service  on  Sunday  after- 
noon, November  18th.  A joint  committee  repre- 
senting the  Academy  of  Medicine,  the  College  of 
Medicine  of  the  University  of  Cincinnati  and  the 
Public  Health  Federation,  sponsored  the  memorial 
and  prepared  a program  national  in  scope.  In- 
vitations were  extended  to  Federal  and  the  State 
Government,  the  United  States  Public  Health 
Service,  the  American  Medical  Association,  the 
American  Public  Health  Association,  the  Army 
and  Navy,  the  American  College  of  Physicians, 
the  American  College  of  Surgeons,  the  surviving 
members  of  the  Yellow  Fever  Commission,  the 
surviving  members  of  the  Typhoid  Fever  Commis- 
sion and  the  medical  and  scientific  schools  of  the 
country,  all  of  whom  are  invited  to  send  repre- 
sentatives. 

The  meeting  was  open  to  the  entire  public  with 
a view  to  carrying  home  the  message  of  the  great 
contribution  that  science  makes  to  the  public  weal 
as  well  as  doing  honor  to  this  great  peace-time 
here.  (A)  “The  Significance  of  Noguchi’s  Work 
to  the  World”,  was  the  subject  of  an  address  by 
Dr.  Frank  Billings,  national  authority  in  the  field 
of  internal  medicine. 

The  members  of  the  joint  committee  sponsoring 
the  meeting  were:  Representing  the  College  of 

Medicine:  Dr.  Dennis  Jackson,  Dr.  Shiro  Tashiro, 
Dr.  Victor  Greenebaum,  Dr.  Frank  B.  Cross,  Dr. 
Stanley  Dorst,  Dr.  A.  P.  Matthews  and  Dr.  A.  C. 
Bachmeyer;  representing  the  Academy  of  Medi- 
cine: Dr.  T.  A.  Ratliff,  Dr.  N.  C.  Foot,  Dr.  Wm. 
B.  Wherry,  Dr.  Samuel  Iglauer,  Dr.  Carey  P. 
McCord,  Dr.  Wm.  Mithoefer;  representing  the 
Public  Health  Federation:  Dr.  Julien  E.  Ben- 
jamin, Mr.  Martin  Low,  Mr.  Murray  Shoemaker, 
Mr.  Max  Senior,  Dr.  Wm.  H.  Peters,  Dr.  Eliza- 
beth Campbell,  Mr.  Omar  Caswell,  Mr.  Bleecker 
Marquette  and  Dr.  Carl  Wilzbach. 


New  Dean  Appointed  at  Western  Re- 
serve Medical  School 

The  resignation  of  Dr.  Carl  A.  Hamann,  Dean 
of  Western  Reserve  University  School  of  Medi- 
cine for  the  past  sixteen  years,  was  accepted  by 
the  Board  of  Trustees  at  a recent  meeting.  On 
nomination  of  the  medical  faculty,  the  Board  ap- 
pointed as  his  successor,  Dr.  Torald  Sollmann, 
professor  of  pharmacology. 

Dr.  Hamann  had  asked  to  be  relieved  of  the 
office  of  dean  in  order  to  devote  his  time  to  other 
duties — as  professor  of  applied  anatomy  and 
clinical  surgery  in  the  School  of  Medicine,  as 


visiting  surgeon  of  Charity  Hospital,  and  as  chief 
of  staff  in  the  division  of  surgery  of  City  Hos- 
pital. Dr.  Hamann  has  been  connected  with  the 
faculty  at  Western  Reserve  since  1893,  when  he 
came  to  Cleveland  as  professor  of  anatomy  in  the 
School  of  Medicine.  The  faculty  at  that  time  was 
made  up  of  twenty-four  members;  today  the  staff 
numbers  two  hundred.  Plans  for  the  building  of 
the  new  larger  School  of  Medicine  were  just  tak- 
ing shape  in  1912,  when  he  became  dean. 

Dr.  Hamann  is  a Fedow  of  the  American  Cob 
lege  of  Surgeons,  a member  of  the  American 
Surgical  Association,  of  the  American  Association 
of  Anatomists,  of  the  American  Medical  Associa- 
tion, of  the  American  Association  for  the  Ad- 
vancement of  Science,  of  Nu  Sigma  Nu,  Alpha 
Omega  Alpha,  and  of  the  University,  Union, 
Country,  and  Rowfant  clubs  of  Cleveland. 

Dr.  Sollmann,  the  new  dean,  is  an  alumnus  of 
the  School  of  Medicine  of  Western  Reserve  Uni- 
versity, having  had  his  preparatory  education  in 
Europe,  where  he  has  also  studied  at  intervals. 
He  has  taught  continuously,  first  as  a demon- 
strator in  physiology,  which  at  that  time  included 
also  histology  and  biochemistry;  later  in  pharmac- 
ology. 

Dr.  Sollmann  has  been  a member  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  since  its  foundation  in  1905, 
a member  of  the  executive  committee  of  the 
United  States  Pharmacopeia  since  1910,  and  a 
member  of  the  committee  on  the  International 
Physiological  Congress.  He  is  a member  of  the 
Society  for  Pharmacology  and  Experimental 
Therapeutics,  of  which  he  was  president  from 
1913  to  1916,  and  is  consultant  to  the  Chemical 
Warfare  Service  of  the  Army.  He  is  also  a mem- 
ber of  the  American  Physiological  Society,  of  the 
Society  of  Biological  Chemists,  of  the  Society  of 
Experimental  Biologists,  the  Association  of 
American  Physiologists,  the  American  College  of 
Physicians,  of  the  American  Medical  Association 
(and  chairman  of  its  section  on  therapeutics  and 
pharmacology  in  1911),  of  the  American  Pharma- 
ceutical Association,  of  the  American  Association 
for  the  Advancement  of  Science,  of  Nu  Sigma  Nu, 
of  Alpha  Omega  Alpha,  which  is  the  honorary 
medical  fraternity,  and  of  the  University  Club. 

Dr.  Sollmann  is  the  author  of  several  books, 
among  them  a widely  used  “Manual  of  Pharmac- 
ology” and  a “Laboratory  Guide”;  and  recently 
with  Dr.  Hanzlik,  an  “Introduction  to  Experi- 
mental Pharmacology”. 

The  resigning  dean  and  the  newly  appointed 
one  have  been  intimately  associated  for  years. 
They  have  been  working  side  by  side  and  have 
seen  the  School  of  Medicine  emerge  from  com- 
parative obscurity  to  become  one  of  the  ranking 
medical  schools  of  the  world.  It  is  assured  that 
the  new  dean  will  carry  out  the  same  policies  as 
his  predecessor. 
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Medical  Problems  Discussed  at  Conference  on  Workmen’s 
Compensation  Administration 


That  $2,600,000  was  paid  out  during  the  past 
year  under  the  Ohio  Workmen’s  Compensation 
Law  in  medical,  nursing  and  hospital  fees,  or  ap- 
proximately 20  per  cent  of  the  total  annual  dis- 
bursements including  compensation  for  disabled 
workmen;  that  cases  under  the  Workmen’s  Com- 
pensation Law  are  being  filed  with  the  Commis- 
sion on  an  average  of  700  per  day  and  that  a total 
of  218,000  claims  were  filed  last  year,  including 
979  death  claims;  and  that  the  Industrial  Com- 
mission appreciates  the  importance  of  the  best 
possible  medical  and  surgical  attention  for  bene- 
ficiaries under  the  Ohio  Workmen’s  Compensation 
Law,  were  important  facts  brought  out  at  a con- 
ference between  the  Medical  Economics  Com- 
mittee of  the  Ohio  State  Medical  Association,  its 
special  committee  on  Workmen’s  Compensation, 
members  of  the  State  Industrial  Commission,  its 
department  heads  and  officials  of  the  Department 
of  Industrial  Relations,  held  on  November  9,  in 
Columbus. 

Many  factors  in  connection  with  the  reporting 
and  handling  of  cases  including  routine  on  medical 
and  surgical  fees  were  discussed  at  that  con- 
ference. The  important  fact  was  also  emphasized 
at  that  meeting  that  the  medical  department  of 
the  Industrial  Commission  does  not  adhere  blindly 
to  the  medical  fee  schedule,  but  that  when  es- 
sential facts  are  submitted  in  unusual  cases  such 
as  non-union  or  infection  in  compound  fractures, 
or  injuries  complicated  and  aggravated  by 
syphilis,  that  additional  fees  are  allowed  for 
treatment.  Definite  cases  were  reviewed  at  that 
conference  showing  that  many  physicians  delay 
too  long  in  the  filing  of  their  fee  bills  while  some 
others  are  too  impatient  for  immediate  payment. 
In  view  of  the  great  number  of  cases  handled  and 
the  necessary  departmental  routine  required,  it 
was  explained  that  reasonable  time  should  be  ex- 
pected in  closing  all  accounts. 

Other  important  features  of  general  interest 
developed  at  that  meeting  included  the  Industrial 
Commission  ruling  that  physicians  are  not  ex- 
pected to  wait  for  permission  to  perform  opera- 
tions in  emergencies  or  where  the  condition  of 
the  patient  might  be  endangered  by  such  delay, 
but  that  physicians  are  expected  to  secure  written 
permission  from  the  Commission  for  “corrective 
or  reconstructive  operations’  which  are  not 
emergencies. 

There  was  general  agreement  at  that  con- 
ference that  adequate  and  modern  fireproof 
housing  should  be  provided  for  the  Industrial 
Commission  and  its  records,  there  being  now  ac- 
cumulated at  the  Commission  records  in  two  and 
one-half  million  cases  a great  many  of  which 
must  be  followed,  through  for  years  to  come 


especially  in  cases  of  permanent  disability.  The 
Industrial  Commissioners  serve  as  trustees  of  a 
fund  now  aggregating  fifty-four  millions  of  dol- 
lars paid  in  by  industry.  Approximately  thirteen 
million  dollars  are  collected  each  year  and  in  ad- 
dition two  and  one-half  millions  are  added  each 
year  through  interest.  This  does  not  mean  that 
there  is  a total  balance  in  the  Workmen’s  Com- 
pensation Fund  of  that  amount  as  a gradually  in- 
creasing surplus  must  be  accumulated  to  take 
care  of  the  increasing  thousands  of  cases  in  which 
accidents  have  already  occurred  and  on  which 
compensation  must  be  paid  for  many  years.  It  is 
estimated  that  if  the  Workmen’s  Compensation 
Law  should  cease  operation  suddenly,  that  over 
fifty  millions  of  dollars  would  be  required  to  pay 
off  liabilities  already  incurred  through  incom- 
pleted  claims. 

At  the  conference  with  members  of  the  Com- 
mission, emphasis  was  placed  on  the  necessity  of 
cooperation  between  the  medical  profession  and 
the  administrators  of  the  workmen’s  compensa- 
tion fund;  also,  the  importance  of  understanding 
some  of  the  difficulties  in  administration. 

Among  some  of  the  recent  Commission  rules  on 
interesting  cases  involving  medical  claims  and 
which  may  serve  as  examples  are  the  following: 

In  line  with  its  policy  of  accepting  or  approving  surgical 
attention  at  the  hands  of  company  surgeons  when  adequate 
service  is  provided,  the  commission  ordered  that  an  employee 
of  the  Goodyear  Tire  & Rubber  Company,  Akron,  be  treated 
by  company  physicians  instead  of  by  a Philadelphia  physi- 
cian as  desired  by  claimant.  The  Goodyear  company  has  a 
well-equipped  hospital  and  competent  surgeons  and  an 
operation  outside  the  state  was  not  deemed  necessary. 


Failure  to  file  application  for  compensation  within  the 
statutory  limit  of  four  months  from  date  of  first  treatment 
resulted  in  the  commission  denying  the  claim  of  an  em- 
ployee of  the  Lorain  Brass  & Bronze  Foundry,  who  de- 
veloped dermatitis  of  both  arms  as  the  result  of  brass 
poisoning.  The  claim  had  been  approved  medically. 


An  employee  of  the  Aetna  Standard  Engineering  Com- 
pany, Warren,  filed  claim  for  medical  expenses  as  the  re- 
sult of  an  injury  to  his  head,  when  he  was  struck  with  a 
base  ball  bat  while  watching  a ball  game  on  the  premises 
of  the  company  at  the  noon  hour,  being  disabled  for  four 
days.  The  commission  disallowed  the  claim  on  the  ground 
that  claimant  was  not  injured  in  the  course  of  his  em- 
ployment. 


Sustaining  an  adverse  report  of  the  medical  department, 
the  commission  disallowed  the  claim  of  an  employee  of 
Green  Township  Trustees,  Cadiz,  who  maintained  that  he 
had  suffered  an  injury  to  his  kidney,  due  to  the  jolting  of  a 
caterpillar  tractor  which  he  operated  in  road  maintenance 
work.  The  ground  for  disapproval  was  that  no  specific 
injury  was  described  in  the  claim  and  no  proof  to  show  that 
his  disability  was  due  to  an  injury  sustained  in  the  course 
of  his  employment. 


Disapproval  was  made  of  the  claim  of  a painter  who  was 
injured  when  a stack  at  the  plant  of  the  Stevens  Grain  & 
Milling  Machine  Company,  Lucasville,  fell  while  he  was 
painting  it.  The  evidence  was  to  the  effect  that  claimant 
had  agreed  to  paint  the  stack  for  the  specific  sum  of  $7.00 
and  the  commission  in  denying  an  award,  held  he  was  a 
casual  employee  and  was  not  injured  in  the  course  of  his 
regular  employment. 


The  maximum  death  award  was  made  to  the  widow  of  an 
employee  of  the  P.  J.  Bernower  Lumber  Company,  Canton 
who  sustained  injuries  by  a fall  from  a lumber  wagon  on 
September  16,  1925  and  died  June  29,  1928.  The  death  cer- 
tificate gave  the  cause  of  death  as  organic  heart  disease 
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and  the  medical  department  approved  the  claim  medically. 
The  commission  found  that  compensation  and  uisability  had 
been  continuous  from  date  of  accident  to  date  of  d~ath. 


An  employee  of  William  Reuter,  Cincinnati,  fell  from  a 
stepladder  while  removing  weather  boarding,  causing  bruises 
to  his  sides  and  back  and  severe  shock.  The  accident  oc- 
curred February  27,  1928,  and  he  died  April  2,  1928.  The 
widow  filed  claim  alleging  death  was  due  to  the  accident 
and  the  reviewer,  while  of  the  opinion  that  the  cause  of 
the  decedent’s  death  was  not  clear,  thought  the  claimant 
should  be  given  the  benefit  of  the  doubt.  The  death  award 
was  ordered  paid. 


Item  11  of  the  Occupational  Disease  Act  was  the  basis  of 
an  award  to  an  employee  of  the  Boss  Manufacturing  Com- 
pany, Findlay,  who  developed  infection  while  working  in 
the  manufacture  of  mittens.  Investigation  disclosed  that 
several  cases  of  a similar  nature  had  developed  in  the  plant. 
Temporary  total  compensation  was  ordered  paid. 


The  commission  refused  to  order  payment  of  a bill  for 
nursing  present:  d by  the  wife  of  an  employee  of  the 
Wellston  Iron  Metal  Company,  Wellston,  who  sustained  a 
fractured  leg  and  was  in  the  hospital  from  November  9 to 
December  8,  1927.  Claimant  held  that  she  had  given  up  her 
employment  to  stay  at  home  and  nurse  her  husband  but  the 
medical  department  held  that  this  was  not  necessary,  since 
the  proof  did  not  show  the  nursing  services  were  required. 
The  wife’s  bill  was  for  $174.00. 


Finding  that  the  death  of  decedent  did  not  occur  within 
two  years  of  date  of  injury  and  that  compensation  was  not 
continuous  from  date  of  injury  to  date  of  death,  the  com- 
mission denied  a death  claim  in  the  case  of  an  employee  of 
Burton  Child,  Findlay.  Decedent  had  been  paid  compensa- 
tion only  between  October  18,  1922  and  November  2,  1922, 
death  occurring  January  10,  1927.  The  medical  department 
held  that  the  injury  sustained  was  inconsistent  with  the 
cause  of  death  as  set  out  in  the  death  certificate  and  declined 
to  approve  the  claim  medically. 


On  April  27,  1927,  a matcher  employed  by  the  Superior 
Sheet  Steel  Company,  Canton,  while  swinging  a bar  from 
one  mill  to  another,  had  a hernia  to  develop  through  an  old 
scar  from  an  appendicitis  operation.  The  commission  al- 
lowed the  claim  presented  and  ordered  compensation  be 
paid  for  the  period  of  disability  resulting  from  the  operation. 


A braiding  machine  operr.tor  employed  by  the  Atkins- 
Pearce  Company,  filed  a claim  for  compensation  on  the 
ground  that  she  was  suffering  from  chronic  arthritis  of 
the  left  thumb,  due  to  a sprain  while  applying  the  brake 
on  the  machine.  The  investigation  failed  to  sustain  the 
claim  ?nd  it  was  denied  by  the  commission  on  the  ground 
that  claimant  had  not  been  injured  in  the  course  of  her 
employment.  

The  commission  found  that  the  disability  of  an  employee 
of  the  Greendale  Brick  Company,  Logan,  who  suffered  a 
heat  stroke  while  laying  pipe  on  a hot  day,  was  the  result 
of  an  injury  sustained  in  the  course  of  his  employment  and 
ordered  the  payment  of  compensation  for  a period  of  dis- 
ability and  medical  fees. 


An  employee  of  the  Ways.de  Concessions,  Willoughby, 
who  suffered  a fractured  skull  when  struck  over  the  head 
by  a robber,  filed  application  for  compensation.  The  com- 
mission h_li  that  the  injury  was  sustained  in  the  course  of 
his  employment  and  ordered  allowance  of  the  claim. 


Another  case  of  failure  to  file  application  for  compensation 
within  the  statutory  time  limit  of  four  months  resulted  in 
the  commission  disallowing  the  claim  of  an  employee  of 
The  H.  Glickman  Company,  Cleveland.  Claimant  set  up 
the  contention  that  he  had  developed  lead  poisoning  as  the 
result  of  repairing  b?rrels  which  had  b~en  filled  with  paint. 
The  medical  department  held  the  claim  compensable  and  also 
that  claimant  was  suffering  from  lead  poisoning  as  alleged, 
but  under  the  statute  there  was  no  alternative  and  the  claim 
had  to  be  disapproved. 


Failing  to  report  a previous  case  of  hernia  which,  it  is 
claimed,  was  enhanced  by  strain  while  moving  a heavy 
rack  loaded  with  biscuits  in  the  plant  of  the  Ward  Baking 
Company,  Cleveland,  an  employee  of  the  company  had  his 
claim  denied  for  the  reason  that  it  did  not  conform  with 
the  commission’s  rules  on  hernia.  Claimant  suffered  the 
original  attack,  he  sets  out.  in  April,  1926,  but  did  not  report 
it,  within  the  four  months  limitation. 


The  claim  of  an  employee  of  the  state  highway  department, 
who  alleged  an  attack  of  paralysis  was  due  to  heat  of  the 
sun  while  working  as  a laborer  on  road  work,  was  denied 
on  the  ground  there  was  no  evidence  of  injury  sustained  in 
the  course  of  his  employment. 


An  employee  of  the  Girls’  Industrial  School,  Delaware, 
who  sustained  injuries  by  being  thrown  from  an  auto  whils 
returning  to  the  school  after  voting,  was  denied  compensa- 


tion for  the  reason  that  the  reviewer  found  no  proof  that 
she  was  injured  in  the  course  of  her  employment  and  this 
view  was  sustained  by  the  commission. 


Death  claim  was  disallowed  the  widow  of  an  employee  of 
the  Clarkson  Coal  Mining  Company,  Cleveland,  who  sus- 
tained a fracture  of  the  left  clavicle  while  loading  coal, 
February  8,  1927,  and  who  committed  suicide  May  1,  1928. 
The  widow  contended  that  the  injuries  sustained  led  to  the 
ret  of  self-destruction  but  after  investigation  both  the 
medical  department  and  the  reviewer  disapproved  the  claim, 
finding  no  connection  between  the  injury  and  the  cause  of 
death. 

Ohio  Safety  Congress  in  Columbus 

The  second  annual  All  Ohio  Safety  Congress 
held  in  the  Neil  House,  Columbus,  Ohio,  Tuesday, 
Wednesday  and  Thursday,  November  13,  14  and 
15,  under  the  general  auspices  of  the  Division  of 
Safety  and  Hygiene  of  the  Industrial  Commis- 
sion of  Ohio,  attracted  hundreds  of  industrial 
leaders,  safety  engineers,  plant  executives,  indus- 
trial physicians  and  labor  representatives.  Among 
the  speakers  in  addition  to  the  three  members  of 
the  Industrial  Commission:  P.  J.  Casey,  Chair- 
man; Thomas  M.  Gregory  and  Wellington  T. 
Leonard,  and  the  superintendent  of  the  Division 
of  Safety  and  Hygiene,  Thos.  P.  Kearns,  were 
Arthur  T.  Morey,  General  Manager,  Common- 
wealth Steel  Company,  Granite  City,  Illinois;  H. 
C.  Blackwell,  Pres.  & Gen.  Mgr.,  The  Union  Gas 
and  Electric  Company,  Cincinnati;  Dr.  A.  G. 
Cranch,  Medical  Director,  The  National  Carbon 
Company,  Cleveland;  F.  C.  Caldwell,  Professor, 
Electrical  Engineering,  Ohio  State  University, 
Columbus. 

F.  A.  Miller,  President,  H.  C.  Godman  Com- 
pany, Columbus;  W.  E.  Watson,  Consulting  Ac- 
tuary, Columbus;  John  H.  Watson,  Jr.,  President, 
Corrigan  McKinney  Steel  Company,  Cleveland; 
F.  C.  Farrell,  District  Mgr.  Youngstown  Sheet 
and  Tube  Co.,  Youngstown;  E.  T.  Evans,  Ac- 
tuary, Industrial  Commission  of  Ohio,  Columbus; 
C.  L.  Hungerford,  Safety  Director,  Firestone  Tire 
and  Rubber  Co.,  Akron;  E.  Stoecklein,  Director  of 
Welfare,  Dayton;  R.  W.  Emerson,  Vice  President 
& Gen.  Mgr.,  Cleveland  Railway  Company,  Cleve- 
land; E.  E.  Evans,  President,  Whitehouse  Stone 
Company,  Toledo. 

Kenneth  L.  Faist,  Safety  Director,  The  Cham- 
pion Coated  Paper  Co.,  Hamilton;  Dr.  Louis  E. 
Frechtling,  Champion  Coated  Paper  Co.,  Hamil- 
ton; R.  T.  Heuk,  Mead  Pulp  and  Paper  Co.,  Day- 
ton;  H.  H.  Henry,  Safety  Director,  Empire  Steel 
Corporation,  Mansfield;  W.  E.  Hoerr,  .The  Model 
Laundry  Co.,  Cincinnati;  F.  H.  Westmeyer,  A. 
Bentley  Sons  Co.,  Toledo;  C.  E.  Dittmer,  Sec., 
Ohio  Retail  Dry  Goods  Assn.,  Columbus;  T.  A. 
Jones,  Gen.  Mgr.,  The  Doddington  Company,  Co- 
lumbus; R.  W.  Jenkins,  Assistant  Supervisor, 
Foremen  Conference  Service,  Department  of  Edu- 
cation, Columbus;  R.  M.  Little,  Chief,  Bureau  of 
Rehabilitation,  State  Department  of  Education, 
Albany,  New  York;  G.  F.  Griffin,  Director  of  Edu- 
cation, American  Seating  Company,  Grand  Rap- 
ids, Michigan;  and  J.  M.  Woltz,  of  the  Youngs- 
town Sheet  and  Tube  Co.,  Youngstown. 
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Traveling  Expenses  in  Attending  Medical  Meetings  are 
Held  to  be  Deductible  by  Board  of  Tax  Appeals  in 
Overruling  Revenue  Department  Regulation 


Upon  review  by  the  Federal  Board  of  Tax  Ap- 
peals in  Washington,  D.  C.,  the  lengthy  contro- 
versity  relative  to  the  deductibility  by  physicians, 
in  their  federal  income  tax  returns,  of  traveling 
expenses  incurred  in  attending  meetings  of  med- 
ical societies,  has  been  decided  in  favor  of  such 
deductibility  and  the  ruling  of  the  Commissioner 
of  Internal  Revenue  refusing  to  permit  the  ex- 
emption of  such  expenses  has  been  reversed. 

It  will  be  remembered  that  during  the  last  ses- 
sion of  Congress  the  so-called  Robinson  Amend- 
ment, to  permit  physicians  to  deduct  necessary 
expenses  in  attending  professional  meetings,  was 
enacted  in  the  Senate  but  the  amendment  was  not 
accepted  by  the  Conference  Committee  from  both 
Houses  in  the  final  draft  of  the  tax  reduction 
bill.  Following  that  action,  as  a test  case,  Dr. 
Cecil  M.  Jack,  of  Decatur,  Illinois,  appealed  to 
the  Federal  Board  of  Tax  Appeals,  in  line  with 
the  contention  which  has  been  made  for  several 
years  by  the  Bureau  of  Legal  Medicine  and  Leg- 
islation of  the  A.  M.  A.,  and  by  official  action  of 
the  Ohio  State  Medical  Association,  contending 
that  under  the  existing  law,  the  Commissioner 
of  Internal  Revenue  and  the  Treasury  Depart- 
ment had  erred  in  not  permitting  such  deductions. 

Sections  of  the  decision  of  the  Board  of  Tax 
Appeals,  Docket  Nos.  14995  and  17662,  read  as 
follows : 

“The  taxpayer  contended  here  that  he  was  en- 
titled to  a deduction  for  expenditures  he  had 
made  in  connection  with  attending  conventions 
of  medical  associations.  These  expenditures  were 
for  railroad  fare,  hotel  accommodations  and 
meals.  The  Board  of  Tax  Appeals  sustained  his 
contention,  reversing  the  Commissioner  of  In- 
ternal Revenue.  Other  questions  were  decided 
adversely  to  the  taxpayer  because  of  lack  of  evi- 
dence. * * * 

“He  expended  during  the  years  1920,  1921, 
1922  and  1923,  the  respective  sums,  $16,  $230, 
$375  and  $384.46  for  railroad  fare,  accommoda- 
tions and  meals  in  connection  with  attending 
meetings  and  conventions  of  various  medical  as- 
sociations. He  deducted  from  gross  income  and 
Commissioner  disallowed  as  deductions  for  said 
years  the  respective  sums,  $16,  $230,  $375  and 
$15.  * * * 

“Opinion  by  Phillips:  The  facts  follow  the 

stipulation  of  the  parties  except  that  the  sub- 
stance of  certain  contracts  attached  as  exhibits 
have  been'  set  out  rather  than  the  whole  thereof. 
We  are  of  the  opinion  that  the  Commissioner 
was  in  error  in  refusing  to  allow  as  a deduction 
the  expenses  of  attending  meetings  and  conven- 
tions of  medical  societies.  Marion  D.  Shutter, 


2 B.  T.  A.  23;  Alexander  Silverman,  6 B.  T.  A. 
1528.  In- Everett  L.  Lain,  3 B.  T.  A.  1157,  on 
which  the  respondent  relies,  it  was  necessary  to 
affirm  the  action  of  the  Commissioner  for  (the 
sole  reason  in  that  case  being)  lack  of  proof  of 
the  amounts  expended  in  attending  professional 
conventions.” 

The  decisions  of  the  Board  of  Tax  Appeals 
will  become  final  at  the  expiration  of  six  months 
from  the  date  of  its  promulgation  (October  2, 
1928)  unless  an  appeal  is  taken  to  the  courts  be- 
fore such  expiration.  As  pointed  out  by  the 
Journal  of  the  A.  M.  A.,  the  Commissioner  of 
Internal  Revenue  did  not  appear  when  the  Board 
of  Tax  Appeals  rendered  similar  decisions  against 
him  in  favor  of  ministers  and  of  chemists  in 
cases  similar  and  almost  identical  to  the  circum- 
stances in  the  appeal  on  behalf  of  the  medical 
profession. 

Since  the  Commissioner  of  Revenue  first  de- 
nied to  physicians  their  right  to  deduct  travel- 
ing expenses,  in  1922,  the  medical  profession  has 
paid  probably  as  much  as  a half  million  dollars 
into  the  treasury,  to  avoid  unlawful  demands  by 
the  commissioner,  the  distraint  of  property,  and 
suits.  Subject  to  certain  limitations  on  the  time 
within  which  claims  for  refunds  must  be  filed, 
all  of  this  money  will  be  repayable  to  the  phy- 
sician who  paid  it,  if  the  courts  are  not  called 
on  within  six  months  to  reverse  the  decision  of 
the  Board  of  Tax  Appeals  and  if  on  appeal  they 
sustain  the  decision  of  the  Board. 

The  Bureau  of  Legal  Medicine  and  Legisla- 
tion of  the  A.  M.  A.,  further  states  that: 

“In  those  decisions  (referring  to  similar  laws 
where  the  commissioner  was  overruled)  the  com- 
missioner officially  acquiesced,  without  waiting 
for  six  months  to  expire,  and  there  seems  to  be 
no  reason  why  he  should  follow  a different  course 
now.  Acquiescence  seems  more  probable,  too, 
since  the  board,  in  promulgating  its  decision  in 
the  present  case,  cited  as  precedents  the  very 
cases  in  which  the  commissioner  had  acquiesced, 
and  repudiated  as  a precedent  a decision  of  the 
board  by  which  the  commissioner  sought  to  jus- 
tify his  course.  In  that  case,  the  board  pointed 
out,  it  was  necessary  for  the  board  to  uphold  the 
commissioner’s  denial  of  the  physician’s  claim  of 
the  right  to  deduct  traveling  expenses,  because 
the  physician  had  not  submitted  proofs  of  the 
amounts  expended.  The  only  discoverable  result 
that  would  follow  an  appeal  by  the  commissioner 
is  added  expense  and  trouble  to  the  taxpayer  and 
to  the  government,  an  additional  case  to  clog  the 
court  calendar,  and,  pending  a decision  by  the 
court,  many  thousands  of  payments  unlawfully 
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exacted  of  physicians  under  the  guise  of  taxation, 
to  be  added  to  the  tens  of  thousands  of  such  pay- 
ments already  exacted,  all  of  which  the  govern- 
ment may  be  called  on  to  refund.” 

Applications  for  refunds  may  be  filed  without 
waiting  for  any  further  official  action  in  the  case. 
Claims  for  refunds  for  the  tax  years  1924  and 
1925  must  be  made  within  four  years  from  the 
date  of  payment;  for  the  tax  years  1926  and  1927, 
within  three  years;  and  for  the  tax  year  1928, 
within  two  years.  Unfortunately,  in  many  indi- 
vidual cases  the  amounts  repayable  are  probably 
so  small  that  the  physician  will  not  feel  justified 
in  going  to  the  trouble  and  expense  of  making  a 
claim,  and  in  many  cases  it  will  be  difficult  at  this 
late  date  to  produce  adequate  legal  proof  of  the 
exact  amounts  paid  for  railroad  fares,  Pullman 
accommodations,  hotel  accommodations,  meals  and 
other  allowable  expenses. 

Applications  for  refunds  must  be  made  on  a 


special  form  provided  for  that  purpose  (form 
843,  Internal  Revenue  Service)  copies  of  which 
must  be  obtained  directly  upon  request  from  the 
Collector  of  Internal  Revenue  in  the  revenue  dis- 
trict through  which  income  taxes  have  been  paid. 

A separate  application  must  be  made  for  each 
year  for  which  a refund  is  claimed.  Every  ap- 
plication must  show  that  it  is  based  on  the  deci- 
sion of  the  Board  of  Tax  Appeals  in  Jack  v.  Com- 
missioner of  Internal  Revenue.  Applications 
must  be  filed  with  the  collector  of  internal  reve- 
nue within  whose  district  the  refundable  money 
was  paid. 

Proper  procedure  in  making  income  tax  re- 
turns based  on  the  above  decision  and  any  other 
regulations  announced  prior  to  that  time,  will  be 
published  in  the  Ohio  State  Medical  Journal  for 
the  information  of  the  members  prior  to  the  time 
when  annual  federal  income  tax  returns  are  re- 
quired next  March. 


Annual  Ohio  Health  Commissioners’  Conference  and 
Sanitarians’  Meeting  in  November 


The  Ninth  Annual  Conference  of  Ohio  Health 
Commissioners  and  the  Fourth  Annual  Con- 
ference of  the  Ohio  Society  of  Sanitarians  were 
held  in  conjunction  with  the  State  Department  of 
Health  Wednesday,  Thursday,  Friday  and  Satur- 
day, November  7 to  10. 

An  interesting  program  of  papers  and  discus- 
sions on  timely  health  subjects  featured  the  con- 
ference which  was  held  at  the  Neil  House. 

One  hundred  and  thirty-eight  health  commis- 
sioners and  more  than  70  public  health  nurses  at- 
tended the  sessions.  Except  for  Dr.  Francis  and 
Dr.  Harding,  in  the  regular  program,  and  Dr.  W. 
F.  Walker,  field  director  of  the  American  Public 
Health  Association,  who  illustrated  the  work  of 
his  organization  with  lantern  slides,  and  sketched 
some  of  the  high  points  of  the  campaign  in  pre- 
ventive medicine,  it  was  an  all-Ohio  program, 
dealing  with  Ohio  problems  as  dealt  with  by  Ohio 
health  administrators. 

Dr.  C.  D.  Barrett,  Oberlin,  Lorain  County 
health  commissioner,  was  elected  president  of  the 
Ohio  Society  of  Sanitarians  for  the  ensuing 
year. 

Dr.  E.  R.  Hiatt,  Troy,  city  and  Miami  County 
health  commissioner,  was  elected  first  vice  presi- 
dent; Miss  Marian  G.  Howell,  Cleveland,  regis- 
tered nurse,  second  vice  president,  and  Dr.  E.  R. 
Shaffer,  chief  of  the  division  of  administration, 
state  department  of  health,  secretary-treasurer. 
It  is  the  fourth  time  Dr.  Shaffer  has  been  elected 
to  this  position. 

Dr.  James  A.  Beer,  Columbus,  city  health  com- 
missioner; S.  H.  Waring,  chief  of  the  division  of 
sanitary  engineering,  state  department  of  health, 


and  Mrs.  Zoe  McCaleb,  chief  of  the  division  of 
nursing,  state  department  of  health,  were  elected 
to  two-year  terms  on  the  executive  committee.  Dr. 
H.  L.  Rockwell,  Cleveland,  city  health  commis- 
sioner, was  elected  a delegate  to  the  governing 
council  of  the  American  Public  Health  Associa- 
tion. 

Dr.  John  E.  Monger,  state  health  director,  an- 
nounced he  had  acepted  an  executive  position  with 
the  U.  S.  Standard  Products  Co.,  effective  after 
his  retirement  from  the  health  department  Jan- 
uary 14. 

One  of  the  interesting  sessions  was  that  de- 
voted to  prospective  public  health  legislation. 
Dr.  Monger  presented  a number  of  proposals  for 
consideration. 

He  recommended  that  appointment  of  the  state 
health  director  be  taken  from  the  hands  of  the 
governor  and  given  to  the  Public  Health  Council. 
He  also  urged  a longer  term. 

Other  legislative  recommendations  included: 

Uniform  minimum  standards  for  all  milk  sold 
in  Ohio. 

Requirement  that  all  political  subdivisions 
that  are  health  units  levy  sufficient  taxes  to  yield 
a minimum  of  50  cents  per  capita. 

Submission  to  the  health  council  for  approval 
of  all  appointments  as  public  health  commission- 
ers selected  by  boards  of  health. 

Provision  of  sufficient  personnel  to  enforce 
sanitary  control  in  state  parks. 

Similar  legislation  with  regard  to  stream  pol- 
lution. 

Division  of  the  state  into  five  major  drainage 
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districts  with  a resident  engineer  in  charge  of 
each. 

Another  interesting  general  subject  discussed 
was  tuberculosis.  Conditions  in  the  state  were  de- 
scribed as  much  improved"  and  the  health  officers 
had  the  word  of  Dr.  Frank  C.  Anderson,  superin- 
tendent of  the  Mt.  Vernon  State  Sanatorium  that 
there  are  enough  tuberculosis  institutions  in  the 
state  now  to  care  well  for  patients. 

Dr.  Anderson  said  that  in  15  years  the  death 
rate  from  tuberculosis  in  the  state  has  fallen  from 
10,000  to  8000  annually.  He  urged: 

Better  case  finding  activities  by  local  health  de- 
partments with  the  idea  of  securing  earlier  hos- 
pitalization of  needed  cases. 

Closer  follow-up  work  on  patients  returned 
from  tuberculosis  hospitals,  thus  permitting 
earlier  dismissal. 

Special  case  finding  activities  among  children 
permitting  preventive  treatments. 

Dr.  Harry  L.  Rockwood,  Cleveland  health  com- 
missioner, declared  that  detection  of  tuberculosis 
cases  in  their  first  stages  would  aid  greatly  the 
battle  against  the  disease. 

He  pointed  out  that  75  per  cent  of  the  people 
have  tuberculosis  at  some  stage  in  their  life  and 
many  do  not  know  it. 

He  said  tuberculosis  is  mainly  gotten  through 
continual  contact  with  a diseased  person  and  these 
contacts  in  homes  should  be  removed  if  the  spread 
of  the  disease  is  to  be  checked — either  by  segrega- 
tion of  the  patient  or  by  protection  from  con- 
tagion. v 

Dr.  J.  A.  Frank  and  Mrs.  Zoe  McCaleb,  both  of 
the  State  Health  Department,  took  part  in  the 
discussion. 

Dr.  F.  G.  Boudreau,  formerly  head  of  the  di- 
vision of  administration  of  the  Ohio  department 
of  health,  and  now  with  the  health  section  of  the 
League  of  Nations,  Geneva,  Switzerland,  and  Dr. 
J.  A.  Muenzer,  Toledo,  spoke  at  the  banquet 
Thursday  evening. 

Dr.  Monger,  in  accordance  with  a campaign 
which  the  department  has  been  waging  for  sev- 
eral years,  stressed  the  importance  of  immuniza- 
tion against  diphtheria,  at  the  Wednesday  meet- 
ing. 

Report  of  the  standing  committee  on  Rural 
Sanitation  was  an  outstanding  feature  of  the 
session,  pi'esented  by  Mr.  F.  H.  Waring,  chief 
engineer  of  the  Department,  as  secretary.  He 
outlined  the  need  for  rural  sanitation;  sketched 
the  growth  of  demand  for  better  sanitation  since 
the  Department  has  assumed  responsibility  for 
betterment  of  roadside  water  supplies;  pointed 
out  the  most  general  defects  and  methods  of  their 
correction,  and  covered  in  considerable  detail  the 
relation  of  bacteriological  examination  of  rural 
water  supplies,  with  particular  reference  to  the 
manner  and  time  of  sampling.  He  emphasized  the 


fact  that  a bacteriological  examination  can  only 
show  condition  of  the  water  at  the  time  of  sam- 
pling, and  is  in  no  respect  a guaranty  of  con- 
tinued quality,  either  good  or  bad. 

Rabies  was  declared  to  be  on  the  increase,  with 
six  deaths  from  human  rabies  last  year  and  an 
increase  this  year  in  the  number  of  rabid  dogs, 
in  a report  submitted  by  Leo  F.  Ey,  who  described 
efforts  being  made  to  check  the  disease.  A corre- 
sponding increase  in  the  number  of  human  deaths 
will  follow  directly  the  number  of  infected  dogs, 
Ey  said. 

An  address  on  tularemia  by  Dr.  W.  M.  Simp- 
son, Dayton,  outlined  the  discovery,  history  and 
pathology  of  the  disease;  segregation  and  identi- 
fication of  the  causative  organism;  symptomat- 
ology, treatment  and  mortality.  Dr.  Edward 
Francis,  surgeon  in  the  U.  S.  Public  Health  Ser- 
vice, discussed  Dr.  Simpson’s  paper. 

Dr.  Francis  declared  that  to  be  absolutely  safe 
from  tularemia  (rabbit  fever)  the  following 
points  must  be  observed: 

1 —  Never  put  your  hand  inside  a wild  rabbit. 

2 —  Always  wear  rubber  gloves  when  handling 
wild  rabbits. 

3 —  The  rabbit  must  be  thoroughly  cooked;  so 
well  cooked  that  there  is  no  red  meat,  nor  any  red 
juice,  near  the  bone. 

4 —  That  as  at  least  1 per  cent  of  all  wild  rab- 
bits are  infected,  the  hunter,  to  be  perfectly  as- 
sured of  safety,  should  not  take  home  a wild  rab- 
bit that  he  shoots  in  the  field. 

5 —  That  although  turalemia  has  been  lately 
identified,  the  inhibition  against  rabbits,  on  ac- 
count of  the  disease,  is  more  than  5000  years  old, 
in  proof  of  which  he  cites  Leviticus  xi,  4-8, 

‘‘And  the  coney,  * * * and  the  hare,  * * * of 
their  flesh  shall  ye  not  eat,  and  their  carcass 
shall  ye  not  touch;  they  are  unclean  to  you.” 

Dr.  Francis  pointed  out  that  under  the  Penn- 
sylvania law  no  western  wild  rabbit  is  allowed  to 
be  sold  until  it  has  been  in  cold  storage  at  least 
30  days.  The  bacterium  is  killed  by  the  low  tem- 
perature, and  the  rabbit  is  then  safe  to  handle. 
The  infecting  organism  will  not  pass  through  the 
unbroken  skin.  All  rodents  are  liable  to  the  in- 
fection. 

The  formal  program  included  addresses  as  fol- 
lows: “Milk”,  by  Dr.  J.  A.  Frank,  of  the  State 
Department  of  Health;  “Physical  Examination  of 
School  Children”,  by  Dr.  Guy  T.  Wasson;  “From 
a Health  Department  Approach”,  by  Dr.  Harry 
L.  Rockwood,  Cleveland;  “Do  Public  Health 
Measures  Menace  the  Physician?”  by  Dr.  Joseph 
A.  Muenzer,  Toledo;  “Health  Teaching  by  School 
Teachers”,  by  Dr.  C.  D.  Barrett,  Lorain  County; 
“Publicity  by  Boards  of  Health”,  by  Dr.  C.  D. 
Barrett,  Lorain  County;  “Suggested  Amendments 
to  Health  Laws”,  by  James  E.  Bauman,  Colum- 
bus; “A  Suggested  Program  of  Milk  Sanitation”, 
by  W.  A.  Wentworth,  Ohio  Dairy  Products  Asso- 
ciation; and  “Milk  and  Its  Relation  to  Public 
Health”,  by  H.  A.  Harding,  M.S.,  Ph.  D.,  Mathews 
Industries,  Inc.,  Detroit,  Michigan. 
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New  Institution  Site  of  1700  Acres,  Near 
Lebanon,  Selected  for  Feeble- 
Minded  Patients 

Between  1700  and  2000  acres  of  land  belonging 
to  the  Otterbein  home,  four  miles  west  of  Le- 
banon, have  been  selected  by  the  state  directors  of 
welfare  and  public  works  as  the  site  for  the  In- 
stitution for  the  Feeble-Minded  in  southwestern 
Ohio. 

In  a letter  to  the  state  board  of  control,  Di- 
rector John  E.  Harper  of  the  welfare  department 
and  Director  R.  T.  Wisda  of  the  public  works  de- 
partment asked  release  to  them  of  $210,000  to 
negotiate  the  purchase  and  cover  some  incidental 
expenses. 

The  last  General  Assembly  appropriated  $298,- 
599.45  to  be  used  as  lands  and  developments  for 
the  southwestern  Ohio  institution,  which,  it  was 
understood  at  that  time,  was  to  be  erected  near 
Longview  State  Hospital,  Cincinnati. 

Several  months  ago  the  Longview  site  was  ad- 
judged impractical.  The  Otterbein  home  site  has 
been  selected  as  preferable  to  a 1300-acre  site  in 
Butler  County  on  the  Hamilton  County  line  and 
to  an  1100— to-1500-acre  site  west  of  the  Otterbein 
home  site.  The  Butler  County  site  has  an  ap- 
praised value  of  $194.56  per  acre  and  the  site 
west  of  the  Otterbein  location  has  been  offered 
the  state  at  $150  per  acre.  The  Otterbein  board 
of  directors  has  agreed  to  sell  the  Otterbein  plot 
for  $100  an  acre. 

The  Otterbein  option  is  conditioned  on  the 
state  drilling  wells  and  finding  the  needed  quan- 
tity and  quality  of  water,  and  surveying  for  a 
sewage  disposal  plant. 

An  advisory  committee  appointed  by  Gov. 
Donahey  already  has  submitted  a favorable  re- 
port on  the  Otterbein  site. 

The  Otterbein  home,  consisting  of  3000  acres, 
is  operated  by  the  United  Brethren  church  as  an 
orphanage  and  home  for  its  aged  communicants. 

The  state  now  is  building  an  institution  for  the 
feeble-minded  in  northeastern  Ohio  at  Apple 
Creek. 


Eighth  District  Meeting 

The  semi-annual  meeting  of  the  Eighth  Dis- 
trict Medical  Society  was  held  at  the  First  Pres- 
byterian Church,  Nelsonville,  on  Thursday,  No- 
vember 1,  with  the  Athens  County  Medical  So- 
ciety as  host.  The  registration  of  150  included 
physicians  and  their  wives,  and  several  gradu- 
ate nurses. 

The  meeting  convened  at  11  a.  m.,  with  Dr.  A. 
L.  Pritchard,  Nelsonville,  presiding.  A cordial 
welcome  was  extended  to  the  guests  by  Mayor 
L.  J.  Eberle,  and  responses  were  made  by  Dr.  H. 
T.  Sutton  of  Zanesville,  and  Dr.  P.  H.  Cosner 
of  Newark,  Councilor  of  the  State  Association 
for  the  Eighth  District. 

An  address  on  “The  Modern  Trend”  was  given 


by  Dr.  Charles  W.  Stone,  Cleveland,  President  of 
the  Ohio  State  Medical  Association.  Dr.  Stone 
discussed  the  value  of  the  Medical  Society,  stress- 
ing the  desirability  of  organization,  and  the  bene- 
fits to  the  profession.  He  pointed  out  that  the 
strength  of  any  organization  depends  upon  the 
combined  efforts  of  its  members,  and  cited  the 
rapid  growth  of  many  of  these  organizations,  due 
to  their  objectives  and  work.  In  order  to  gain 
and  hold  large  membership  and  attendance,  dis- 
trict conferences  must  present  live  programs,  he 
believes. 

Following  a dinner  at  12:30,  Dr.  Albert  H. 
Freiberg,  Cincinnati,  president-elect  of  the  State 
Association,  spoke  on  “The  Educational  Functions 
of  the  Medical  Profession.”  The  medical  pro- 
fession has  a duty  along  educational  lines,  he 
said,  pointing  out  that  the  interested  public  also 
must  be  instructed.  The  profession,  he  de- 
clared, is  working  solely  with  the  public  interest 
in  view,  and  is  seeking  protection  for  the  public 
by  legislation,  the  one  object  being  health  and 
how  to  conserve  it. 

Dr.  G.  W.  Crile,  Cleveland,  discussed  the  sub- 
ject, “Factors  Which  Control  the  End-Results  of 
Operations  on  the  Gall  Bladder  and  Thyroid 
Gland.”  His  lecture  was  illustrated  by  lantern 
slides.  He  explained  that  if  the  patient  does  not 
delay  too  long  for  an  operation,  there  need  be  no 
ill  after-effects,  citing  the  results  of  several  thou- 
sand cases  of  this  character  which  have  been 
followed  up  at  the  Cleveland  Clinic. 

Officers  for  the  coming  year,  elected  at  the 
business  session,  are  Dr.  Ralph  Smith,  Lancaster, 
and  Dr.  Carl  Brown,  Lancaster.  Dr.  P.  H. 
Cosner,  of  Newark,  is  Councilor  of  the  District. 
The  meetings  next  year  will  be  at  McConnelsville 
next  spring,  and  at  Lancaster  in  the  fall.  The 
retiring  officers  of  the  Society  are  Drs.  A.  L. 
Pritchard,  President,  and  Dr.  N.  Hill,  Secretary, 
of  Nelsonville. 

Ohio  Seal  Sale  Goal  $300,000 

Sixty  million  Christmas 
Seals  are  offered  for  sale  in 
Ohio  between  Thanksgiving 
and  Christmas  this  year. 
Local  organizations  affiliated 
with  the  National  Tubercu- 
losis Association  and  the 
Ohio  Public  Health  Associa- 
tion will  finance  their  pro- 
grams of  public  education 
and  activities  through  the 
funds  raised. 

During  the  18  years  since  Christmas  Seals  were 
first  sold  in  Ohio  the  tuberculosis  death  rate  in 
the  state  has  been  reduced  from  150.7  to  72.09,  it 
is  pointed  out  in  the  campaign. 

A state-wide  goal  of  $300,000  has  been  set  for 
the  sale  by  officials  of  the  Ohio  Public  Health 
Association. 
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How  About  a Special  Ohio  Train  to 
the  A.  M.  A.  Convention  Next 
Summer?  Are  You  Interested? 


Under  authorization  by  the  Council  of  the 
State  Association  at  its  October  meeting,  min- 
utes of  which  were  published  in  the  November 
Journal,  the  special  committee  appointed  at  that 
time,  has  had  under  consideration  quite  a num- 
ber of  suggestions  in  connection  with  a special 
train  from  Ohio  to  the  A.  M.  A.  convention  in 
Portland,  Oregon,  next  July. 

The  committee,  before  making  a definite  de- 
cision as  to  whether  or  not  such  a special  train 
shall  be  organized  from  this  state,  will  appreci- 
ate comments  and  suggestions  from  any  mem- 
bers who  may  be  interested  relative  to  the  de- 
sirability and  value  of  a sight-seeing  tour  in  con- 
nection with  the  trip  to  Portland. 

If  a special  train  is  arranged,  it  is  planned  to 
make  several  sight-seeing  stops  to  include  Yel- 
low Stone  National  Park,  other  sections  of  the 
Rocky  Mountain  districts,  the  Hood  River  and 
Columbia  River,  perhaps  Mt.  Rainier  National 
Park,  and  a return  through  the  Canadian  Rockies 
with  stops  at  the  outstanding  points  of  interest. 

If  such  a tour  is  to  be  arranged,  it  will  be  nec- 
essary for  the  committee  to  immediately  make 
proper  arrangements  for  accommodations  in  the 
various  parks  and  other  stop-over  points.  It  is 
also  probable  that  the  committee  will  arrange  in 
connection  with  the  railroad  companies  to  reserve 
rooms  at  hotels  in  Portland  for  those  making 
the  trip  if  they  so  desire. 

Before  officially  determining  on  such  a trip 
with  a special  train  similar  to  that  arranged  for 
the  meeting  in  San  Francisco  in  1923,  the  Coun- 
cil committe  would  like  to  know  whether  or  not 
there  are  sufficient  members  of  the  State  Associa- 
tion interested  to  justify  the  bother  and  details 
for  such  arrangements.  If  you  are  interested, 
please  indicate  in  a communication  to  the  Ex- 
ecutive Secretary. 


MEDICAL  TESTS  OF  STUDENTS  IN  42  STATES 
Forty-two  states  have  school  medical  inspec- 
tion laws,  according  to  a summary  of  educa- 
tional medicine,  published  in  the  September 
“School  Life,”  issued  by  the  Bureau  of  Educa- 
tion. The  full  statement  follows: 

Forty-two  states  have  medical  inspection  laws 
of  some  kind.  In  16  of  the  states  medical  ex- 
amination is  mandatory  for  pupils  in  all  school 
districts.  Examinations  are  given  in  23  states 
by  specially  trained  persons— -physicians  or 
nurses,  physical  directors,  dentists,  or  some  com- 
bination of  these.  In  13  states  examinations 
may  be  given  by  the  teacher;  in  two  states  by 
the  superintendent,  principal,  or  teacher. 


James  M.  Austin,  M.D.,  Springfield;  Eclectic 
Medical  College,  Cincinnati,  1874;  aged  79;  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association ; died  Septem- 
ber 27  after  an  extended  illness.  Dr.  Austin  be- 
gan practice  at  North  Hampton  before  locating 
in  Springfield,  where  he  had  practiced  for  nearly 
fifty  years.  He  had  served  as  coroner  of  Clark 
County  for  several  years,  and  was  surgeon  for  the 
Big  Four  Railway  until  his  retirement  last 
January.  He  is  survived  by  one  son,  Dr.  Howard 
H.  Austin,  of  Springfield. 

Arthur  H.  Boda,  M.D.,  Bowerston;  Ohio  State 
University,  College  of  Medicine,  1925;  aged  30; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  November  3 from  burns  received  when  his 
auto  was  wrecked  near  Newark,  Ohio.  Dr.  Boda 
had  practiced  in  Bowerston  since  his  graduation. 

Austin  C.  Brant,  M.D.,  Canton;  Bellevue  Hos- 
pital Medical  College,  New  York,  1877;  aged  76; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  October  12.  Dr.  Brant,  who  had  practiced  in 
Canton  for  53  years,  was  Canton’s  oldest  physi- 
cian. He  is  survived  by  a brother,  Dr.  E.  D. 
Brant,  with  whom  he  had  been  associated  in 
practice  for  37  years. 

Gerritt  J.  Fredriks,  M.D.,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1873;  aged  85;  died 
October  15.  His  widow  and  two  sons  survive  him. 

Luman  Griste,  M.D.,  Willoughby;  Cleveland 
University  of  Medicine  and  Surgery;  aged  83; 
died  October  6.  Before  his  retirement  six  years 
ago,  Dr.  Griste  practiced  at  Salem  and  Twins- 
burg.  He  is  survived  by  a daughter. 

Benjamin  F.  Lehman,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1891;  aged  60;  for- 
mer member  of  the  Ohio  State  Medical  Associa- 
tion; was  killed  instantly  near  Plainfield,  In- 
diana, September  30,  when  his  automobile  was 
struck  by  an  interurban  car.  Dr.  Lehman’s  wife 
and  sister  also  lost  their  lives  in  the  accident. 
Dr.  Lehman  had  practiced  in  Cincinnati  for  over 
40  years.  He  is  survived  by  two  sons. 

John  V.  Lesnet,  M.D.,  Montpelier;  University 
of  Wooster,  Medical  Department,  Cleveland,  1880; 
aged  82;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  October  22.  Dr.  Lesnet  was 
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active  in  civic  affairs,  and  had  served  his  village 
as  health  officer  for  a number  of  years.  He  re- 
tired from  active  practice  several  years  ago. 

Patrick  S.  Murphy,  Cleveland;  Western  Re- 
serve University,  School  of  Medicine,  1915;  aged 
39;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  died 
October  2 of  blood  poisoning.  Dr.  Murphy  served 
his  internship,  and  later  was  pathologist,  at  City 
Hospital.  Following  his  discharge  from  the  A.  E. 
F.  after  18  months  service  in  France,  he  opened 
offices  for  private  practice.  He  is  survived  by  his 
widow,  a son  and  daughter;  his  parents,  a brother 
and  two  sisters. 

Marshall  B.  Newhouse,  M.D.,  Marion;  North- 
western Ohio  Medical  College,  Toledo,  1885;  aged 
73;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  died 
October  22  at  Flower  Hospital  from  injuries  sus- 
tained in  an  automobile  accident  near  Toledo.  His 
wife  and  daughter,  who  accompanied  him,  were 
severely  injured.  Dr.  Newhouse  had  practiced  in 
Marion  for  18  years,  and  had  practiced  at  Mag- 
netic Springs  and  in  Nebraska,  before  locating  in 
Marion. 

Francis  T.  Newcomer,  M.D.,  Dayton;  Eclectic 
Medical  College,  Cincinnati,  1897;  aged  58;  died 
November  5 of  paralysis.  He  practiced  at  Mendon 
before  locating  in  Dayton  22  years  ago.  His 
widow  and  a daughter  survive  him. 

Hiram  W.  Richmond,  M.D.,  Cleveland;  Cleve- 
land University  of  Medicine  and  Surgery,  1882; 
aged  72;  died  October  10.  He  had  practiced  in 
Cleveland  for  over  45  years.  Surviving  him  are 
his  widow  and  one  daughter. 

Frank  P.  Staffoi’d,  M.D.,  Lima ; Ohio  Medical 
University,  Columbus,  1896;  aged  56;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association;  died  November  5 of 
heart  disease.  Following  his  graduation,  Dr.  Staf- 
ford opened  an  office  in  New  Carlisle,  his  native 
town,  where  he  practiced  until  16  years  ago  when 
he  located  in  Lima.  His  widow  survives  him. 

Charles  L.  Yakey,  M.D.,  Lima;  Cleveland  Medi- 
cal College,  Homeopathic,  1893;  aged  63;  died 
October  19.  He  had  practiced  in  Lima  for  35 
years.  His  widow  survives  him. 


Death  of  Fred  Berry 

Fred  Berry,  chief  of  the  division  of  labora- 
tories, Ohio  Department  of  Health,  died  at  his 
home  in  Columbus,  October  20,  1928,  after  an 
illness  of  several  months.  Bright’s  disease  was 
the  cause  of  his  death.  Burial  took  place  in  the 
Locust  Grove  cemetery,  near  the  old  family  home 
at  Peebles,  October  22. 

He  entered  Ohio  State  University  in  1902,  and 
was  graduated  in  1906  with  the  degree  of  Bache- 
lor of  Arts.  He  began  his  connection  with  the 


State  Health  Department  laboratories  in  Octo- 
ber, 1906,  as  a part-time  laboratory  assistant. 
Full  time  service  began  in  June,  1907,  and  con- 
tinued until  October,  1914,  when  he  was  given 
a leave  of  absence  of  a year  for  special  work  at 
the  University  of  Chicago,  under  Dr.  E.  O. 
Jordan. 

Mr.  Berry  returned  to  the  state  laboratory 
October  1,  1915,  and  remained  until  March,  1918, 
when  he  resigned  to  join  Dr.  J.  Mel.  Phillips 
in  the  operation  of  the  Columbus  Pasteur  Insti- 
tute. This  connection  lasted  until  November  1, 
1919,  when  he  was  appointed  director  to  the  de- 
partment of  health  laboratories.  This  title  was 
changed  to  chief  of  the  division  of  laboratories 
in  the  reorganization  effected  in  1921. 

Ohio  State  University  conferred  the  degree  of 
Master  of  Arts  on  Mr.  Berry  in  1913,  and  at  the 
time  of  his  death  was  completing  his  thesis  for 
the  degree  of  Doctor  of  Philosophy  from  the  Uni- 
versity of  Chicago. 

Mr.  Berry  was  the  author  of  many  scientific 
papers,  chiefly  on  the  public  health  aspects  of 
laboratory  diagnosis.  He  was  a member  of  the 
American  Public  Health  Association,  the  Ohio 
Academy  of  Science,  the  Ohio  Society  of  Sani- 
tarians, and  the  honorary  fraternity,  Sigma  Xi. 


Death  of  T.  A.  DeVilbiss 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  at  its  general  session  of  Friday,  Novem- 
ber 9,  unanimously  adopted  resolutions  on  the 
death  of  Mr.  Thomas  A.  DeVilbiss,  president  of 
The  DeVilbiss  Company,  Toledo,  who  died  No- 
vember 9.  Mr.  DeVilbiss  was  an  honorary  mem- 
ber of  the  Academy  of  Medicine  of  Todedo. 

The  resolution  was  presented  by  a special  com- 
mittee of  the  Academy,  composed  of  Dr.  L.  A. 
Brewer,  Dr.  W.  W.  Brand,  Dr.  W.  H.  Fisher,  Dr. 
E'.  B.  Gillette,  Dr.  H.  L.  Green,  Dr.  Oscar  Hasen- 
camp,  Dr.  J.  G.  Keller,  Dr.  C.  D.  Selby  and  Dr. 
H.  E.  Smead. 

The  resolutions  said  in  part: 

“Therefore,  be  it  resolved,  that  the  Academy  of 
Medicine  of  Toledo  and  Lucas  county  pause  in  its 
deliberations  to  honor  the  memory  of  a valuable 
member,  a sincere  friend,  a loving  husband  and 
father,  a successful  leader,  an  honorable  citizen; 
and 

“Be  it  further  resolved,  that  the  Academy  of 
Medicine  express  its  sincere  sympathy  to  the  be- 
reaved members  of  the  DeVilbiss  family.  It  sadly 
realizes  that  no  words  from  it,  formal  or  informal, 
can  assuage  their  grief  or  make  them  feel  less 
keenly  the  greatness  of  their  loss;  and 

“Be  it  further  resolved,  that  this  resolution  be 
spread  upon  the  minutes  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  county;  that  the  im- 
perishable memory  of  Thomas  A.  DeVilbiss  be 
further  honored  in  the  annual  Memorial  day  ex- 
ercises of  the  Academy  of  Medicine;  and  that  a 
copy  of  this  resolution  be  duly  dispatched  to  the 
family  of  our  departed  member,  Thomas  A.  De- 
Vilbiss.” 
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Delaware — Dr.  J.  H.  J.  Upham,  dean  of  Ohio 
State  University  College  of  Medicine,  addressed  a 
dinner  meeting  of  the  Civitan  Club,  October  11, 
on  the  subject  of  “Periodic  Health  Examinations”. 

Cincinnati — Dr.  Louis  I.  Lurie,  director  of  the 
Psychopathic  Institute,  described  the  work  of  the 
institute,  which  is  conducted  as  an  adjunct  of  the 
Jewish  Hospital,  at  a meeting  of  the  Mental 
Hygiene  Council  on  October  18. 

Ashland — Drs.  J.  A.  Riebel  and  G.  C.  Sheetz 
attended  the  annual  meeting  of  the  Interstate 
Post  Graduate  Medical  Assembly  in  Atlanta, 
Georgia,  late  in  October. 

Xenia, — Announcement  has  been  made  of  the 
appointment  of  Dr.  A.  C.  Messenger,  as  resident 
physician  of  the  Ohio  Soldiers’  and  Sailors’  Or- 
phans’ Home.  Dr.  Messenger  served  in  that  capa- 
city previously  for  a period  of  11  years,  and  has 
been  secretary  of  the  medical  and  surgical  con- 
sulting staff  of  the  Home  since  the  staff  was  in- 
stituted. 

Springfield — Dr.  G.  C.  Ullery  has  returned  from 
post  graduate  work  at  the  Mayo  Clinic,  Rochester, 
and  a vacation  trip  to  Wrangell,  Alaska. 

Cleveland — Dr.  L.  W.  Childs,  director  of  health 
education  in  the  public  schools,  has  been  ap- 
pointed to  the  joint  committee  on  health  problems 
in  education  of  the  National  Education  Associa- 
tion and  the  American  Medical  Association. 

Caldwell — Dr.  G.  M.  Mason  of  Summerfield 
has  been  named  health  commissioner  of  Noble 
county,  to  fill  vacancy  caused  by  the  death  of  Dr. 
J.  L.  Gray. 

Dover — Dr.  Max  Shaweker  was  recently  ap- 
pointed pathologist  for  Mercy  Hospital,  Canton, 
succeeding  Dr.  T.  H.  Boughton  of  Akron,  re- 
signed. 

Cincinnati — Dr.  Alfred  Friedlander,  Professor 
of  Medicine,  University  of  Cincinnati,  addressed 
the  New  York  Academy  of  Medicine  on  November 
23,  on  the  subject  of  “Clinical  Types  of  Hypo- 
tension”. 

Zanesville — Dr.  Ward  D.  Coffman  returned 
early  in  October  after  spending  six  months  in 
post  graduate  study  in  Vienna.  He  also  visited 
clinics  in  Budapest,  Munich,  Berne,  Paris,  Dus- 
seldorf  and  London. 

Columbus — Dr.  A.  B.  Olsen  of  Battle  Creek 
Sanitarium,  formerly  of  Worthington,  addressed 
the  General  Practitioners  Medical  Society  on 

October  25. 


Canton — Dr.  C.  L.  Hyde,  of  East  Akron,  was 
the  guest  speaker  at  a luncheon  meeting  of  the 
Exchange  Club,  recently. 

Canton — Dr.  William  J.  Klemm  has  been  ap- 
pointed as  city  physician,  to  succeed  the  late  Dr. 
J.  A.  Rhiel. 

Columbiana — Dr.  and  Mrs.  H.  H.  Bookwalter 
have  returned  from  Atlanta,  Georgia,  where  the 
doctor  attended  meetings  of  the  Interstate  Post 
Graduate  Assembly. 

Cleveland — Dr.  J.  T.  Vitkus  suffered  a severe 
flesh  wound  of  the  left  foot  when  he  accidently 
shot  himself  while  on  a hunting  trip  with  friends 
at  St.  Marys. 

Toledo — Dr.  Stanley  D.  Giffin  attended  the  an- 
niversary of  his  class  at  the  Physicians  and  Sur- 
geons College,  Columbia  University,  New  York, 
early  in  October.  Mrs.  Giffin  accompanied  him. 

Lancaster — Dr.  P.  S.  Bone  has  returned  after 
two  weeks  spent  in  post  graduate  study  at  the 
Mayo  Clinic,  Rochester,  Minnesota. 

Cincinnati — The  great  strides  made  in  medical 
science  since  Pasteur  made  his  discoveries  relative 
to  bacteria,  were  outlined  in  an  address  by  Dr. 
A.  C.  Bachmeyer,  superintendent  of  Cincinnati 
General  Hospital  and  dean  of  the  Medical  College, 
University  of  Cincinnati,  before  the  Central  “Y” 
Men’s  Club,  October  24. 

Columbus — Dr.  George  T.  Harding,  Jr.  was  the 
speaker  for  the  commencement  exercises  of  the 
Mt.  Vernon  sanitarium,  October  1,  when  thirteen 
nurses  received  diplomas. 

Wilmington — Dr.  Elizabeth  Shrieves  attended 
meetings  of  the  Interstate  Post  Graduate  As- 
sembly in  Atlanta,  in  October.  She  was  accom- 
panied by  her  sister,  Miss  Emma  Shrieves. 

Bcllaire — Dr.  C.  W.  Kirkland  gave  an  interest- 
ing talk  on  the  Belmont  county  sanatorium  at  a 
fellowship  dinner  of  the  Shadyside  Americus 
Club,  recently. 

Hudson — Dr.  Donald  G.  Allen  of  Cleveland  has 
been  appointed  resident  physician  at  Western  Re- 
serve Academy. 

Alliance — Dr.  B.  C.  Barnard  gave  an  illustrated 
talk  on  his  recent  trip  to  Europe,  before  members 
of  the  Mt.  Union  college  faculty,  their  families, 
and  the  nurses’  staff  of  the  Alliance  City  Hos- 
pital, on  October  10. 

N ewcomerstown — Dr.  Roy  D.  Hildebrand,  who 
practiced  at  Waterloo,  Ohio,  for  the  past  two 
years,  has  opened  an  office  in  this  city. 
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Neiv  Philadelphia — Dr.  E.  R.  Hammersley, 
graduate  of  Ohio  State  University  School  of 
Medicine,  1928,  has  opened  an  office  at  Tus- 
carav'as. 

Ironton ■ — Dr.  T.  H.  Remy  addressed  a recent 
luncheon  meeting  of  the  Rotary  Club,  on  “Fee 
System  of  the  Medical  Profession.’  His  address 
was  discussed  by  Dr..W.  F.  Marting. 

Akron — Dr.  M.  B.  Crafts  attended  the  Inter- 
state Postgraduate  assembly  in  Atlanta  in 
October. 

Cincinnati — Prof.  Anna  Garlin  Spencer,  of  the 
American  Social  Hygiene  Association,  New  York, 
and  Teachers’  College,  Columbia,  spoke  before  a 
luncheon  meeting  October  9,  of  the  Cincinnati 
Social  Hygiene  Society,  and  at  an  open  meet- 
ing of  the  Woman’s  City  Club,  Tuesday  after- 
noon. Dr.  William  S.  Keller  is  president  of  the 
Cincinnati  branch  of  the  society. 

Bellaire — Dr.  and  Mrs.  L.  D.  Covert  have  re- 
turned after  a tour  of  the  South.  Dr.  Covert 
spent  a week  in  Atlanta  in  attendance  of  the 
Interstate  Postgraduate  Assembly. 

Middletown — Dr.  Walter  A.  Reese,  who  has 
been  assistant  to  Dr.  E.  0.  Swartz,  Cincinnati, 
since  completing  his  internship  at  Cincinnati  Gen- 
eral hospital,  has  opened  offices  in  this  city.  Dr. 
Reese  graduated  from  Middletown  high  school  in 
1917. 

Toledo- — A gift  of  $1,000  has  been  received  by 
the  Toledo  Academy  of  Medicine  from  heirs  of  the 
late  Dr.  William  Cherry,  as  a nucleus  for  a 
medical  library  fund,  according  to  an  announce- 
ment by  Dr.  E.  I.  McKesson,  President  of  the 
Academy. 

Westerville — Dr.  C.  W.  Iuler,  who  has  practiced 
for  the  past  two  years  in  Zanesville,  has  opened 
offices  at  6 North  State  St.,  this  city. 

Lancaster — Drs.  R.  W.  Mondhank,  C.  B.  Snider, 
A.  M.  Kelly  and  H.  R.  Plum  attended  the  annual 
meeting  of  the  Interstate  Postgraduate  Assembly 
in  Atlanta,  in  October. 

Alliance — Dr.  and  Mrs.  L.  F.  Mutchman  have 
returned  from  a five  months  trip  abroad. 

Washington  C.  H. — Dr.  Don  C.  Gaskins,  who 
practiced  for  three  years  at  Milledgeville,  has  re- 
moved to  this  city.  Dr.  Gaskins  recently  com- 
pleted special  work  at  the  Post  Graduate  Medical 
School  and  Hospital,  New  York. 

Canton — Dr.  John  D.  O’Brien  addressed  the 
Metro  Club,  October  15  on  “A  Few  Commonplace 
Facts  Regarding  Nervous  and  Mental  Diseases.” 
His  lecture  was  the  first  of  a series  of  open 
meetings  to  be  held  by  The  Metro  Club  at  the 
Jewish  Center  this  winter. 


PUBUCHEALTHNOTES 

LI"-.:.,  dJ 

— The  Franklin  County  Board  of  Health  will 
examine  school  children  in  the  county  to  deter- 
mine the  prevalence  of  goiter.  It  is  estimated 
that  the  percentage  of  children  afflicted  with  the 
disease  in  the  county  ranges  from  30  to  60  per 
cent.  In  a questionnaire,  parents  are  asked 
whether  they  wish  their  children  to  be  treated 
by  their  family  physician  or  by  the  board  of 
health. 

— The  report  of  the  Columbus  Tuberculosis 
Society  for  the  months  of  May,  June,  July  and 
August,  submitted  at  the  September  meeting  of 
the  board  of  managers,  shows  that  1854  patients 
were  given  care,  the  nurses’  visits  totaling  4124. 
A total  of  492  cases  were  discharged,  and  deaths 
for  the  period  numbered  28.  During  this  period 
847  patients  were  interviewed  at  the  dispensary; 
425  new  cases  were  examined,  87  were  found  tu- 
berculous and  247  non-tuberculous. 

— Piqua  was  without  a single  case  of  contagi- 
ous disease  during  October,  according  to  city 
health  authorities. 

—Four  alumni  of  Mt.  Union  College,  Alliance, 
will  serve  two  months  each  in  rotation,  under  the 
revised  health  program.  Dr.  Warren  E.  Unger 
served  during  September  and  October.  Drs. 
Harry  Weaver,  H.  C.  Scranton  and  F.  P.  Ben- 
nett will  serve  during  the  next  six  months.  Dr. 
Perry  F.  King  is  chairman  of  the  board  in  charge 
of  the  work.  The  budget  for  the  health  program 
is  $3000.00. 

— An  intensive  drive  to  immunize  children 
against  diphtheria  was  inaugurated  by  the  State 
Department  of  Health  early  in  October.  It  is 
estimated  that  over  100,000  children  will  be 
immunized  in  this  campaign. 

— Vaccination  of  children  as  a health  protec- 
tive measure  was  urged  by  the  Montgomery 
County  Medical  Society’s  educational  committee. 

— The  College  of  Medicine,  University  of  Cin- 
cinnati, has  announced  its  fifth  annual  course 
of  lectures  for  nurses  in  training  on  “Social  As- 
pects of  Preventive  Medicine.”  The  course  in- 
cludes ten  lectures. 

— The  first  of  a series  of  tubercular  clinics  in 
Ottawa  county  was  held  October  25  at  Genoa, 
under  the  direction  of  Dr.  C.  B.  Finefrock,  county 
health  commissioner.  Fifteen  children  were  ex- 
amined at  the  Genoa  clinic. 

— The  annual  report  given  at  the  first  Fall 
meeting  of  the  Toledo  District  Nurse  Association 
shows  5984  patients  in  the  district,  of  whom  1001 
came  to  dispensaries  and  substations.  Of  this 
number  5610  were  free  patients  and  others  full 
or  part  pay,  or  life  insurance  patients.  Tuber- 
cular patients  receiving  care  numbered  1146. 
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Are  you  taking  advantage 
of  Knox  Sparkling  Gelatine — 

a valuable  dietary  adjunct  for 
diabetic  patients  ? 


Because  plain  unflavored  gelatine  blends 
perfectly  with  all  fruits,  vegetables, 
meat  and  fish,  it  is  ideally  suited  to  lend 
variety  and  palatability  to  the  diabetic 
diet.  Portions  too  small  to  serve  alone 
can  be  made  into  satisfactory  dishes 
with  the  addition  of  Knox  Sparkling 
Gelatine. 

With  Knox  Sparkling  Gelatine  a num- 
ber of  pleasing  variations  can  be  intro- 
duced into  the  diabetic  diet — dishes  that 
have  high  protein  or  fat  value,  are  appe- 
tizing, and  impart  a sense  of  satiety  to 
the  patient.  Made  plain  and  pure — un- 
bleached, without  flavoring,  coloring,  or 
sugar  content,  Knox  Sparkling  Gelatine 
is  an  ideal  food  for  the  purpose.  These 
qualities,  also,  make  it  a desirable  means 
of  lessening  the  monotony  of  liquid  and 
soft  diets  in  general. 

In  infant  feeding,  the  protective  col- 
loidal ability  of  Knox  Sparkling  Gelatine 
in  overcoming  imperfect  milk  digestion 
has  long  been  known.  Exhaustive  tests 
have  proved  that  the  addition  of  1% 
of  pure,  unflavored  gelatine  to  cow’s 
milk  tends  to  prevent  regurgitation,  gas, 
colic,  diarrhea,  and  malnutrition.  In 
fact,  Downey  has  demonstrated  that  the 
addition  of  gelatine  increases  the  avail- 
able nourishment  of  milk  mixture,  by 
about  23%. 

Knox  Sparkling  Gelatine  is  manufac- 
tured by  a concern  with  40  years  of 


experience  in  making  this  one  product. 
From  raw  material  to  finished  product, 
every  step  in  its  manufacture  is  under 
constant  chemical  and  scientific  control. 
The  most  sanitary  conditions  prevail 
throughout  the  factory. 

Valuable  booklets 
on  dietetics  available 

The  booklets  included  below  have  been 
prepared  by  recognized  dietetic  authori- 
ties. They  contain  important  data  on 
the  use  of  Knox  Sparkling  Gelatine  in 
the  various  diets,  together  with  recipea 
for  a variety  of  tempting,  appetizing 
dishes.  Surgeons,  doctors,  dieticians, 
and  members  of  hospital  staffs  will  find 
them  valuable  references.  Check  those 
you  would  like  to  have  and  mail  us  the 
coupon. 


CAUTION! 

All  gelatines  are  not  alike.  Many  have 
added  acid,  flavoring  and  coloring  matter. 
In  the  form  of  ready  prepared  desserts, 
they  contain  as  high  as  85  per  cent  carbo- 
hydrates. 

Knox  Sparkling  Gelatine  is  a protein  in 
its  purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
It  contains  more  than  80  per  cent  pure 
protein  (4  calories  per  gram). 

Specify  Knox  when  you  prescribe  gela- 
tme  and  you  will  protect  the  patient  from 
brands  unsuitable  for  his  dietary  purposes. 


KNOX  GELATINE  LABORATORIES 
434  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 
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□ The  Health  Value  of  Knox  Sparkling  Gelatine 
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There  were  106  maternity  cases  and  2840  babies 
under  two  years  of  age  under  supervision. 

— Fox-ty-six  crippled  children  were  examined 
at  an  orthopedic  clinic  held  in  Ironton,  October 
25,  under  auspices  of  county  health  authorities. 

— The  monthly  chest  clinics  conducted  by  the 
Preble  County  Health  Department,  are  again  in 
charge  of  Dr.  W.  C.  Breidenbach,  of  Dayton. 
During  his  absence  because  of  ill  health,  the 
clinics  were  in  charge  of  Dr.  C.  E.  Wooding  of 
Cincinnati. 

—The  Miami  county  and  Troy  city  health  de- 
partments were  inspected  recently  by  Drs.  Harry 
Walker,  Theodore  Foster  and  Antone  Gregoire, 
of  Canada.  The  visitors  also  inspected  the  Darke 
County  health  unit,  which  is  under  the  direction 
of  Dr.  M.  E.  Barnes,  of  the  Rockefeller  Founda- 
tion. 

— The  U.  S.  Department  of  Commerce  an- 
nounces that  the  1927  death  rate  for  Ohio  was 
1096  per  100,000  population  as  compared  with 
1192  in  1926.  This  decrease  in  1927  is  largely 
accounted  for  by  decreases  in  the  death  rates 
from  pneumonia,  all  forms  (from  94  to  76  per 
100,000  population),  influenza  (from  38  to  22), 
measles  (from  13  to  1),  diarrhea  and  enteritis, 
under  2 years  (from  23  to  14),  tuberculosis,  all 
forms  (from  77  to  70),  whooping  cough  (from 
10  to  4),  and  nephritis  (from  84  to  81). 

An  increase  in  1927  is  shown  in  the  death  rate 
from  automobile  accidents  (from  20  in  1926  to 
22  per  100,000  population). 

The  estimated  population  in  1927  was  6,710,000 
and  in  1926  was  6,600,000. 

— Ten  per  cent  of  the  school  population  of  the 
United  States,  or  about  3,000,000  children,  have 
measurable  defects  of  hearing,  reports  the  Joint 
Committee  on  Health  Problems  in  Education. 
The  committee  has  recommended,  among  other 
things,  a uniform  law  in  all  states  and  cities  re- 
quiring an  annual  examination  of  the  hearing 
of  school  children  as  a part  of  the  general  annual 
health  examination,  emphasis  on  the  means  of 
preventing  deafness,  and,  ultimately,  the  opening 
of  clinics  in  the  schools.  In  regard  to  the  edu- 
cation of  the  moderately  deaf,  training  in  special 
classes  in  “an  environment  of  speech”  rather 
than  in  institutions,  with  instruction  in  lip  read- 
ing, is  recommended. 

— According  to  the  November  morbidity  bulle- 
tin issued  by  the  Ohio  State  Department  of 
Health  analysis  of  the  increase  in  communicable 
disease  morbidity  over  the  preceding  period  last 
year  shows  considerably  greater  prevalence  of 
chickenpox,  measles  and  diphtheria.  Venereal 
disease  reports  are  usually  made  in  greater  num- 
bers at  the  last  of  the  month.  The  number  for 
the  period  exceeds  that  for  the  one  just  preced- 
ing by  206  cases,  accounting  in  large  part  for  the 
substantial  advance  in  “Other  Diseases.”  The 
number  of  new  venereal  patients  for  the  month  is 
1148. 


— The  greatest  increase  registered  is  in  chick- 
enpox, which  is  running  over  twice  as  high  as  for 
the  corresponding  time  last  year  and  almost  twice 
the  average  expectancy.  Cleveland  and  Toledo 
head  the  incidence  list  of  the  cities  and  Lorain 
and  Summit  counties  that  of  the  general  health 
districts. 

— Following  the  recent  case  of  milk  sickness  in 
Wyandot  county  eight  more  persons  had  become 
ill  from  drinking  milk  supposed  to  have  been  con- 
taminated by  poisonous  weeds.  Two  of  these  are 
of  the  household  of  the  first  patient,  five  are 
members  of  the  family  of  a neighboring  farmer, 
and  the  eighth  is  a single  case. 

—Poliomyelitis  conditions  are  good  with  mor- 
bidity incidence  below  the  average.  The  Octo- 
ber chart  shows  greatest  activity  in  counties  bor- 
dering or  near  the  lake,  a condition  which  might 
follow  from  the  presence  of  the  disease  in  Canada. 

— While  for  the  period  diphtheria  registers  a 
seasonal  increase,  the  month  of  October  will  es- 
tablish a new  minimal  figure  with  but  379  cases. 
Its  nearest  competitor  is  October,  1924,  when 
644  persons  were  affected.  Scioto  county  is  hav- 
ing an  unusual  visitation  of  notifiable  disease. 
For  the  current  half  month  its  unenviable  por- 
tion is  to  have  the  highest  incidence  record  for 
typhoid  fever  and  the  second  highest  for  diph- 
theria. In  scarlet  fever  it  holds  second  place 
among  the  general  health  districts.  The  recent 
outbreak  of  diphtheria  in  Belmont  county  is  ap- 
parently under  control.  But  three  cases  and  one 
carrier  have  been  diagnosed  since  October  15th. 

—A  new  course  is  offered  to  young  women  by 
the  College  of  Engineering  and  Commerce,  Uni- 
versity of  Cincinnati,  to  train  them  as  labora- 
tory technicians  in  hospital,  public  health  and 
research  laboratories,  and  as  industrial  or  food 
chemists.  Unique  features  of  the  program  are 
its  cooperative  nature  and  the  addition  of  such 
courses  as  bacteriology,  biology  and  biochemistry 
to  the  classes,  according  to  Mrs.  Marjorie  Stew- 
art Palmer,  associate  professor  of  co-ordination 
in  charge  of  women’s  cooperative  courses  in  the 
engineering  college.  Most  of  the  cooperative 
work  will  be  done  in  hospitals  in  and  near  Cincin- 
nati, Mrs.  Palmer  explained. 


— The  estimated  loss  to  the  people  of  the  United 
States  through  sickness  amounts  to  $31.08  per 
person  or  $134.68  per  family,  according  to  figures 
announced  by  Homer  Folks,  vice-chairman  of  the 
Public  Health  Council  of  New  York  State.  He 
estimates  that  the  total  earning  power  of  the 
nation  is  diminished  by  $15,000,000.00.  About 
94  per  cent  of  the  cost  falls  on  the  sick  or  their 
families,  the  remaining  6 per  cent  being  dis- 
tributed as  a community  expense. 
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First  District 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

(Parke  G.  Smith,  M.D.,  Secretary) 

October  8 — Regular  business  meeting  of  the 
Academy,  was  held  Monday  evening,  October  8 
in  the  Chamber  of  Commerce.  Proposed  changes 
to  the  constitution  and  by-laws  of  the  society 
were  discussed.  The  scientific  program  consisted 
of  a paper  on  “Pre-Anesthic  Medication”,  which 
was  discussed  by  Dr.  Charles  Heisel. 

October  15 — More  than  500  members  and  guests 
attended  the  regular  weekly  meeting  of  the 
Academy  on  Monday  evening,  October  15th, 
which  was  addressed  by  Dr.  William  J.  Mayo,  of 
the  Mayo  Clinic,  Rochester,  Minnesota.  In  dis- 
cussing “The  Care  of  Nonsurgical  Malignancies’, 
Dr.  Mayo  stressed  the  care  of  incurable  cancer 
cases.  Prior  to  the  lecture.  Dr.  Mayo  was  guest 
of  the  Academy  at  a dinner  at  the  Queen  City 
Club,  attended  by  120  members. 

October  22 — Brief  talks  on  interesting  medical 
and  surgical  cases  featured  the  weekly  meeting 
of  the  Academy.  The  speakers  were  Drs.  Mark 
Brown,  George  J.  Heuer,  Leon  Schiff,  A.  G.  Mit- 
chell and  C.  E.  Shinkle. — News  Clippings. 

Adams  County  Medical  Society  held  its  last 
meeting  of  the  year  at  Manchester,  with  a splen- 
did attendance.  The  program  was  given  entirely 
by  visiting  essayists.  Dr.  W.  D.  Haines,  Cincin- 
nati, presented  a paper  on  “Chronic  Dyspepsia”; 
Dr.  J.  S.  Rardin,  Portsmouth,  spoke  on  “Diseases 
and  Injuries  of  the  Lumbar  Region”,  with  lantern 
slide  demonstration;  and  Dr.  J.  E.  Pirrung,  Cin- 
cinnati, discussed  the  subject  of  “The  Treatment 
of  Complicated  Fractures’.  Guests  other  than  the 
essayists  were  Dr.  I.  P.  Seiler,  Piketon,  Councilor 
of  the  Ninth  District  of  the  State  Association; 
Dr.  L.  E'.  Wills,  Waverly;  Dr.  A.  Wikoff,  Ports- 
mouth, and  Dr.  A.  R.  Quigley,  Maysville,  Ken- 
tucky. The  society  was  royally  entertained  by  its 
Manchester  members  with  a dinner  at  the  River- 
side Hotel. — O.  T.  Sproull,  Secretary. 

Clermont  County  Medical  Society  met  at  Owens- 
ville  on  Wednesday  afternoon,  October  17  for  its 
regular  monthly  session.  Following  transaction 
of  routine  business,  Dr.  Louis  Feid,  Jr.,  of  Cin- 
cinnati, presented  a paper  on  “Present  Status  of 
Treatment  for  Malignancy”. — Program. 

Clinton  County  Medical  Society  held  its  regular 
meeting  on  Tuesday,  October  9 at  the  General 
Denver  hotel,  Wilmington,  with  the  County  Com- 
missioners, the  County  Prosecutor  and  the  City 
Solicitor  of  Wilmington  as  guests.  Following  the 
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luncheon,  the  subject  of  “Medical  Care  of  In- 
digent Cases”  was  discussed  by  Dr.  W.  K.  Ruble, 
Health  Commissioner,  who  dealt  especially  with 
the  problem  of  relief  of  the  poor  suffering  from 
communicable  disease.  Mr.  C.  Luther  Swaim, 
Prosecuting  Attorney  of  Clinton  County,  and  Mr. 
Richard  Hildebrant,  Solicitor  of  the  City  of  Wil- 
mington, gave  clear  and  detailed  explanations  of 
the  law  and  current  rulings  governing  the  ad- 
ministration of  relief  funds  by  county  and  city 
agencies.  Mr.  C.  C.  Terrell  spoke  for  the  County 
Commissioners,  expressing  their  desire  to  co- 
operate with  the  medical  organization  in  furnish- 
ing the  best  possible  service  to  the  sick  poor. 
The  general  discussion  brought  out  many  points 
in  the  administration  of  poor  relief  and  will  no 
doubt  promote  better  understanding  on  the  part 
of  both  medical  men  and  the  local  authorities. — 
Robert  Conard,  Correspondent. 

Second  District 

Clark  County  Medical  Society  held  a luncheon 
at  the  Hotel  Bancroft,  Springfield,  on  Wednesday, 
October  3,  the  meeting  being  the  first  after  a 
summer  vacation.  Program  for  the  autumn  and 
winter  months  was  outlined,  and  routine  business 
transacted. — News  Clipping. 

Darke  County  Medical  Society  met  in  regular 
monthly  session  on  Thursday  afternoon,  October 
11,  at  the  Health  Unit’s  training  room,  Green- 
ville. Speakers  for  the  meeting  were  Dr.  M.  E. 
Barnes,  director  of  the  Darke  County  Health 
Unit,  and  Dr.  J.  A.  Frank  of  the  State  Depart- 
ment of  Health.  Dr.  Barnes  spoke  on  county 
health  problems  and  their  solution,  and  Dr.  Frank 
outlined  the  value  of  diagnostic  health  clinics. — 
News  Clipping. 

Greene  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  October  4 at  Xenia.  Dr.  H. 
C.  Messenger  presented  a paper  on  “Mongolism”, 
illustrating  his  talk  with  such  a child.  He  pointed 
out  that  “Mongolism”  is  thought  to  be  a throw- 
back to  the  Mongolian  ancestors  since  the  Cau- 
casian race  is  declared  by  authorities  to  be  a race 
development.  Resolutions  of  sympathy  on  the 
deaths  of  two  members,  Drs.  D.  E.  Spahr  and 
John  0.  Stewart  were  presented  by  a committee 
of  Drs.  A.  C.  Messenger,  B.  R.  McClellan,  M.  I. 
Marsh  and  C.  G.  McPherson. — News  Clipping. 

Miami  County  Medical  Society  met  Friday, 
October  5,  at  the  Nurses  Home,  Memorial  Hos- 
pital, Piqua.  The  visiting  essayist  was  Dr.  H.  H. 
Wagner,  Dayton,  who  presented  a paper  on  “The 
Uterine  Cervix  with  Special  Reference  to  En- 
docervicitis  and  Malignancy.” 

The  November  meeting  of  the  Society  was  held 
on  Friday,  November  2,  Memorial  Hospital, 
Piqua.  Dr.  M.  E.  Barnes,  Health  Commissioner 
of  the  Darke  County  Health  Unit,  spoke  on  “The 
Expanding  Field  of  Preventive  Medicine  in  its 
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America's 
Greatest ! 


A Non^Irritating  Diuretic  And  a Natural 
Mineral  Water  That  is  Alkaline 
and  Delicious  Tasting 


Mountain  Valley  Water,  the  natural 
mineral  water  from  Hot  Springs,  Arkansas, 
is  not  only  a delightful  “table  water”,  but 
an  aid  in  the  treatment  of  stomach,  in- 
testinal, kidney  and  bladder  disorders. 

Mountain  Valley  Water  may  be  obtained 
in  three  forms— the  natural,  the  carbonated 
and  bottled  as  a Ginger  Ale. 

Research  indicates  that  carbonic  acid  gas 
has  a retarding  influence  on  gastric  and  in- 
testinal bacteria.  Mountain  Valley  Water  is 


furnished  carbonated,  if  desired,  with  that 
in  view. 

Delicious  to  taste,  a delight  to  see  its 
crystal  sparkle,  mildly  alkaline,  Mountain 
Valley  Water  is  the  ideal  aid  to  medication. 
Moreover,  many  are  of  the  opinion  that  con- 
sistently used  through  the  year,  it  aids  all 
channels  of  elimination  to  remove  body 
wastes  so  one  may  recover  or  maintain  that 
desired  condition,  “good  health”. 

Let  our  office  serve  you  either  direct  or 
through  your  favorite  drug  store. 


J.  C.  MINOR,  M.D. 
Medical  Director 
HOT  SPRINGS.  ARK. 


Ohio  Offices 

Mountain  Valley  Water  Co. 

6925  Carnegie  Ave.,127  W.  Central  Pkwy. 
Cleveland  Cincinnati 


36  W.  State  St.. 
Colombo* 


Relation  to  Public  Health  and  the  Medical  Pro- 
fession”.— G.  A.  Woodhouse,  Secretary. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  in  the  Fidelity  Medical  Audi- 
torium, Dayton,  on  Friday  evening,  October  19. 
The  subject  of  “The  Rehabilitation  of  the  In- 
jured in  Industrial  Accidents”  was  discussed  by 
Dr.  Grover  C.  Penberthy,  Assistant  Professor  of 
Clinical  Surgery  at  the  University  of  Michigan, 
Ann  Arbor. 

November  2 — The  regular  meeting  of  the  So- 
ciety was  held  Friday  evening,  November  2.  The 
program  consisted  of  a discussion  of  “Acute 
Pancreatitis”,  by  Dr.  R.  L.  Johnston,  and  a paper 
on  “Anolamies  of  a Year’s  Obstetrical  Practice”, 
by  Dr.  J.  K.  Hoerner,  Both  papers  were  dis- 
cussed by  members  in  attendance. 

November  23 — The  regular  meeting  was  ad- 
vanced one  week  from  its  regular  date.  Follow- 
ing a dinner  at  the  Miami  Hotel,  the  society  was 
addressed  by  Dr.  Carl  Huber,  Professor  of  His- 
tology, University  of  Michigan,  Ann  Arbor. — 
Program. 

Preble  County  Medical  Society  held  a dinner 
meeting  on  Thursday  evening,  October  18  at  the 
Lawnsette,  Lewisburg.  Following  the  dinner,  Dr. 
Walter  M.  Simpson  of  Dayton,  gave  an  interest- 
ing talk  on  the  subject  of  “Tularemia”. — News 
Clipping. 


Third  District 

Hancock  County  Medical  Society  was  enter- 
tained at  the  Country  Club,  Fostoria,  Thursday 
evening,  October  4,  by  Dr.  A.  J.  Reycraft.  Fol- 
lowing a dinner,  attended  by  36  members  and 
guests,  an  interesting  scientific  program  was  pre- 
sented by  Drs.  H.  V.  Paryzek  and  J.  L.  Reycraft, 
of  Cleveland,  members  of  the  teaching  staff  of 
Western  Reserve  University  School  of  Medicine. 
Dr.  Reycraft  is  a son  of  Dr.  A.  J.  Reycraft,  and 
a former  resident  of  Fostoria. — News  Clipping. 

Logan  County  Medical  Society  met  Friday  eve- 
ning, October  5,  at  Hotel  Ingalls,  Bellefontaine. 
A dinner  preceded  the  scientific  program  which 
consisted  of  papers  on  “My  Experience  in  Ob- 
stetrics”, by  Dr.  Frank  B.  Kaylor,  and  “Anes- 
thesia”, by  Dr.  J.  C.  Longfellow.  Both  papers 
were  discussed  at  length  by  members  present  at 
the  meeting. 

The  November  meeting  of  the  Society  was  held 
at  Hotel  Ingalls  on  Friday  evening,  November  2. 
The  essayist  for  the  meeting  was  Dr.  A.  H.  Cor- 
liss, whose  subject  was  “Acute  Poliomyelitis”, 
with  discussion  led  by  Drs.  Robert  Pratt  and  A. 
J.  McCracken.  At  the  business  session,  the  fol- 
'owing  officers  were  elected  for  the  coming  year,' 
President,  Dr.  Robert  L.  Pratt;  Bellefontaine; 
vice  president,  Dr.  S.  L.  Zurmehly,  Rushsylvania; 
secretary-treasurer,  Dr.  C.  K.  Startzman,  Belle- 
fontaine; delegate  to  state  meeting,  Dr.  Startz- 


December,  1928 


State  News 


981 


SIMILAC 

A Diet  for 
Infants 


Reliquified  SIMILAC  is  a complete  diet  in  which  the  fats, 
sugars,  proteins  and  salts  of  cow’s  milk  have  been  modified 
and  rearranged  to  meet  the  physical,  chemical  and  metabolic 
requirements  of  infant  nutrition.  SIMILAC  is  prepared  accord- 
ing to  the  formula  devised  and  developed  in  the  research  labora- 
tories of  the  Boston  Floating  Hospital,  Boston,  Mass. 


APPROXIMATE  ANALYSIS 

SIMILAC  RELIQUIFIED  SIMILAC 

(1  oz.  or  4 level  tablespoonfolt  Powdered 
SIMILAC  in  7J4  oz.  water) 


Fats 27.1%  Fats 3.4% 

Sugars 54.4%  Sugars 6.8% 

Proteins  12.3%  Proteins 1.5% 

Salts 3.2%  Salts 0.4% 

Moisture 3.0%  Water 87.9% 

pH.  6.8 


1 ounce  of  Powdered  SIMILAC  - = 153.2  Calories 

1 level  Tablespoonful  Powdered  SIMILAC  = 38.3  Calories 
1 ounce  of  Reliquified  SIMILAC  - - = 19.0  Calories 


In  offering  SIMILAC  to  the  Medical  Profession,  we 
do  so  with  the  thought  in  mind  that  breast  milk  is 
nature’s  food  for  the  infant,  but  as  many  infants  are 
deprived  of  their  natural  food,  either  wholly  or  in 
part,  some  form  of  nourishment  must  be  substituted, 
and  SIMILAC  is  offered  as  this  substitute. 


Samples  and  Literature  will  be  mailed  upon  receipt 
of  your  prescription  blank. 


Moores  &Ross,  Inc.  lamKsColumbus,  Ohio 
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man,  with  Dr.  Malcolm  L.  Pratt  as  alternate. 
The  meeting  was  preceded  by  a dinner  at  Hotel 
Ingalls. — News  Clipping. 

Marion  County  Medical  Society  held  its  regular 
monthly  meeting  at  Hotel  Harding,  Marion,  on 
Tuesday  evening,  October  2.  The  dinner  which 
preceded  the  business  session,  was  attended  by  25 
members,  who  enjoyed  an  interesting  address  by 
Dr.  Joseph  L.  DeCourcy  of  Cincinnati. — News 
Clipping. 

Mercer  County  Medical  Society  was  enter- 
tained with  a dinner  at  Mercelina  Park  Hotel  on 
Wednesday  evening,  October  10,  by  Drs.  W.  C. 
Stubbs  and  R.  E.  Riley.  The  speaker  for  the 
evening  was  Dr.  G.  R.  Clayton  of  Lima,  who  pre- 
sented a very  interesting  and  helpful  paper  on 
“Diseases  of  the  Ear.” — News  Clipping. 

Seneca  Comity  Medical  Society  held  its  annual 
meeting  in  Tiffin  on  Thursday  evening,  October 
18.  Results  of  the  election  of  officers  for  the  en- 
suing year  were  announced  as  follows  President, 
Dr.  Ralph  E.  Hershberger,  Tiffin;  vice  president, 
Dr.  J.  A.  Baird,  New  Riegel;  secretary-treasurer, 
Dr.  C.  C.  White,  Bettsville,  (re-elected)  delegate 
to  state  meeting,  Dr.  R.  R.  Hendershott,  Tiffin, 
with  Dr.  Paul  Leahy  as  alternate;  Legislative 
Committeeman,  Dr.  M.  W.  Uberroth,  Tiffin;  Com- 
mittee on  Medical  Ethics,  Drs.  H.  L.  Wenner,  J. 
D.  Howe  and  R.  C.  Chamberlain,  Tiffin. — C.  C. 
White,  Secretary. 

Fourth  District 

TOLEDO  ACADEMY  OF  MEDICINE 

(H.  B.  Meader,  M.D.,  Secretary) 

November  2 — Joint  meeting  of  the  Toledo  Den- 
tal Society  and  the  Toledo  Academy  of  Medicine, 
held  at  the  Academy  Building.  A short  business 
session  preceded  the  scientific  address  by  Wm.  H. 
G.  Logan,  M.D.,  D.D.S.,  of  Chicago.  His  sub- 
ject was  “Diagnosis  of  Some  of  the  More  Com- 
mon Surgical  Lesions  Occurring  in  the  Mouth, 
and  Indications  and  Contra-Indications  for  the 
Extraction  of  Teeth”. 

November  9 — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  Program: 
“Clinico-Pathological  Conference:  Sarcoma  of 

the  Testicle”.  Clinical  presentation,  by  Dr.  Robert 
F.  Heatley;  Pathological  discussion,  by  Dr.  James 
B.  Rucker.  * 

November  1C — Medical  Section.  Program: 
“When  is  Tonsillectomy  Indicated?”  by  Dr.  A. 
Graeme  Mitchell,  Cincinnati. 

November  23 — Surgical  Section.  Program  con- 
sisted of  a lecture  by  Dr.  Robert  Scott  Dinsmore, 
Jr.,  Cleveland. 

November  30 — Eye,  Ear,  Nose  and  Throat 
Section.  Program:  “Examination  of  Eye 

Grounds  as  a Part  of  Routine  Physical  Examina- 
tion”, by  Dr.  Ralph  E.  Boice,  Toledo. 

Putnam  County  Medical  Society  held  its  month- 
ly meeting  at  Hotel  Dumont,  Ottawa,  on  Thurs- 


day evening,  October  18.  Dr.  Herbert  Thomas,  of 
Lima,  gave  an  instructive  talk  on  “X-rays  and 
Their  Interpretation”. 

Sandusky  County  Medical  Society  had  as 
speaker  for  their  regular  meeting  on  Thursday 
evening,  October  25,  Dr.  E.  C.  Cutler,  Professor 
of  Surgery,  Western  Reserve  University  School 
of  Medicine,  Cleveland.  Dr.  Cutler  discussed  the 
subject,  “Abscess  of  the  Lungs”.  Dr.  E.  M.  Ickes, 


Small  Advertisements 


Situation  Wanted — Salaried  appointments  for  Class  A 
physicians  in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service. 
Aznoe’s  National  Physicians’  Exchange,  30  North  Michigan. 
Chicago.  Established  1896.  Member  of  Chicago  Association 
of  Commerce. 


F or  Sale — Complete  line  of  surgical  instruments  in  good 
condition.  One  Bausch  and  Lomb  microscope.  Splendid 
bargain  for  one  looking  for  good,  used  instruments.  Ad- 
dress Mrs.  Ann  E.  Silbaugh,  Ashville,  Ohio. 


For  Rent — Physician’s  office,  furnished,  including  library, 
in  a city  of  50,000.  Rent  reasonable.  Good  place  for  one 
to  advance.  Address  Mrs.  E.  B.,  care  Ohio  State  Medical 
J ournaL 


Wanted — -Young  physician  to  assist  with  industrial  work  in 
an  established  clinic.  Write,  giving  full  Qualifications,  to 
532  Rose  Building,  Cleveland,  Ohio. 


For  Sale— Two-shelf  dressing  table,  porcelain  top,  20x36 
inches ; one  Whitecraft  companion  chair ; one  revolving  in- 
strument cabinet  with  mirror  back ; one  carrier  cart  and 
other  hospital  equipment.  Address  M.  R.,  care  Ohio  State 
Medical  Journal. 


Speeches,  special  articles,  papers  on  special  subjects,  pre- 
pared from  the  latest  data  and  authorities,  for  busy  phy- 
sicians. Prompt  service  extended  at  reasonable  rates  in  an 
expert  manner  to  your  requirements.  Author’s  Research 
Bureau,  500  Fifth  Ave.,  New  York. 


For  Sale  or  Lease — Well  equipped  private  surgical  hos- 
pital located  near  Toledo,  Ohio.  An  attractive  proposition 
for  one  interested.  Address,  H.  M.,  care  Ohio  State  Medi- 
cal Journal. 


For  Sale — One  of  the  best  locations  in  Ohio;  property  one 
of  the  best  in  village,  up-to-date  in  every  particular.  Good 
roads,  churches,  schools.  Collections  very  good.  Rich  coun- 
try. No  other  physician  here.  Price  $7,000,  one-half  down ; 
balance  to  suit  buyer.  Present  owner  wishes  to  retire  from 
active  practice.  Address  R.  W.  T.,  care  Ohio  State  Medical 
Journal. 


“MESCO”  Laboratories 

The  “MESCO”  Laboratories  manu- 
facture the  largest  line  of  Ointments 
in  the  world.  Sixty  different  kinds. 
We  are  originators  of  the  Professional 
Package.  Specify  “M  E S C 0”  when 
prescribing  Ointments.  Send  for  lists. 

MANHATTAN  EYE  SALVE  CO. 

Louisville,  Kentucky 
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R e ill  0 IH  b 0 vf  c\uhen  treating 

stubborn  coughs 


CALCREOSE  offers  the  full 
expectorant  action  of  creosote 
in  a form  agreeable  to  the 
patient. 

Each  4 gr*  tablet  contains  2 grs. 
of  creosote  combined  with 
calcium  hydroxide. 


you  have 
available 


Meeting  the  de- 
mand for  a cough  syrup 
containing  Calcreose  is  the  new 
Compound  Syrup  of  Calcreose 
a tasty,  effective  remedy  for  minor 
respiratory  affections. 

Each  fluid  ounce  represents  Calcreose  Solution, 
160  minims  (equivalent  to  10  minims  of  pure  creosote)? 
Alcohol,  24  minims;  Chloroform,  approximately  3 minims; 
Wild  Cherry  Bark,  20  grains;  Peppermint,  Aromatics  and 
Syrup  q.s.  Samples  of  Tablets  and  Syrup  to  Physicians  on  Request . 


MALTBiE 

ierjzgm&HL 


CHEMICAL  COMPANY 


N E W A R K , N.J. 


it Atl*  4^S\\  * 


Mellin’s  Food— A Milk  Modifier  ;j 

Methods  of  introduction  of  a milk  modifier  and  of  disseminating  information 
concerning  its  application  are  comparatively  insignificant. 

t 

Composition  and  uniformity  of  production  are  essential — but  what  a milk 
modifier  will  do  is  of  paramount  importance,  for  uppermost  in  every  physician’s1 
mind  is  to  use  the  best  means  at  his  command  to  help  his  baby  patients. 

Mellin’s  Food  acts  upon  the  curd  of  milk,  making  it  flaky,  soft  and  easily 
digested,  thus  assuring  complete  protein  digestion  followed  by  normal  bowel  move- 
ments. ( Infants  fed  on  milk  modified  with  Mellin’s  Food  are  not  troubled  with  constipation.) 

* • 'I 

Mellin’s  Food  increases  carbohydrates  in  the  highly  assimilable  form  of 
maltose  and  dextrins. 

Mellin’s  Food  adds  mineral  matter  derived  from  wheat  and  barley  and  con- 
sisting of  potassium,  calcium,  sodium,  magnesium,  phosphatic  salts  and  iron,  all 
in  a form  readily  utilized  for  the  development  of  bone  structure  and  for  the 
regulation  of  various  functions  of  the  body. 

Mellin’s  Food  fulfills  every  requirement  of  a milk  modifier  and  its  use  is  con-1 
sistent  with  the  evidence  accumulated  since  the  beginning  of  the  study  of  the 
science  of  infant  feeding. 

Mellin’s  Food  Company,  177  State  Street,  Boston,  Mass.' 
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president  of  the  Society,  entertained  Dr.  Cutler 
and  local  members  at  a dinner  at  the  Fremont 
Hotel,  preceding  the  meeting. — News  Clipping. 

Fifth  District 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 

(Claude  D.  Waltz,  M.D.,  Secretary) 

November  16 — The  regular  meeting  of  the 
Academy  was  held  Friday  evening,  November  16 
at  the  Auditorium.  The  program,  scheduled  as 
Review  Night,  was  devoted  to  Progress  in  Medi- 
cine and  Surgery  in  1928,  with  presentation  of 
the  following  papers:  “The  Value  of  Insulin 

Substitutes”,  by  Dr.  C.  D.  Christie;  “The  Status 
of  Liver  Extract”,  by  Dr.  Richard  Dexter; 
“Abortus  Infections  and  Clinical  Medicine”,  by 
Dr.  Howard  T.  Karsner;  “Surgical  Progress  in 
1928”,  by  Dr.  George  W.  Crile. 

Meetings  for  the  various  sections,  during  No- 
vember, included  the  following  programs: 
November  2 — Clinical  and  Pathological  Section: 
“Bilateral  Interstitial  Keratitis” — presentation  of 
patient,  by  Dr.  E.  F.  Kotershall;  “Carcinoma  of 
Stomach — Resection”— -presentation  of  patient,  by 
Dr.  F.  G.  Leonard;  “Malta  Fever”  (two  cases)  — 
presentation  of  patient,  by  Dr.  H.  V.  Paryzek; 
“Recovery  from  Mercuric  Chloride  Poisoning 
after  Capsulotomy” — presentation  of  patient,  by 
Dr.  J.  F.  Slowey  and  Dr.  H.  L.  Sanford;  “Car- 
cinoma of  Descending  Colon — Resection  and 


Anastomosis”,  presentation  of  patient,  by  Dr.  F. 
J.  Gallagher;  “Suppurative  Pericarditis — Case 
Report”,  Richard  Dexter;  “Silicosis  of  Lung — 
Case  Report”,  Dr.  E.  P.  McNamee;  “Presentation 
of  Pathological  Material”  (by  invitation)  Dr.  H. 
Shneiderman. 

November  9 — Experimental  Medicine  Section. 
“Relation  of  the  Spleen  to  Blood  Hemoglobin” 
(by  invitation)  G.  B.  Ray,  Ph.D.  and  L.  A.  Isaac, 
A.B.;  “The  Effect  of  Physical  Hyperthermia  on 
the  Suffering  Power  of  the  Blood”  (by  invitation) 
M.  G.  Banua,  D.  Sc.  and  J.  M.  Wilcox,  A.B.; 
““The  Relation  Between  Fat  Metabolism  and 
Bodily  Efficiency”,  Dr.  D.  Rapport;  “The  Re- 
lation of  Cardiac  Activity  to  the  Initial  Length 
and  Tension  of  its  Muscles”,  Dr.  L.  N.  Katz; 
“The  Revival  of  the  Dog’s  Heart  from  Ventricular 
Fibrillatiyi  following  Electrocution”  (with  cin- 
ema demonstration),  Dr.  C.  J.  Wiggers. 

November  23 — Ophthalmological  and  oto-laryn- 
gological  Section:  “Some  Unsolved  Problems  met 
with  in  Daily  Practice”,  Dr.  H.  Gradle,  Chicago; 
discussion  opened  by  Drs.  W.  E.  Bruner  and  W. 
E.  Shackleton. 

November  lit — Industrial  Medicine  and  Ortho- 
pedic Section:  “Recent  Development  in  Industrial 
Hygiene  and  New  Health  Hazards”,  Dr.  A.  G. 
Cranch;  “Foot  Problems  in  Industrial  Progress”, 
Dr.  L.  M.  Starin. 


CONSTIPATION 

In  the  Breast-Fed  Infant 

HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correc- 
tion of  constipation  among 
breast-fed  infants 

For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drink 
regularly  each  day  three  glasses  of  Horlick’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her  breast 
milk  and  provide  her  child  with  the  food  elements 
which  result  in  regular  bowel  movements  daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  “Horlick’s”  almost 
invariably  bring  relief  to  the  child  and  rest  to  the 
mother,  even  in  stubborn  cases  of  constipation. 

Clip  out  this  coupon  and  return  for  a supply  of  samples. 

Name M.D. 

Address 

j HORLICK  < Racine,  Wisconsin 


To  Meet  the  Changing 
Conditions  of  Maternity 


SUPPORTS 

Correct  support,  so  nec- 
essary for  health,  comfort 
and  normal  appearance, 
before  and  after  child- 
birth, requires  a garment 
which  can  be  adjusted  to 
meet  the  changing  condi- 
tions of  motherhood. 
Camp  Supports,  typed’to 
figure  lines,  provide  this 
flexibility  of  adjustment 
together  with  firm  abdomi- 
nal and  sacro-iliac  support. 
Sold  in  the  better  depart- 
ment stores  and  surgical 
houses. 

Write  for  Physicians 

and  Surgeons  Manual 


S.  H.  Camp  and  Company 


Chicago  Jackson,  Michigan  New  York 
59  E.  Madison  St.  330  Fifth  Avenue 

FISHER  and  BURPE,  Ltd.,  Winnipeg,  Manitoba 
Manufacturers  for  Canada 
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~\yule.tidl  at  valley  forge  f 


1777... Yuletide... Valley  Forge... Privation  and  Suf- 
fering...Enemies  without.. .Jealousies  andDiscontent 
within... Despair  of  keeping  the  Soul  of  Freedom 
extant  and  achieving  Peace  with  Pionor. 

1928. . .Yuletide. . . Professional  Fields. . . orry 

and  Uncertainty...  Blackmailers,  Mal-con- 
tents,  and  Unscrupulous  Lawyers  without... 
Careless  Critics  within...  A Challenge  to  the 
Hope  of  Peace  and  Honor  in  Unselfish  Effort. 


YOU’LL  TIDE 

YOURSELF  SERENELY  OVER  YOUR 

PROFESSIONAL  PERPLEXITIES 

WITH  A 

MEDICAL  PROTECTIVE  CONTRACT 

"Perfection  in  Protection ” 


3DC 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

35East  Wacker  Drive  : : Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 

35  East  Wacker  Drive 
Chicago,  111. 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 


Name- 


Address- 
City 
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November  30 — Obstetrical  and  Gynecological 
Section:  “Treatment  of  Placenta  Praevia”,  Dr. 
W.  R.  Barney;  “Postpartum  Thrombophlebitis”, 
Dr.  Lloyd  L.  Hoskins;  “Later  Results  of  Ne- 
glected Injuries  from  Pregnancies”,  Dr.  Paul  M. 
Spurney. 

Geauga  County  Medical  Society  devoted  its 
meeting  on  Wednesday,  October  31  to  a discussion 
of  the  bond  issue  for  a joint  tuberculosis  sani- 
tarium for  Geauga  and  Lake  counties.  Dr.  R.  C. 
McKay,  Cleveland,  the  speaker  for  the  meeting, 
stressed  the  benefits  to  be  derived  from  such  an 
institution,  and  told  of  his  observations  in 
Cuyahoga  county.  Attendance  included  a number 
of  laymen  interested  in  the  project. — Isa  Teed- 
Cramton,  Secretary. 

Huron  County  Medical  Society  held  an  interest- 
ing meeting  Tuesday  evening,  October  30  in  Nor- 
walk, with  a splendid  attendance.  Dr.  C.  W. 
Stone,  president  of  the  State  Association  ad- 
dressed the  society  on  the  subject,  “The  Modern 
Trend”.  Dr.  C.  L.  Cummer,  Cleveland,  Councilor 
of  the  Fifth  District,  spoke  on  “The  Diagnosis 
and  Treatment  of  Syphilitic  Aortic  Disease’.  Dr. 
Carl  L.  Lenhart,  Cleveland,  discussed  “The  Diag- 
nosis, Pathological  Physiology  and  Treatment  of 
Intestinal  Obstruction”.  There  was  general  par- 
ticipation in  an  interesting  discussion. — News 
Clipping. 

Lorain  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday  evening,  November 
13  at  the  Lorain  Hotel,  Lorain.  A dinner  at  five 
o’clock  preceded  the  scientific  program,  which 
consisted  of  an  interesting  discussion  on  “What 
Shall  We  Do  for  the  Asthma  Patient”. — Program. 

Mahoning  County  Medical  Society  held  a dinner 
meeting  at  the  Youngstown  Club  on  Tuesday 
evening,  October  23,  with  a good  attendance.  The 
subject  of  “The  Gall  Bladder,  Its  Affections  and 
Infections”  was  discussed  by  Dr.  Charles  Gordon 
Heyd,  of  New  York  City.  During  the  morning, 
Dr.  Heyd  conducted  a surgical  clinic  at  the 
Youngstown  hospital.  The  following  cases  were 
presented:  Chronic  Pancreatitis;  Chronic  Gastric 
Ulcer  of  lesser  Curvature  with  Retention.  Chronic 
Duodenal  Ulcer. — Program. 

Medina  County  Medical  Society  met  Thursday 
afternoon,  October  18  at  the  Evanon  Inn.  Dr.  V. 
C.  Rowland  of  Cleveland,  read  a paper  on  “Per- 
iodic Health  Examinations”,  which  was  followed 
by  a spirited  discussion.  Dr.  Clyde  L.  Cummer, 
Cleveland,  Councilor  of  the  Fifth  District,  spoke 
briefly  on  organization  matters.  The  meeting  was 
concluded  with  a six  o’clock  dinner. — News  Clip- 
ping. 

Trumbull  County  Medical  Society  held  a joint 
meeting  with  the  Trumbull  Bar  Association,  on 
Wednesday,  October  24  at  the  Trumbull  Country 
Club,  Warren.  At  2 P.  M.  a golf  match  was  held 
between  the  doctors  and  lawyers.  Dinner  at  6:30 
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at  the  Club,  with  Dr.  H.  Page,  as  toastmaster. 
Speakers  were  Dr.  Harry  H.  Drysdale  of  Cleve- 
land, on  the  subject,  “Medico-Legal  Observa- 
tions”, and  Hon.  Jay  Buchwalter,  Warren,  on  the 
subject,  “The  Doctor  in  Court.” — Program. 

Sixth  District 

Portage  County  Medical  Society  met  Thursday 
evening,  November  1 with  Dr.  W.  J.  Thomas,  of 
Ravenna.  After  transaction  of  routine  business, 
the  members  listened  to  an  entertaining  talk 
given  by  Father  James  Daley,  of  the  Church  of 
the  Immaculate  Conception.  Father  Daley  showed 
an  appreciation  of  the  wonderful  history  of  the 
medical  profession,  and  an  understanding  of  the 
daily  trials  and  problems  of  the  practicing  phy- 
sician. A good  lunch  and  a social  hour  closed  the 
meeting. — K.  J.  Widdecombe,  Secretary. 

Richland  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  Thursday  evening,  Oc- 
tober 18  with  a dinner  at  the  Women’s  Club, 
Mansfield.  Dr.  Fred  Fletcher,  of  Columbus  spoke 
on  “Preparation  of  Surgical  Patients”,  which  was 
followed  by  an  informal  discussion.  Dr.  H.  D. 
Washburn,  who  recently  located  in  Mansfield, 
was  initiated  into  membership. — News  Clipping. 

Summit  County  Medical  Society  held  its  annual 
ladies’  night  and  dinner  at  the  Akron  City  Club, 
Akron,  on  Wednesday  evening,  November  7. 
Following  a dinner  at  6:30,  an  address  on  “The 


Advantages  of  a Coordinated  Program  for  the 
Development  of  Hospital  and  Public  Health  Ac- 
tivities” was  delivered  by  H.  F.  Vaughan,  M.E., 
D.P.H.,  Health  Commissioner  of  the  City  of  De- 
troit. At  nine  o’clock,  the  members  and  guests 
enjoyed  a splendid  musical  program  presented 
by  the  Doctors  Orchestra,  (28  pieces)  under  the 
direction  of  Dr.  A.  S.  McCormick — News  Clip- 
ping. 

Wayne  County  Medical  Society,  at  its  regular 
meeting  on  Tuesday,  October  9,  had  two  papers 
presented  for  consideration.  One  was  by  Dr. 
W.  G.  Rhoten,  health  officer  of  Wayne  County, 
on  “Preventive  Medicine,”  and  the  other  by  Dr. 
Alonzo  Smith,  of  Wooster,  entitled  “Evolution  of 
Medical  Ethics.”  These  papers  were  given  to 
stimulate  the  thinking  of  the  Society’s  members 
along  the  line  of  periodic  health  examinations. 
Dr.  Rhoten  quoted  from  a recent  editorial  in  The 
Journal,  A.M.A.,  a description  of  the  physician 
during  the  Victorian  age,  comparing  it  with  the 
problems  now  presenting  themselves  to  the  mod- 
ern physician  for  solution.  The  paper  was  full 
of  suggestions  to  the  family  physician  along  the 
lines  of  preventive  medicine.  The  difficulty  in 
applying  these  principles,  however,  is  that  there 
are  very  few  family  physicians  today.  In  a fam- 
ily of  six  or  eight  persons,  it  is  not  uncommon  to 
find  two  or  three  members  being  treated  by  some- 
one other  than  the  so-called  family  physician. 
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toxin, through  the  work  of  Roux, 
Yersin,  and  von  Behring,  marks  one 
of  the  important  points  in  the  history 
of  medicine.  With  this  fascinating 
story  of  the  announcement  of  Anti- 
diphtheritic  Serum  and  the  countless 
lives  that  it  has  saved  through  the 
years,  is  intimately  associated  the 
remarkable  progressive  development 
of  the  product  itself. 

There  is  a vast  difference  between 
the  Antidiphtheritic  Serum  of  1895 
and  the  Diphtheria  Antitoxin  of 
today — a difference  which  is  a tribute 
to  the  unceasing  research  work  which 
has  been  carried  on. 

Consider  two  striking  features  of  the 
latest  Parke,  Davis  & Co.  product: 
reduction  in  volume,  and  absence  of 
color  and  haziness.  Then  consider, 
too,  the  fact  that  it  is  practically  free 
from  unnecessary  non-antitoxin-bear- 
ing protein — materially  reducing  the 
risk  of  producing  serum  reactions. 

This  gradual  evolution  of  quality  and  of  convenience  and 
safety  in  administration  has  been , as  can  well  be  imagined , a 
costly  one , and  yet  theprtce  of  Diphtheria  Antitoxin,  P.  D.  <tT 
Co .,  has  never  been  less  than  it  is  today. 

PARKE,  DAVIS 
& CO. 

(17.  S.  License  No.  1 for  the  manufacture  of  bio- 
logical products  for  human  use) 

DETROIT,  MICHIGAN 


THE  COD  FISH  REGION 

Dotted  along  the  shore  line  from  Cape 
Cod  up  to  Labrador  are  the  Patch  plants, 
where  the  fishermen  bring  in  their  daily 
catch  of  cod  fish,  and  the  oil  is  obtained  by 
promptly  cooking  the  fresh  livers. 

Because  of  the  farflung  range  of  these 
plants  and  the  steam  trawlers  following  the 
fish  into  deep  water,  Patch’s  Flavored  Cod 
Liver  Oil  is  made  when  and  where  the  fish- 
ing season  is  right. 

Your  assurance  of  therapeutic  potency  is 
the  vitamin  guarantee  for  both  A and  D 
which  appears  on  each  bottle  of  Patch’s 
Flavored  Cod  Liver  Oil.  Each  lot  is  biologi- 
cally tested,  to  insure  your  patients  a de- 
pendable product. 

There  is  a distinctive  flavor  to  Patch's 
Flavored  Cod  Liver  Oil — and  the  proof  of 
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One  of  the  sad  by-products  of  present  day  medical 
organization  is  the  failure  to  encourage  the  fam- 
ily physician  and  sustain  the  confidence  of  the 
family  in  him.  Probably  no  single  factor  has 
done  more  to  open  the  door  to  the  cultist  than  the 
displacement  of  the  family  doctor.  Dr.  Rhoten’s 
paper  points  out  very  wisely  that  without  the 
family  physician  the  program  covering  preven- 
tive medicine  becomes  difficult. 

* Dr.  Smith’s  paper  on  “Medical  Ethics”  brought 
out  a spirited  discussion.  His  conclusions  were 
that  the  past  25  years  have  brought  more  changes 
in  medical  ethics  than  the  previous  century.  This 
had  to  be  the  case  due  to  economic  and  social 
changes.  The  future  years  will  bring  even 
greater  changes.  The  individual  physician  is 
learning  that  he  who  would  lead  must  be  the 
servant  of  all.  In  war  and  in  peace,  the  pro- 
fession has  stood  ready  and  united  in  its  efforts 
to  serve  humanity. — J.  G.  Wishard,  Corre- 
spondent. 

Seventh  District 

Belmont  County  Medical  Society  met  Friday 
evening,  October  19,  at  the  Dinner  Bell  Tea 
Room,  St.  Clairsville.  The  speaker  for  the 
evening  was  Hon.  Earl  R.  Lewis,  who  discussed 
the  subject  of  “Medical  Jurisprudence.” — News 
Clipping. 

Columbiana  County  Medical  Society  held  its 
regular  meeting  Tuesday  afternoon,  October  30, 
in  Carnegie  Library  building,  East  Liverpool, 
The  visiting  speaker  was  Dr.  W.  C.  Bryant  of 
Pittsburgh,  who  discussed  “Diseases  of  the  Pros- 
tate and  Some  Personal  Observation  of  the  Study 
of  Urology  in  Europe.”  The  meeting  was  con- 
cluded with  a dinner  at  the  Travelers  Hotel. — 
Program. 

Coshocton  County  Medical  Society  met  at  the 
City  Hospital,  Coshocton,  on  Thursday  evening, 
October  25.  Following  the  transaction  of  routine 
business,  Dr.  J.  G.  Smailes  addressed  the  so- 
ciety.— News  Clipping. 

Eighth  District 

Athens  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Hotel  Berry,  Athens,  on 
Wednesday,  October  3,  with  25  members  present. 
Dr.  C.  C.  Holzer  of  Gallipolis  addressed  the  so- 
ciety on  “The  Appendiceal  and  Gall  Bladder  In- 
fections.”— News  Clipping. 

Guernsey  County  Medical  Society  met  Friday, 
October  19,  at  the  M.  P.  Church  for  a luncheon 
meeting,  which  was  attended  by  19  members.  Mr. 
M.  C.  Goddard,  supervising  manager  of  the  Lake 
County  Hospital,  Painesville,  described  methods 
by  which  the  hospital  is  operated,  and  further 
convinced  the  physicians  of  the  need  for  a similar 
hospital  in  Guernsey  County. — News  Clipping. 

Perry  County  Medical  Society  at  its  regular 
monthly  meeting  on  Monday,  October  15,  heard 
an  interesting  and  instructive  talk  on  “Ortho- 
pedic Surgery”  by  Dr.  A.  M.  Steinfeld,  of  Co- 
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lumbus.  The  program  was  preceded  by  a 
luncheon  at  the  Park  hotel,  New  Lexington. — 
News  Clipping. 

Morgan  County  Medical  Society  met  at  the 
Malta  Hotel,  McConnelsville,  on  Thursday  eve- 
ning, October  25.  The  address  of  the  evening 
was  given  by  Dr.  Ward  Coffman,  of  Zanesville, 
on  the  subject  of  “Cancer.” — News  Clipping. 

Muskingum  County  Academy  of  Medicine  held 
its  November  meeting  on  Wednesday  evening,  the 
7th,  in  the  American  Legion  Rooms,  Zanesville. 
The  program  consisted  of  the  following  papers: 
“Acute  Nephritis  of  Pregnancy,”  by  Dr.  W.  F. 
Sealover;  and  “Industrial  Medicine,”  by  Dr.  S.  P. 
Carter. — Program. 

Washington  County  Medical  Society  met  Wed- 
nesday evening,  October  10,  at  Marietta,  for  its 
regular  monthly  session.  The  speaker  of.  the 
evening  was  Dr.  Milton  Cohen  of  Cleveland,  who 
discussed  the  subject  of  “Principles  and  Prac- 
tices in  the  Treatment  of  Hay  Fever  and 
Asthma.”  His  address  was  illustrated  with  lan- 
tern slides. — News  Clipping. 

Ninth  District 

Scioto  County — The  regular  meeting  of  the 
Hempstead  Academy  of  Medicine  was  held  Mon- 
day evening,  November  12,  at  the  Nurses  Home, 
Portsmouth.  The  program  consisted  of  a paper 
on  “The  Diagnosis  and  Treatment  of  Angina 
Pectoris,”  by  Dr.  C.  C.  Fihe,  of  Cincinnati,  fol- 


lowed by  a general  discussion  of  diseases  of  the 
heart.  Several  important  business  matters  were 
considered,  and  the  meeting  concluded  with  a 
buffet  luncheon. — Program. 

Tenth  District 

COLUMBUS  ACADEMY  OF  MEDICINE 

(James  A.  Beer,  M.D.,  Secretary) 

October  15 — Program:  “Pre-operative  Prepa- 

ration of  the  Handicapped  Surgical  Patient,”  by 
Dr.  Fred  Fletcher;  discussion  by  Drs.  R.  B. 
Drury,  E.  H.  Chapin,  J.  M.  Dunn  and  P.  H. 
Charlton;  “Recognition  of  Borderline  Mfedico- 
Surgical  Lesions,”  by  Dr.  H.  H.  Yoakem,  with 
discussion  by  Drs.  J.  J.  Coons,  C.  W.  McGavran, 
and  J.  M.  Rector. 

October  22 — Program : “Trench  Feet,”  by  Dr. 

F.  F.  Schmidt;  discussion  by  Drs.  J.  W.  Means 
and  E.  Harlan  Wilson;  “Diseases  of  the  Mouth,” 
by  Dr.  Charles  J.  Shepard;  with  discussion 
opened  by  Drs.  H.  M.  Platter  and  F.  T.  Gallen. 

October  29 — Program : “Recent  Developments 

in  Management  of  Ethmoid  and  Antrum  Disease 
in  Children,”  by  Dr.  A.  M.  Hauer;  “The  Rela- 
tion of  Sinus  Disease  to  Ordinary  Diseases  of 
the  Eye,”  by  Dr.  Ivor  G.  Clark;  discussion  by 
Drs.  C.  H.  Hoffhine,  J.  B.  Alcorn,  A.  B.  Frost, 
F.  W.  Thomas  and  C.  B.  Tanner. 

November  5 — Program:  Pediatrics:  “Rickets,” 
by  Dr.  E.  H.  Baxter;  “Acidosis,”  by  Dr.  S.  D. 
Edelman;  discussion  by  Drs.  0.  L.  Baldwin  and 
J.  P.  Farson.— Program. 
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Sample  sent  upon  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 
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TRADE  MARK 
REGISTERED 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women,  chil- 
dren and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall  bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdominal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any  ad- 
dress our  descriptive  literature  containing  pho- 
tographs and  full  information  as  to  how  the 
Supporters  are  made  and  what  results  are  at- 
tained; also  samples  of  materials  with  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  Filled  st  Philadelphia  Only — 

Within  2U  Hours 

Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 


OBESITY— 418  Lbs. 


1701  Diamond  St. 


Philadelphia 
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HOSPITAL  NOTES 


— Newly  elected  members  of  the  junior  medical 
staff  of  Bethesda  Hospital,  Cincinnati,  were  re- 
ceived and  installed  at  a dinner  meeting  Novem- 
ber 7.  Speakers  were  Dr.  C.  M.  Paul,  chief  of  the 
staff,  J.  E.  Diekmann,  superintendent;  and  Drs. 
Lincoln  Phillips,  F.  D.  Phinney,  W.  D.  Porter,  H. 
H.  Wiggers,  E.  0.  Smith,  C.  W.  Betzner,  and  V. 
B.  Dalton.  Members  of  the  junior  staff,  elected  by 
the  board  of  managers  are  as  follows:  Medical — 
Drs.  Joseph  Ganum,  David  W.  Heusinkveld,  J. 
Stewart  Matthews,  Clifford  J.  Straehley,  and  C. 
E.  Wooding;  Eye,  Ear,  Nose  and  Throat — Drs. 
Horace  W.  Reid,  Paul  Woodward  and  J.  H.  Mc- 
Lachlin;  Obstetrics — Drs.  R.  L.  Crudington  and 
Thad  Gillespie;  Surgery — Dr.  Frederick  Fisher. 
Genito-Urinai-y — Dr.  Harry  Crum;  Orthopedics 
— Dr.  J.  W.  McCammon;  Dentistry — Dr.  Ralph 
Kuhn. 

— Dayton  Clinic,  Inc.,  will  erect  a clinic  build- 
ing at  a cost  of  approximately  $150,000.  The 
structure  will  contain  36  rooms,  including  offices 
for  diagnostic  cases,  physicians’  offices,  library, 
reception  room,  etc.  Incorporators  are  Drs.  A.  B. 


Brower,  E.  R.  Arn,  L.  G.  Bowers  and  H.  R.  Hus- 
ton. 

— Dr.  M.  H.  Bowers  of  Perrysburg  has  leased 
his  private  hospital  to  Miss  Lulu  Inman,  graduate 
nurse,  who  expects  to  operate  it  as  a community 
hospital. 

— The  Mercy  Hospital  Service  Association  of 
Tiffin  asked  the  community  to  raise  $8,000  toward 
meeting  a deficit  in  operating  costs.  During  the 
year  809  patients  were  treated;  66  patients  with 
878  days  of  service  rendered,  were  treated  with- 
out pay,  and  18  patients  received  part  treatment 
without  pay. 

— Alliance  City  Hospital  recently  installed  new 
.X-ray  equipment  valued  at  $9,000. 

— More  patients  were  cared  for  and  more  busi- 
ness was  handled  during  the  month  of  September 
at  Lodi  Hospital,  than  during  any  month  in  the 
history  of  the  institution. 

— The  annual  campaign  for  funds  was  con- 
ducted in  October  for  the  Hillsboro  Hospital.  The 
goal  set  was  $2,000.00. 

— The  John  L.  Bushnell  home  in  Springfield  has 
been  purchased  by  Dr.  William  B.  Quinn,  who  will 
conduct  a private  hospital.  The  new  institution 
when  equipped  will  have  18  beds. 

— An  increase  of  nearly  100  per  cent  in  the 
patient  population  of  Deaconess  Hospital,  Cin- 
cinnati, is  shown  in  a report  recently  submitted 
to  the  board  of  managers  by  Rev.  A.  G.  Lohman, 
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Where  alkaline  treatment  is  indicated 

KALAK  WATER 

makes  possible  the  administration  of  alkalies  in  large 
amounts  and  in  agreeable  fashion. 

More  logical  than  the  single  alkali  (like  sodium 
bicarbonate)  Kalak  Water  contains  several  elements 
needed  for  maintaining  the  normal  alkali  reserve 
of  the  body. 

Each  bottle  contains  in  sparkling  form  the  bicarbon- 
ates of  sodium,  potassium,  calcium  and  magnesium. 

Kalak  Water  offers  the  strongest  alkaline  water 
of  commerce. 

KALAK  WATER  CO.,  6 Church  St.,  New  YorK  City 
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E RISE  OF  PREVENTIVE  MEDICINE 


THE  CLEANSING  OF  TH, 


Immediately  there  started  a mighty  war  upon , 
the  gutter*,  the  cisterns,  the  cesspools  of  th J 
tropics  Gradually  (though  in  truth,  when  th# 
task  is  considered,  it  was  with  almost  magi J 
speed)  yellow  fever  began  to  retreat  It  p aJ 
from  Havana  for  the  6rst  time  in  cent 
Got  gas  conquered  it  in  Panama'  It  vanished/ 
such  formerly  dreaded  spots  as  Vera  Ciy 
Guayaquil*  Soon  it  was  completely  under 
— the  tropics  had  been  cleansed' 

It  was  American  medical  science  that  won 
this  tremendous,  victory  In  the  West  Indies,  in 
the  Philippines,  too.  in  Africa,  in  China,  America 
has  also  led  in  the  saving  of  coilntless  lives. 


E.  R.  SQUIBB  & SONS 


THE  entire  trend  of  modem  medical  practice  is 
towards  prevention. 

It  is  the  purpose  of  the  announcements  of  E.  R. 
Squibb  & Sons  to  keep  in  step  with  this  development. 
An  entire  campaign  appearing  in  colors  in  the  country’s 
leading  magazines  is  urging  the  layman  to  visit  his 
physician  and  take  advantage  of  the  remarkable  new 
advances  of  medical  science. 

These  announcements,  it  is  hoped,  will  help  decrease 


the  great  number  of  people  who,  even  today,  still  suc- 
cumb to  preventable  diseases.  They  may  perhaps  con- 
tribute also  to  bringing  about  a closer  relation  between 
the  physician  and  the  layman. 

Cooperation  with  the  medical  profession  has  always  been 
one  of  the  fundamentals  of  the  Squibb  Policy.  And  this 
advertising  conforms  strictly  to  the  high  professional 
standard  which  has  characterized  E.  R.  Squibb  & Sons 
for  almost  three-quarters  of  a century. 


E R:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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superintendent.  This  record,  Dr.  Lohman  points 
out,  justifies  the  appeal  being  made  to  the  public 
for  donations  both  for  its  building  and  general 
fund. 

— A new  14  bed  building  is  being  erected  at 
Rocky  Glen  Sanatorium.  This  addition  was  made 
necessary  to  care  for  the  waiting  list  of  patients. 
The  building  when  completed  will  give  the  sani- 
torium  104  beds. 

— A composite  report  furnished  by  Good  Sa- 
maritan and  Providence  hospitals  shows  that  136 
charity  patients  received  care  during  the  past 
twelve  months.  The  average  stay  of  each  of  these 
patients  in  the  hospital  was  27  days. 

— Radium  Hospital,  Columbus,  plans  to  erect  a 
60-room  addition,  at  an  estimated  cost  of  $75,000. 
Construction  will  not  be  started  until  next  year. 
The  present  capacity  of  the  hospital  is  50  pa- 
tients. 

— Through  provisions  of  the  will  of  the  late 
Laura  C.  Birge,  Dayton,  Miami  Valley  Hospital 
will  receive  approximately  one-half  of  her  estate, 
estimated  at  $70,000,  for  the  establishment  of  an 
annex  for  medical  aid  to  invalid  children.  The 
annex  is  to  be  known  as  the  Payne-Birge  mem- 
orial. 

— Members  of  the  Warren  City  Council,  repre- 
sentatives of  the  Hospital  staff,  and  of  the 
Women’s  Auxiliary  were  guests  recently  of  the 
Board  of  Trustees  of  the  Warren  City  hospital. 
The  hospital  building  and  its  equipment  were  in- 
spected by  the  visitors. 

—Greenfield  Hospital  conducted  a benefit  drive 
late  in  October.  In  addition  to  cash  donations, 
foodstuffs  were  solicited,  and  a benefit  dance  was 
given  at  the  Armory  in  Greenfield. 


ANOTHER  SKIN  GAME  IN  WHICH  PHYSICIANS 
ARE  DECEIVED 

Complaint  has  come  to  the  office  of  Ohio  State 
Medical  Association  that  a former  employee  and 
agent  of  one  of  the  large  Eastern  publishing 
houses  has  been  soliciting  subscriptions  for  cash 
to  some  of  the  popular  periodicals  frequently 
found  on  doctors  waiting  room  tables. 

It  seems  that  the  former  solicitor  for  the  pub- 
lishing house  still  has  in  his  possession  official 
forms  and  receipts  although  he  was  discharged 
some  months  ago.  In  taking  “subscriptions”  the 
agent  collects  in  cash.  Several  physicians  who 
have  written  to  the  publishing  house  at  the  ex- 
piration of  several  weeks  when  they  failed  to  re- 
ceive the  magazines  have  been  informed  of  the 
situation. 

Warning  is  issued  that  physicians  should  verify 
credentials  of  such  agents  and  refrain  from  pay- 
ing out  cash  without  making  any  investigation, 
whether  on  the  sale  of  magazines,  or  for  any  other 
type  of  cash  solicitation. 


KANSAS  CITY,  MISSOURI 


Collections 
Without  Offense 

Collection  Service  means  something  more  than  col- 
lecting delinquent  accounts.  A pleasant  word  to  the 
debtor  is  one  of  our  big  assets,  and  our  employees  are 
trained  with  this  thought.  Nearly  70  per  cent  of  our 
collections  are  paid  direct  to  the  client,  bringing  the 
patient  back  in  contact  with  the  Doctor.  Patients 
needing  Medical  attention  stay  away  because  they 
owe. 

The  Medical  Profession  is  talking  BUSINESS  AD- 
MINISTRATION. Why  not  start  with  collection  of 
accounts. 

No  Collections — No  Charge 
Write  Today 

WE  HAVE  NO  AFFILIATIONS,  WITH 
ANY  COLLECTION  AGENCY 


LABORATORY  APPARATUS 

Coors  Porcelain  Pyrex  Glassware 

R.  & B.  Calibrated  Ware 
Chemical  Thermometers 
Hydrometers  Sphygmomanometers 


J.  T.  Baker  & Co’s  C.  P.  Chemicals 

Stains  and  Reagents 
Standard  Solutions 

BIOLOGICALS 

Serums  Bacterins  Media 

Antitoxins  Vaccines  Pollens 


We  are  completely  equipped,  and  solicit 
your  inquiry  for  these  lines  as  well  as  for 
Pharmaceuticals,  Chemicals  and  Supplies, 
Surgical  Instruments  and  Dressings. 

fiCBXL 

The  Rupp  & Bowman  Co. 

319  Superior  St.  Toledo,  Ohio 
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KLIM  is  nothing  but  Safe,  Whole  Milk 

Powdered  for  Convenience 


In  addition  to 

KLIM 

Merrell-Soule  offers: 

POWDERED  PROTEIN 
MILK 

This  is  the  dehydrated  equiv- 
alent of  Finkelstein’s  origin- 
al Eiweissmilch.  Sustained 
pediatric  recognition  and  ap- 
proval testify  to  the  fact  that 
Merrell-Soule  Powdered 
Protein  Milk  has  a definite 
place  in  infant  feeding. 

POWDERED  WHOLE 
LACTIC  ACID  MILK 
This  is  correct  in  composi- 
tion and  acidity,  preserving 
all  the  qualities  of  a hospital 
formula.  It  is  easily  pre- 
pared in  the  home  and  is  a 
demonstrated  clinical  suc- 
cess. 


(Recognizing  the  importance  of 
scientific  control,  all  contact  with 
the  laity  is  predicated  on  the  policy 
that  KLIM  and  its  allied  products 
be  used  in  infant  feeding  only  ac- 
cording to  a physician’s  formula.) 


AN  increasing  number  of 
A physician’s  are  recom- 
mending Klim,  not  as  a form- 
ula, not  as  a specially  pre- 
pared baby  food, — but  simply 
as  pure,  fresh,  full  cream 
cows’  milk.  That’s  what 
Klim  is,  nothing  more,  noth- 
ing less  than  safe  whole  cows’ 
milk. 

Klim  is  particularly  suited 


for  infant  feeding  because  of 
its  superior  digestibility.  Its 
finely  divided  casein,  precipi- 
tating in  a small  friable  curd, 
and  its  small  butterfat  globule 
promote  digestion  and  insure 
a high  degree  of  assimilation. 
Due  to  this  characteristic, 
Klim  will  feed  many  infants 
that  fail  to  thrive  on  fluid 
cows’  milk. 


Literature  and  Samples  sent  on  Request 
MERRELL-SOULE  CO.,  INC.,  3 50  Madison  Ave.,  New  York,  N.  Y. 


Merrell-Soule  Pondered  Milk  Products  are  packed  to  keep  in- 
definitely. Therefore,  trade  packages  need  no  expiration  date. 


Ephedrine  Hydrochloride  is  indi- 
cated in  paroxysms  of  asthma 
and  hay-fever.  It  may  be  used 
where  any  epinephrine-like  ac- 
tion is  indicated. 

Solutions  of  the  drug  do  not 
readily  deteriorate ; the  action  is 


A new  alkaloid 
from  an  old 
Chinese  drug — 
used  in  asthma 
and  hay -fever. 


Hydrochloride  is  effective  when 
given  orally. 

How  Supplied  — In  capsules  of  % gr.,  gr.  or 
gr.,  in  bottles  of  40  and  500  capsules;  am- 
poules of  % gr.  in  1 cc.,  boxes  of  6 and  100;  and 
as  3%  solution  in  1-oz.  bottles. 

Order  from  your  druggist  or 
direct. 


longer  sustained,  when  compared  with  the  Write  for  complete  information  on  Ephe- 
suprarenal  gland  solutions,  and  Ephedrine  drine  Hydrochloride. 


Swan-Myers  Company,  Indianapolis,  Ind.,  U.S.A. 

Pharmaceutical  and  Biological  Laboratories 
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Record  Number  of  Workmen’s  Compensa- 
tion Cases  Filed  During  August — 
Other  Interesting  Figures 
and  Comparisons 

The  largest  number  of  industrial  fatalities  of 
any  month  since  January,  1926,  were  reported  to 
the  Industrial  Commisison  in  August,  1928,  and 
the  record  of  121  for  that  month  exceeds  the 
previous  high  record  of  June,  1926,  by  seven  and 
is  33  more  than  for  July,  1928,  and  43  more  than 
for  August,  1927. 

The  unusually  large  number  of  41  counties  re- 
ported fatalities  including  Holmes  with  one  and 
Logan  with  two,  the  first  of  the  year  for  both 
these  counties,  leaving  17  counties  which  have  not 
had  any  fatalities  in  1928. 

Twenty-seven  counties  experienced  increases 
over  the  previous  month,  Cuyahoga  had  26  fa- 
talities, or  14  more;  Hamilton  11  or  three  more, 
Lucas  five,  or  three  more,  Mahoning  five,  or  two 
more,  Knox  three  and  none  in  July;  Hancock  and 
Lake  three  each  or  two  more  each;  Logan  and 
Ross  two  each,  or  two  more  each;  five  counties 
had  one  each  and  two  the  previous  month  and  18 
others  had  one  each  and  none  in  July. 

Decreases  were  reported  from  fourteen  coun- 
ties: Belmont  had  five  or  three  less;  Stark  five,  or 
three  less;  Jefferson  four,  or  two  less;  Mont- 
gomery three,  or  one  less;  Franklin  two,  or  three 
less;  Columbiana  two,  or  one  less;  Medina  and 
Trumbull  one  each,  or  one  less  each  and  six  coun- 
ties had  none  and  one  each  in  July. 

The  honor  roll  of  cities  with  no  fatalities  for 
the  year  still  carries  Conneaut,  Maumee  and 
Wooster.  Cleveland  had  28,  an  increase  of  12, 
Cincinnati  11,  or  three  more;  Youngstown  five,  or 
two  more;  Toledo  four,  or  two  more;  Lima  three 
and  Middletown  two  and  none  in  July.  Five  cities 
had  one  each  and  none  in  July.  Canton  had  four, 
or  one  less;  Akron  three,  or  one  less;  Columbus 
two,  or  three  less;  Barberton  none  and  two  in 
July  and  three  other  cities  none  and  one  each  in 
July. 

The  total  number  of  23,485  claims  for  injuries 
filed  in  August  is  also  the  largest  number  re- 
corded in  any  month  since  January  first,  1926, 
being  over  1,500  more  than  the  previous  high 
mark  of  September,  1926,  3,400  more  than  in 
August,  1927,  and  over  3,700  more  than  for  July, 
1928. 

The  classification  of  metal  goods  manufacture 
had  6,491,  over  1,400  more  than  the  previous 
month;  building  erection  and  demolition  2,519, 
over  300  more;  other  construction  899,  or  250 
more;  clay,  glass  and  stone  products  1,120  and 
public  employes  540,  or  200  more  each;  foods  and 
beverages  905;  machinery  manufacture  1,122  and 
vehicles  801,  each  150  more  and  paper  and  print- 
ing 620  and  public  utilities  342,  or  100  more  each. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

TRY 

Mercurochrome 
220  Soluble 

(Dibrom-oxymercuri-fluorescein) 
2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,Westcott  & Dunning 

BALTIMORE,  MD. 
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Cjo  quote  another  eminent  authority 
on  ultraviolet  therapy 


“The  Quartz  Mercury  Vapour  is  the  most 
generally  suitable  lamp  for  employment  in 
private  practice  or  in  small  clinics. 

“It  is  easy  to  use,  effective,  rapid  in  its 
action,  rich  in  ultraviolet  light  of  therapeu- 
tic value,  clean,  economical  both  in  first 
cost  and  current  consumption,  suitable  for 
either  a general  light  bath  or  local  treat- 
ment. It  occupies  little  space,  and  is  easily 
installed  in  a doctor’s  consulting  room. 

“It  is,  therefore,  not  to  be  wondered  at  that 
it  has  achieved  great  popularity,  and  has 
been  very  generally  advocated  and  adopted.” 

—Sir  Henry  Gauvain,  M.  D..M.  Chir.  (Cantab.), 
in  his  introduction  to  J.  Bell  Ferguson’s  "The 
Quarts  Mercury  Vapour  Lamp.’’ 


Sir  Henry  Gauvain  is  known 
internationally  for  his  contributions 
to  medical  literature,  particularly  with 
reference  to  ultraviolet  therapy.  In 
England,  at  Hayling  Island  and  Alton, 
he  has  combined  the  work  of  Finsen 
and  Rollier,  and  utilizes  both  natural 
and  artificial  sources  of  light;  the  arti- 
ficial  source  because  he  realizes  that 
atmospheric  conditions  in  that  climate 
are  not  comparable  to  those  of  a Swiss 
village  some  4700  feet  above  sea  level. 


where  the  maximum  biologic  effects  are  realized. 
Consider,  too,  the  consistent  operation  of  the 


When  selecting  equipment  for 
ultraviolet  therapy,  consider  the 
Uviarc,  as  used  in  all  Victor  Quartz 
Mercury  Vapor  Lamps.  The  Uviarc, 
or  so-called  burner,  is  designed 
solely  for  one  form  of  therapy — 
ultraviolet — and  accordingly  its 
spectrum  is  outstandingly  rich  in 
radiations  of  3100  Angstrom  units 
or  shorter,  i.  e.,  falling  in  that 
portion  of  the  ultraviolet  region 


Showing  Interior  of  Reflecting  Hood  of  Victor 
Air-Cooled  Quartz  Lamp. 

Note  how  this  design  minimizes  interference 
to  the  reflection  of  rays. 


Uviarc  for  hours  at  a time  without 
attention;  no  smoke,  no  soot,  no 
fire  hazard.  From  the  standpoint  of 
economy,  consider  the  large  quan- 
tity of  ultraviolet  radiations  in  pro- 
portion to  the  electrical  input,  which 
in  turn  means  also  the  conservation 
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the  treatment  period  for  a given 
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ing is  required  for  its  installation. 
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Professions  Differ  from  Business 106 

Alcoholism,  Mortality  and  Morbidity  from,  304  ; Action 

of  Alcohol  on  Man 588 

American  Medical  Association — 

A.  M.  A.  Annual  Meeting,  244 ; Triennial  reappor- 
tionment of  House  of  Delegates  Representation,  302  ; 

A.  M.  A.  Meeting  in  June,  355  ; A.  M.  A.  Meeting 
in  Minneapolis,  June  11  to  15,  480;  The  Ohio  Pro- 
fession’s Participation  and  Prominence  in  the  A. 

M.  A.  Annual  Session,  558 ; Dr.  Follansbee  Again 
Honored,  690  ; Affiliate  Fellowship,  884  ; How  About 
a Special  Ohio  Train  to  the  A.  M.  A.  Convention 

Next  Summer 969 

Antivivisectionists  Active 108 

Associations — 

Medical  Tours  Abroad,  56  ; American  Board  of  Oto- 
laryngology, 56 ; Tri-State  Meeting  Program  for 
April  3.  212  ; Catholic  Hospital  Association  and  Hos- 
pital Clinical  Congress,  Cincinnati,  June,  212; 
Northern  Tri-State  Medical  Meeting  on  Tuesday, 
April  10,  300 ; 374  ; 512  ; American  College  of  Physi- 
cians Meet  in  New  Orleans,  305  ; Alumni  Meetings, 

374  ; American  Association  for  the  Study  of  Goiter, 

462  ; 718;  Alumni  Post  Graduate  Week  of  University 
of  Cincinnati  College  of  Medicine,  481 : International 
Congress  in  September,  482 ; American  Psychiatric 
Association,  482  ; Central  Tri-State  Meeting,  512; 

648  ; 719  ; Ohio  Public  Health  Association  Holds  An- 
nual Meeting,  565  ; Fifth  International  Medical  Con- 
gress, 568  ; Interstate  Post  Graduate  Medical  Assem- 
bly, Atlanta,  569  ; 654  ; American  College  of  Surgeons 
Congress,  Boston,  718;  Ohio  Welfare  Conference, 

740 ; 802 ; 881 ; Third  Clinical  Congress  on  Physical 

Therapy  804 

Auditing  and  Appropriations  Committee — 

Budget  for  1928  Adopted  by  Council 62 

Autopsies,  Value  of... 139;  938 

Birth  Control — 

Birth  Controllers 82 

Burial  Costs — 

Interesting  Figures  Compiled  on  a Survey  of 662 

Cattaraugus  County  Health  Demonstration — 

House  of  Delegates,  New  York  State  Medical  Society  791 
Child  Care — 

Division  of  Charities  to  inform  Citizens  of  Statutes, 

414 ; Elaborate  Program  for  Health  Promotion  in 
Rural  Schools  Suggested  by  the  United  States  De- 
partment of  the  Interior — 641 


Clinics — 

The  Importance  of  “Viewpoint,”  105;  Clinic  Require- 
ments, 137 ; Council  Minutes  Reference  to  Clinics, 

302  ; An  Example  in  Civic  Results,  444  ; Report  and 
Recommendations  of  a Committee  on  Relationship  of 
Pay  Clinics  to  Private  Practice,  660  ; The  Effect  of 
Baby  Clinics,  691;  Medico-Social  Ideas,  692  ; Free 
Medical  Service  and  “Clinics,”  850  ; Free  Service  — 938 

Collections — 

Collections  and  Delinquent  Accounts,  84  ; The  Value 
of  Investigating,  188  ; A Hold-Up  Game,  356  ; Legal 
and  Professional  Considerations  in  Determining  Fees 
and  Compensation  of  Physicians  and  Surgeons 661 

Communicable  Diseases — 

Legal  Responsibility  in  Treatment  of  Communicable 
Diseases  Defined  in  Important  Supreme  Court  Deci- 
sion, 303  ; Incidence  of  Diphtheria,  330  ; Classification 
for  1926  and  1927,  486 ; Quarantine  Regulations 666 

Contract  Practice — 

Pronouncement  of  Policy  on 302;  376 

Cost  of  Medical  Care,  National  Committee  on  ; Summary  of 
the  Organization  Presented  to  Council  by  Dr.  Foll- 
ansbee,  472  ; Editorial  on  Cost  of  Medical  Care,  607 
Dr.  Follansbee  Again  Honored,  690 ; Eighteen  Ohio 
Communities  Selected  for  Part  of  Nation-Wide  Sur- 
vey, 795  ; Distribution  of  Medical  Service 849 

Court  Decisions — 

Legal  Responsibility  in  Treatment  of  Communi- 
cable Diseases  Defined  in  Important  Supreme  Court 
Decision,  303 ; Court  of  Appeals  Sustains  Lower 
Court  in  Judgement  Favoring  Physician  Defendants 

in  Slander  and  Conspiracy  Suit 719 

Cults — 

Radio  Quacks,  19 ; Mail  Order  Frauds,  267  ; Practs 
and  Therapies,  334 ; Whys  of  Quackery,  420 ; Popular 


Educational  Meeting  in  Toledo  Addressed  by  Dr. 
Fishbein,  on  Fads  and  Fancies  in  Medicine,  892 ; 
Faith  Healing,  939  ; Exhibit  on  Superstition 940 

Deaths — 

60;  137;  217;  306;  395;  484;  567;  645;  725;  803; 

894  ; 969  ; Dr.  Noguchi  is  Dead 566 

Diphtheria,  Incidence  of 330 

Drug  Ethics 267 

Economics — 


Annual  Report  of  Committee  on,  379 ; A Formula 
for  Happiness,  18 ; An  Analogy  Between  Speculating 
in  Unsound  Securities  and  Expecting  Service  from 
a Quack  During  Sickness,  162  ; Medico-Social  View- 
point Toward  Social  and  Economic  Deficients — Crime 
and  Delinquency,  563 ; Sub-Committee  Appointed  to 
Consider  Occupational  Diseases,  635 ; 881  ; A Modern 
Trend,  852 ; Toledo  Academy  Holds  Series  of  Meet- 
ings on  Medical  Economics : 961 

Education — 

Consideration  by  Council  of  Health  and  Physical 
Education  in  the  Public  Schools,  51 ; Constructive 
Comment  on  Intern  Instruction,  54 ; Semi-Annual 
State  Medical  Board  Examination  Questions,  55  ; 560 ; 
“Standardization  and  Supervision,  108 ; A Deca- 
logue for  Interns,  136 ; Preventive  Medicine  and 
Physical  Education,  266  ; Dr.  Upham  Again  Honored, 

305 ; Education  Through  Public  Health,  355 ; Medical 
Licensure  Data,  444  ; Elaborate  Program  for  Health 
Promotion  in  Rural  Schools  Suggested  by  the  United 
States  Department  of  the  Interior,  641 ; Decline  in 
Birth  Rate  Expected  to  Stabilize  School  Enrollments, 

722 ; Three  Class  A Medical  Colleges  in  this  State 
Constitute  Ohio  as  a Real  Medical  Educational  Cen- 
ter ; Statistics  and  Data  at  Start  of  Fall  Term,  793  ; 

A Comprehensive  Program  of  Public  Education,  800  ; 


New  Dean  Appointed  at  Western  Reserve  Medical 

School,  962  ; Medical  Tests  of  Students 969 

Ethics — 

Professions  Differ  From  Business,  106 ; Telling 
Patients  “The  Truth,”  187  ; Medical  Ethics  and  Or- 
ganization, 690 ; Ethical  Problems 939 

Eugenics — 

Brush  Endowment  Fund  for 689 

Expert  Testimony — 

“Insane”  Verdicts,  354  ; Faith  Healing 939 

Federal  Legislation — 

(See  Legislation) 

Fees — 


Facilitating  Medical  Fees  Under  Workmen’s  Compen- 
sation Law,  246 ; Legal  and  Professional  Consider- 
ations in  Determining  Fees  and  Compensation  of 
Physicians  and  Surgeons,  561 ; Industrial  Employers 
Viewpoint  on  Medical  Fees  and  Administration  of 
Ohio  Workmen’s  Compensation  Law 799 

Foundation  Fund — 

Council  Appropriation  for  Expenses  Special  Com- 
mittee, 51  ; Report  of  Reference  Committee 469 

General  Assembly — 

(See  Legislation) 

Government — 

Is  It  Too  Much  Government?  186;  Bureaucratic  Ac- 
tivity, 246;  Here’s  Another  “Example,”  266  ; Lin- 
coln's Idea  of  Government,  268  ; What  Constitution 
Means,  356 ; Proper  Limitations  on  “The  State,” 

442  ; Danger  of  Pauperization,  444  ; Civic  and  Public 
Interest,  528;  A Pessimistic  Prophecy,  530;  Nega- 
tive Observations,  631  ; Politico-Professional  Pros- 
pects, 608  ; Governmental  “Benefits,”  610 ; “Humani- 
tarian” Legislation,  638  ; Your  Election,  November 
6,  849 ; The  “Fifty-Fifty”  Plan  in  Government,  851 ; 
Medicine  in  Government  Service,  938. 


(See  Public  Health;  State  Department  of  Health) 
Health  Examinations,  20 ; Another  Health  Survey 
and  Its  Findings,  54 ; Ten  Factors  in  Health,  414; 
Elaborate  Program  for  Health  Promotion  in  Rural 
Schools  Suggested  by  the  United  States  Department 
of  the  Interior,  641 ; Enlarged  Student  Health  Serv- 
ice Now  Under  Supervision  of  Medical  College  at 
Ohio  State  University,  796;  882;  Women  are  Said 
to  be  111  More  Frequently  Than  Men,  Despite  Longer 

Average  of  Life 

Health  Commissioners — 

(See  Public  Health)  Report  of  Special  Committee  on 
Preventive  Medicine,  301  ; Northwestern  Ohio  Health 
Conference,  748 ; Annual  Ohio  Health  Commissioners’ 
Conference  and  Sanitarians’  Meeting  in  November — 


822 


966 


Health  Insurance — 

(See  State  Medicine) 

Hernia,  State  Industrial  Commission  Adopts  New  Rules 
Relative  to_ 


565 


Hospitals — 

The  Hospital  Emblem,  56 ; Standards  for  Maternity 
Hospitals,  107  ; Magnificent  Gift  to  Cincinnati  Chil- 
dren’s Hospital,  130 ; National  Hospital  Day,  355-; 
Investigation  in  Cleveland,  of  Free  Hospital  Services, 

412 ; Income  of  Private  Hospital  Conducted  for 
Profit  is  Taxable,  721 ; Opportunities  for  Simplified 
Practice  Declared  to  Exist  in  Hospital  Field,  746; 
Hospital  Notes,  60;  140;  222;  314;  410;  490;  570  ; 

650;  742;  812;  900;  994. 

House  of  Delegates — 

Annual  Proceedings — 463 

Hygiene— 

(See  Mental  Hygiene) 

“Standardization  and  Supervision,”  108 ; An  Index 
to  Nutrition 158 

Income  Tax — 

Returns  Must  Be  Made  Before  March  15 — Rules,  Reg- 
ulations and  Proper  Procedure  are  Outlined  Here, 

131 ; Traveling  Expenses  in  Attending  Medical  Meet- 
ings are  held  to  be  Deductible  by  Board  of  Tax 
Appeals  in  Overruling  Revenue  Department  Regula- 
tion   965 

Industrial  Commission  of  Ohio — - 

Physical  Therapy,  50 ; Medical  Changes  at  Industrial 
Commission,  130 ; Cooperation  Essential  to  Eliminate 
Delays  in  Workmen’s  Compensation  Claims,  215; 
Facilitating  Medical  Fees  Under  Workmen’s  Com- 
pensation Law,  246 ; Necessity  for  Thorough  Exam- 
ination of  Serious  Accident  Cases  is  Emphasized, 

562 ; Commission  Adopts  New  Rules  Relative  to 
Hernia,  565 ; Interesting  Facts  and  Figures  Shown 
by  Annual  Report  of  Ohio’s  Workmen’s  Compensa- 
tion Fund,  715  ; Industrial  Employers  Viewpoint  on 
Medical  Fees  and  Administration  of  Ohio  Work- 
men’s Compensation  Law,  799  ; Sub-Committee  on 
Medical  Economics  to  Consider  Occupational  Diseases, 

635  ; 881 ; Ohio  Safety  Congress,  982  ; 964  ; Medical 
Problems  Discussed  at  Conference  on  Workmen’s 
Compensation  Administration,  963 ; Record  Number 
of  Workmen’s  Compensation  Cases  Filed  During 

August 998 

Insurance — 

(See  State  Medicine) 

lonaco — Radio  Exploitation  19 

Interns — 

Constructive  Comment  on  Intern  Instruction,  54 ; 

A Decalogue  for  Interns 136 

Laws — 

Legal  Responsibility  in  Treatment  of  Communicable 
Diseases  Defined  in  Important  Supreme  Court  Deci- 
sion, 303 ; Legal  and  Professional  Considerations  in 
Determining  Fees  and  Compensation  of  Physicians 
and  Surgeons,  561 ; Important  Points  in  Complying 
with  Federal  Laws  and  Regulations  in  Prescribing 


and  Dispensing  Medicinal  Intoxicants 637 

Legislation — 

(See  Government) 

Politics  and  Policies — 356 


Licensure — 

(See  Ohio  State  Medical  Board) 

Mail  Order  Frauds.. 267 

Maternity — 

And  Infancy  Developments  in  Ohio  Under  Sheppard- 

Towner  Act  As  Set  Forth  in  An  Official  Report 886 

Medical  Defense — 

Annual  Report  of  Committee  on,  383 ; Legal  Re- 
sponsibilities, 770 ; Important  Points  Relating  to 
Malpractice  Suits — Rules  and  Regulations  of  Medical 

Defense  Committee - 884 

Medical  Economics — 

(See  Economics) 

Medical  Education — 

(See  Education) 

Medicine — Medical  Profession — 

General  Practice,  20 ; Placard  on  Preventive  Medi- 
cine, 50 ; Some  Viewpoints  and  Quotations  on  the 
Relationship  of  the  Medical  Profession  to  the  Public, 

57;  The  Importance  of  “Viewpoint,”  105;  Telling 
Patients  "The  Truth,”  187  ; Cooperation  Gets  Re- 
sults, 266  ; Preventive  Medicine  and  Physical  Educa- 


tion,  266  ; The  “Golden  Age,”  304  ; A Tribute,  442 ; 

A Faithful  Example,  443;  Golden  Anniversary  of 
Practice,  482  ; Honoring  Dr.  Steward,  482  ; The  Nine 
Modern  Wonders,  531 ; Cooperation  Plus  Individual 
Service,  532;  Practice  of  Preventive  Medicine,  770; 
Medicine  in  Government  Service,  938 ; Doctors — 

Citizens „ 940 

Medical  Journalism  634 

Medicinal  Liquor — 

(See  Prohibition) 

Important  Points  in  Complying  with  Federal  Laws 
and  Regulations  in  Prescribing  and  Dispensing 
Medicinal  Intoxicants,  637  ; New  Prescription  Forms 

and  Procedure  Governing  Medicinal  Liquors 797 

Meetings,  Other  Associations — 

(See  Associations;  County  Societies) 

Medical  Care,  Cost  of,  607 ; Summary  of  the  National 
Committee  on  Cost  of  Medical  Care  Presented  to 

Council  by  Dr.  Follansbee 472 

Mental  Hygiene — 

Report  of  Special  Committee  submitted  to  Council, 

60 ; 302  ; 472 ; Mental  and  Social  Problems,  62 ; 
Comparative  Increases  in  Feeblemindedness  and  In- 
sane, 140 ; American  Psychiatric  Association,  482 ; 
Medico-Social  Viewpoint  Toward  Social  and  Economic 
Deficients— -Crime  and  Delinquency,  563 ; Schools 
Record  Rise  in  Enrollments  of  Mentally  Deficient, 

720,  First  International  Congress  to  be  held  in 

1930,  798 

Mortality  and  Morbidity  Statistics — 

(See  Vital  Statistics) 

Mortality  and  Morbidity  from  Alcoholism 304 

Narcotics — 

A Narcotic  Decision,  108  ; Time  for  Renewal  of  Fed- 
eral Narcotic  Tax  on  Physicians,  568 ; Revised  Reg- 
ulations Governing  Narcotic  Prescriptions 726 

News  Notes — 

69  ; 139  ; 220  ; 308  ; 396  ; 483  ; 569  ; 643  ; 723  ; 806  ; 

896;  971. 


Noguchi  Memorial  in  Cincinnati 962 

Nurses — 

Old  Age  Pensions,  62  ; Suggestions  Governing  Public 
Health  Nursing,  137  ; State  Nurses  in  Annual  Meet- 
ing, 374;  Statistics  of  the  Nurse  Registration  De- 


partment— Accredited  Nursing  Schools 714 

Ohio  Association  for  the  Welfare  of  The  Mentally  Sick — 

(See  Mental  Hygiene) 

Ohio  Safety  Congress 892  • 964 

Ohio  State  Medical  Board — 


Semi-Annual  Medical  Board  Examinations — List  of 
Questions,  55 ; 560 ; List  of  New  Physicians  Who 
Passed  Recent  State  Board  Examinations,  133 ; Dr. 
Platter  Honored  by  Federation  of  State  Boards.  244; 
Medical  Licensure  Data,  444  ; Unusually  Large  Class 
Takes  Examinations  Before  State  Medical  Board  in 
June,  559;  Large  Class  of  New  Physicians  Licensed 
in  Ohio  at  July  Meeting,  639 ; State  Medical  Board 
Submits  Interesting  Data  in  Semi-Annual  Report 
to  Governor,  714  ; Recent  and  Effective  Activities  of 
State  Medical  Board,  801  ; Board  Takes  Action  on 

Receprocity  and  Other  Matters  at  Last  Meeting 888 

Ohio  State  University — 

Dr.  Upham  Again  Honored 305 

Ohio  State  Department  of  Health — 

(See  Public  Health) 

Pensions — 

An  Old  Age  Program 62 

Periodic  Health  Examinations — 

Health  Examinations,  20 ; Recommendations  of  Spe- 
cial Committee  of  Council  on  Suggested  Placards 301 

Physical  Education — 

(See  Education) 

Physical  Therapy — 

Council  Considers  request  of  Special  Committee  of 
Cleveland  Academy,  50 ; 301 ; Policies  in  Relation 
to  the  Public  Use  of  Physical  Therapy,  566  ; Clinical 

Congress  on  Physical  Therapy 804 

Physicians,  Distribution  of — 

Question  of  Shortage  or  Unbalanced  Distribution  of 
Medical  Service  in  Rural  Districts  Raised  by  National 
Grange,  135 ; The  Shifting  Population,  356 ; Distri- 
bution of  Medical  Service,  849. 

Post  Mortems,  Importance  of 139  ; 938 

Practice,  Medical — 

General  Practice,  20 ; The  Importance  of  “View- 
point," 105  ; Contract  Practice  Policies,  302  ; 376  ; 
Overspecialization,  356 ; Cooperative  Plus  Individual 
Service,  532 ; Report  and  Recommendations  of  a 
Committee  on  Relationship  of  Pay  Clinics  to  Private 

Practice 660 

President — 

Annual  Address  of,  445  ; Inaugural  Address  of  the 

Incoming  President,  450 ; President’s  Page 792 

Prohibition — 

Medical  Prohibition,  216 ; Data  on  Liquor  Prescrip- 
tions Issued  by  Ohio  Physicians,  242  ; More  Prohibi- 
tion Formalities,  244  ; Important  Points  in  Comply- 
ing with  Federal  Laws  and  Regulations  in  Prescrib- 
ing and  Dispensing  Medicinal  Intoxicants 637 


Publication  Committee — 

(See  Committees) 

Council  action  re  Publication  of  Scientific  Papers, 

49 ; Advertising  policies_ 50 

Public  Health — 

The  Extent  of  Public  Health,  19  ; Health  Commission 
Functions  in  Mutual  Interest  of  Physician  and  Pa- 
tient, 52 ; Education  Through  Public  Health,  355 ; 
Civic  Interest  in  Medicine,  610 ; Practice  of  Pre- 
ventive Medicine,  770 ; Coordinated  Health  Work, 

791 ; Important  Public  Health  Conferences  Scheduled 
for  Near  Future,  801 ; Annual  Ohio  Health  Com- 
missioners’ Conference  and  Sanitarians’  Meeting  in 
November,  966.  Public  Health  Notes,  58 ; 138 ; 218  ; 

312;  408;  486;  584;  644;  728;  808;  904;  972. 

Public  Policy — 

Annual  Report  of  Committee  on,  375 ; Declaration 


of  Policy 883 

Public  Speaking,  Qualifications  for,  by  Physicians 564 

Quarantine  Regulations  . 566 

Rabies,  Increased  Prevalence  of 722 

Radio — Radio  Quacks 19 

Reciprocity — 

Ohio  State  Medical  Board  Takes  Action  on  Reci- 
procity and  Other  Matters  at  Last  Meeting 888 

Rehabilitation,  Vocational ' 160 

Reports — Annual  Committees — 

(See  Committees) 

Resolutions — 


Presented  at  Annual  Meeting,  468  ; Toledo  Academy 
Adopts  Resolutions  on  Public  Use  of  Physical 

Therapy  566 

Roush,  Dwight,  I.  Court  Decision  in  Slander  and  Con- 
spiracy Suit  filed  by 719 

School  Hygiene — 

(See  Hygiene) 

Sheppard-Towner  Act — 

Sheppard-Towner  Activities,  56 ; Babies,  Obstetrics 
and  Midwives,  82 ; The  Sheppard-Towner  Act,  107  ; 
Maternity  and  Infancy  Developments  in  Ohio  Under 
Sheppard-Towner  Act  As  Set  Forth  in  an  Official 


Report  886 

Smallpox — 

(See  Vaccination) 

Vaccination  and  Smallpox,  59 ; Legal  Responsibility 
in  Treatment  of  Communicable  Diseases  Defined  in 

Important  Supreme  Court  Decision 303 

Socialism — 

Here’s  Another  “Example.”  266 ; A Warning  and 
Prediction,  443  ; A Pessimistic  Prophecy,  530  ; “Hu- 
manitarian” Legislation 638 


Social  Service — 

Organized  Welfare,  18 ; Problems  of  Medical  Charity, 

20;  Foreign  Ideas,  354;  Danger  of  Pauperization, 

444 ; An  Example  in  Civic  Results,  444  ; Problem  of 
Free  Medical  Service,  530  ; Negative  Observations, 

531 ; Social  Sciences,  532 ; A Program  of  “Social 
Insurance.”  609 ; Medico-Legal  Ideas,  692 ; Fair 
Treatment  or  Free  Treatment,  771  ; Another  Survey . 771 
State  Department  of  Health — 

(See  Public  Health) 

State  Institutions — 

Comparative  Increases  in  Feeblemindedness  and  In- 
sane, 140 ; State  Funds  Now  Available  for  New 
Feeble-minded  Institution  at  Apple  Creek,  894;  New 

Institution  Site  for  Feeble-Minded  Patients 968 

A Socialistic  Experiment,  18 ; Here’s  Another 
“Example,”  266  ; Foreign  Ideas,  354  ; A Program  of 
"Social  Insurance,”  609 ; Comment  on  the  English 
System,  609 ; Free  Medical  Service  and  “Clinics,” 

850  ; Free  Service 938 


Student  Health  Service  at  Ohio  State  University  Now 

Under  Supervision  of  Medical  College— -.796  ; 882 

Taxation — 

Income  Tax  Returns  Must  Be  Made  Before  March 
15 ; Rules,  Regulations  and  Proper  Procedure  are 
Outlined  Here,  131 ; The  Ohio  Tax  Dollar,  444 ; 
Danger  of  Pauperization,  444  ; Time  for  Renewal 
of  Federal  Narcotic  Tax  on  Physicians,  568  ; Income 
of  Private  Hospital  Conducted  for  Profit  is  Taxable, 

721 ; Traveling  Expenses  in  Attending  Medical  Meet- 
ings are  held  to  be  Deductible  by  Board  of  Tax  Ap- 
peals in  Overruling  Revenue  Department  Regula- 


tion   965 

Trichinosis,  Interesting  Incidents  of,  in  Ohio __  666 

Tuberculosis — 

Bovine  Tuberculosis,  166 ; Columbus  Tuberculosis 
Society  Annual  Meeting . 220 


Vaccination — 

Vaccination  and  Smallpox 59 

Vital  Statistics — 

Death  Rate  Declines,  53 ; Automobile  Fatalities.  60 ; 
Births  and  Causes  of  Deaths  Analyzed  for  Early 
Months  of  1928,  590  ; Low  Rate  of  Infant  Mortality 
in  1927,  634 ; Rates  of  Mortality  of  Infants  Con- 
tinue Downward  in  1927,  722  ; Birth  Rates  in  1927 
Lower  than  in  1926  in  23  States 826 


Vivisection — 

Antivivisectionists  Active 

Workmen’s  Compensation — 

(See  Industrial  Commission) 


108 
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Bottle  Feeding 
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Doctors  own 
is  usua 


MEADS  D 


COW’S  MILK  AND  WATER 


The  doctor  knows  the  importance  of  breast  milk  in  relation  to  in- 
fant feeding.  It  is  “the  voice  of  nature”  calling  for  a healthy,  well- 
nourished  infant. 

The  absence  of  breast  milk  constitutes  an  emergency  in  the  life 
of  every  infant.  When  such  an  emergency  comes  to  the  doctor’s 
own  infant,  it  is  significant  how  many  physicians  unhesitatingly 
turn  to  the  best  known  substitute  for  breast  milk — namely  cow’s 
milk,  water  and  Mead’s  Dextri-Maltose. 

That  this  form  of  carbohydrate — Dextrins  and  Maltose — com- 
bined with  cow’s  milk  and  water,  gives  the  best  results  in  infant 
feeding,  is  the  experience  of  physicians,  whether  in  general  practice 
or  whether  this  practice  is  confined  to  pediatrics  exclusively. 


MEADS 


Samples  and  Literature 
on  request 


S' 


THE  MEAD  POLICY 


% 


Mead’s  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany 
trade  packages.  Information  in  regard  to  feed- 
ing is  supplied  to  the  mother  bywritteninstruc- 
tions  from  her  doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the  nutritional  re- 
Ij.  quirements  of  the  growing  infant.  Literature  . 
w\s,  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 

Makers  of  Infant  Diet  Materials  Exclusively 
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1 he  GREATEST 

ADVANCEMENT 

of  OPTICAL  SCIENCE 

NO  event  since  the  beginning  of  the  optical  business  stands  out 
with  greater  significance — it  is  as  radical  and  important  as 
the  origin  of  ophthalmic  lenses.  Startling  in  character,  it  is  a 
master  achievement  in  the  modern  trend  of  the  optical  industry. 
The  Bausch  & Lomb  Optical  Company,  who  has  been  produc- 
ing Punktal  lenses  for  fifteen  years,  has  constantly  worked  on  the 
problem  of  perfecting  a wide  vision  lense  free  from  astigmatic 
aberration  to  the  edge,  and  adapted  to  prompt  prescription  service 
from  our  shops.  Ceaseless  activity  on  the  part  of  their  scientific 
department — of  their  laboratories — of  their  own  glass  plant — 
and,  most  important  of  all,  of  their  entire  personnel,  have  been 
directed  at  solving  this  problem.  No  effort  has  been  spared  to 
make  available  the  best  opthalmic  lens  possible  for  the  use  of  the 
public.  They  have  succeeded  and  the  result  is  the  new 

Perfected  Toric 

(Punktal  Type) 
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NOTICE 

& 

The  new  ORTHOGON 
toric  Lens  Program  has 
just  been  announced. 
ORTHOGON  torics  will 
be  available  from  every 
White-IIaines  Shop  No- 
vember 1st. 


WHITE-HAINES 
OPTICAL  CO. 

General  Offices 
COLUMBUS,  OHIO 
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